THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 . |
e J FILED SEP 171957  STANDARD CERTIFICATE OF DEATH State F,,\,35.»"983 _______
' I BIRTH NO, REG. DIST. uom___ PRIMARY REG. DIST. @0@3___ Registrar's Ng oo 78'70
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived. 1f ioetitution: residefice belore
a. COUNTY a. STATE b. COUNTY adinimfon?.
| o M4 ssouri /
b, CITY (I cuteide corpurate limits, weite RURAL and give c. LENGTH OF c. CITY - d. Is Resldence within Hmits of
’ Tg\EINSt . Loui s R M:‘ . townahip) | STAY (in this plaes) T(())V?N St . Loul S | l‘e’lg uiwrpg:lhdduw-n:.
l d. FS&PTAMEOOF (1f not in hospiwal or instftution, give strect address or location) ABDRESS (If rural, give location}
4 wstmution St. Anthonys Hosp. Jj? 6707 Alabama Ave, .
| 3. NAME OF a. (First) ) b. (Middle) & Last) 4OAE  (Maw) (D) (Yew)
' (Tyoeor Pin)___ M4ldred S, Pingleton peaHAug, 21,1957
5, SEX / 6. COLOR OR RACE | 7. #PD%%S’EB gﬁgﬁc!géRglg? 4 8. RATE CF BIRTH 9. AGEI::}:I:‘)‘" all; m:.u IDM F UNDER M KRS,
G . t 7. on a; B Min,
female | white =% | June 10,1897 | 66" [ P ]

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : N 12, CITIZEN
done during most of wor\’luufc.u:'gnnﬂ f.l;:;) - DUSTRY (City aad.State or Foreign Cﬂllnlr!?/ TRY?F WHAT

housewlfe at home Chicago, Ill.

13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WJFE

Sleeper T. Ingram parbara T, Ingram Guy Pingleton

15. WAS OECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURLTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknowa) | (If , Kive w; r dates of service) .
| Ottt ordmeateomico | e Cuy Pingleton 6707 Alabama

18, CAUSE OF DEATH -.MEDICAL CERTIFICATION _ . Ig{EgAL B EN
. Enter onlyopecsuseper | I DISEASE OR CONDITION -~ ol AND TH
Jims for (@, (b, and (& | DIRECTLY LEADING TO DEATH" (5) Hede Liven Fdduﬁ.& & Qdowna, é .
: ANTECEDENT CAUSES g 6 arb
*This does not mean
. Vidus emﬂuL_, {

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (0)

a8 heart faflure, asthenie, | rite o the above couse (o) stating M
e It means the dis- the underlying couse lost. { I a Q Sf &
DUE TO (¢) m_

ease, Injury, or complica-

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt nod —
related Lo the disegse or condition causing dealh. v
19a. DATE OF OP_FIF:JAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS -5
0 E
YES I:] NO

21a, ACCIDENT (Bpeci{y) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, office bldy., st0.)
HOMICIDE -’
21d. TIME {Momth} (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
r INJURY m. | WORK AT WORX

2. I hereby certify that I aucnded the deceased from —JI—&FR‘;-’ , {o “ I ’-t 19;7 that I last saw the deceased

, 6nd that death occurred at CHA £ ., Jrom the tauses and on the date staled above,

23, 516G (Degroe of title}>| 23b. ADDRESS I 23c. m
| % Lo MAM M E )
' 2ta. BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (Oity, tawn, or connty) (Btate)
' HEYRENoTET B=24-57 Mt, Hope Cemetery Lemay 23, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'S SIGNATURE

DATE REC'D BY LOCAL R@STR

Allg 22 .57REG ah% Ezs3 “ﬁgi'ﬁ' cron ragut.u“ T ,Mi\'f;::?




A R _ R .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

byme, or by o S Cemnn Y heavenen . Studeﬁt Embalmer No..coveeuunen..

:vork‘mg under my personal supervision..

Student...ociieeirrrrirrra e iictasiisistae e
Signature of Student Enbalmer

% .
o : P O,;Addte

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWR.ITING. {Fail
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1€ this body is not embalmed fact should be so stated above.

t . ¢ .




