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Coraner cannct certify to o death due to natural causes.
USE ONLY BLACK.INK OR RIBBON TYPEWR!TE IF POSSIBLE

b .ql - ]
Doctor, coroner, etc. must use only standard .nemenclature in item;18. No symptoms will be listed. All

diseoses in Part | must be cosvally related.

o EAE VIVIIUNUTF PEAL 10 UF MiaoUuUuR)

STANDARD CERTIFICATE OF DEATH

FLED OCT 214?5.?..“ vecrre BAN_

-Primary Repistration District No. .i!{.l_,

ijtﬁ)[N)
TSTATE FILE NUMBER

- Registrors Mo, 2’44 I

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decacsed lived.

If institution: Residence belore

admission)

. COUNTY ,_‘ a. STATE b. COUNTY
ol Gt. Louis Mo. St, Lofis
1 b. CITY (M outside corporate limits, give TOWNSHIP anly) | Inside Limits e, CITY Inside Limits
oR 17
TOWN Cl=yton YesX Nom TOWN Ki I'kWOOd CJ l7 ..6 YesCX NeO
:gls_h#:td%glz [ NOT in hospital, givalocation)|Length of stay in 1b 4 STREET (1f outside, give |ucu1|on) Reside on Farm
INSTITUTIO . BDva ADDRESS, (Y AlsoDIrock YesO NgO
3 :::!l‘ :l‘ First Middle Laat 4. DA:_’E Month Day Year
I o]
i [ 4
(Tvpe or print) A,//"G wa/rg’ DEATH @'f I, [?;7
S. SEX ‘A 6. COLOR DR RACE 7. MARRIED [] HEVER MARRIED []] & DATE OF BIRTHS 9. AGE (fn years | IF UNDER | YEAR i unDER 28HiRs.
- tas! birthday) M.nm.inn. Hours [,u.-,._
Femalle Col. woeitsi) _owvoreen 0} Sept, 304 1891 66

-110a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

Domegtic

104, KIND OF BUSENESS OR INDUSTRY

Home

11. BIATHPLACE (Ciry and atate or couniry )

Xir

€

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Annie Hinkle

12, CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. S..ARMED EORCES?

16. SOCIAL SECURITY NO.

(Fea, no, or unknown) | (f yen, give war or dales of sarvice)

N, Ho.

ione.,

17, INFORMANTY Address

18. CAUSE OF DEATH [Enter only one cause per line for-(a}, (b). and (¢).] - —=-~ - - - T . - - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g} ' - TR Al en Ve
Conditions, if any, DUE T
which gore ris fo UE TO (8)
- 3 .abope” cguae :‘ ooy o
atﬂlﬂp the under- .
> iping cquse losl. DUE TO (¢}
‘D:] x »-PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .+ - |19 :\5‘5? gal;f'ggﬁ‘f .
=~ . R — - - . 2—
g.JéLQ&éLJ&ﬂL;:ZQJ&&H‘&J & urfla —0 on llicy G0 et cakipy () voB~
‘5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erer nature of inffurl/in- Part Tor Part 11 of item 18.) .
& O O 0
w . N .
- e, TIME OF  Four ° Month, Day, Yedr
3 INJURY,  a.m. - o ‘ et .
E p.m, N - . . -
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
] WHILE AT NOT WHILE D farm, factory, street, office Oldp., eic.)
WORK AT WORK —
2l. I attended the deceased from o L . to O~ ([~ ’?mnd lant saw ’::,L alive on O~ /~ /93]
14
Death occurred at m on the date stated above; and 1o the best of my knowledge, from t_he causes stated,
~| - | 2a_sGuaTURE v L. s Degrecortitle) 22b. ADDRESS - = . - - |2 oaTE siIGNED
-t * -
. 47)749" 0/ 3, ﬂfn-!r.u oo &/ [0-1-5
23a. BURIAL. CREMATION. | 23b. DATE. « .- 23¢. NAME OF CEMETERY Of CREMATORY s 23d. LOCATION'{City, toweo. or county {State)
REMOVAL { Specify} . i - L. . . i - -
- Y ' 1 ER oy p .
Burial 10. 92, 1952 Fatbher Dickson ' Cen, st.louis ~Co. Mo .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Mempbill Funeral HOME 4085 Fillmd

e -

”‘50 \'AAbgt; :

Kirkwood 22, Mo

“{Licensed Embolmer's Statement on Reverse Side)

AN

iy
et



vav o0 T T Coorny _

is

B ' STATEMENT BY LICENSED EMBALMER re—
i
t . ) LT * . ) .

I 'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

T BY M€, OF BY L. il i i eeeerecaaneneiteiaataaritsraria e annans . Student Embalmer No..l........
. By me, - '

-

N v . . -
working under my personal supervision..

LT T. L L U [ e A
Signature of Student Embalmer

to comply with the above constitites grounds for revocation of license).
’ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




