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Doclfor, coroner, etc. must use only standard tnnmem:luiura in item.18. No symptoms will be listed. All
diseases in Part | must be casually related. Cam_ner cannat certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£

@

.

AE WIYIAIIURN U TTEAL TR UM MlaalbUR]

STANDARD CERTIFICATE OF DEATH

FILED OCT 28 1957

Registration District No.

TILT

- Primary Registration District No. . 'j- '!

28509

STATE FILE NUMBER

PN . 75

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institutiont R.xlden&o b.fnl’)—/ '
. admissign, !
a. COUNTY St.Louis o STATE Missouri b COUNTY St Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY [/ tnside Limits -
oR OR oo
TOWN Slayton YesH Non o Manchester & Yedd Neo
<. Egkl!'-l!lﬂfltds OF (If NOT inhospital, give lacation)|Length of stay in Ib 4. STREET (IF outside, give locatien) Reside on Farm
msrroneE JLouis County Hospiltal 6 days aporess Pine Crest Nursing Homeveso we X
3 ::::A :‘r First Aiddle Lot 4. DATE Month Day Year
o - OF
(Type or print) /_:A'Z'éllgﬁ ZZA . WJ/Z‘V DEATH /O /2 /?57
5. 5EX 6. COLOR OR RACE 7. marriEp [ NEveR martep (X[ 8 DATE ¥ BIRTH 9. AGE (In years | IF UNDER | YEAR hr UNDER 24 HRS.
g Iagf‘ll’mdﬂf) Momthe | Daws Hours | Min.
Female White wipowen [ owonceo [ July 1,1893 .
-] 10a. USUAL OCCUPATION (‘Giot kind af work dore [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atare or country} {J7 CIMIZEN OF WHAT COuNTRY?
during mm&éwork ng life, ecen if retired) N
None Point Rest,Mo, UsSe

13. FATHER'S NAME

John B.WNelty

14, MOTHER'S MAIDEN NAME

Josephine Pinkerton

15, WAS DECEASED EVER IM U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fer. no. or xnknown} I LIS yes. pize war or daler of serzics}
e

No None

7.
Pine Crest Nurs:l.ng Home Records

INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause per line for (a)~(0), end {e))] -~

PART 1. DEATH WAS CAUSED BY: ¢

IMMEDIATE: CAUSE (d) -

INTERVAL BETWEEN
ONSEY AND DEATH '

I
W MMW

Conditions, lfdﬂv, OUE TO {b)
. which gare risg to
'-"cbouc:uud . C & LT . 1 I’ X
slaling the under- . é
= lying cause last. | DUE TO (c) M‘WM 2
12 -PART I1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) - |15 :lE-l'\‘i 3:;2;?
™
S ves(l o)
.‘L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Pari-f or Part 11 of itemn'18.) -
& ([} ([} a -
= | Pc. TIME OF  Hopur  Month, Daey, Year -
] INJURY . a.m. i - . L. ' ’
E p-m. LI ‘as
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, | 20/. CITY, TOWN, OR LOCATION COUNTY
| weiLE AT NOT WHILE ] farm, foctory, street, office (0dg., efc.)
WORK AT WORK
21. J attended the deceased from_lﬂ_"b — & 7 , to /6 /2A - "r'? and last saw hh":" alive on
Death occurred at - x-) P m on the date stated above; and to the bost ol my knowledge, from the causes stated.
| Z2a. SIGNATURE LA , (Degrecor title) - -. Az, ADDRESS | 22c. DATE SIGHED
i ‘7775“ 1 o7 5 5/'€ﬂfwaodf |lo-13-57
234, suam..cngum?r{'. 23b. DATE = =*i | 23c.. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, town, or county) (Stote)
REMQVAL {Specify .
Removal m-m_57 7774 Pe;'ryville‘ Moy

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Young & Sons Funeral Home,Perryville,lMp. /- /
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{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER \\

4

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...... e tieeeattaeeeeaeas eedeennaaion  ieieeiiecseees e eetmrareaneenanann .
wdrking under my personal supervision.. L. W ey

Student.......cciiiaiiiiiiiiiinioniieii e raaraeanas
Signature of Student Embalmer

P. O. Address, y;%)
Note: The above MUST BE SIGNED BY THE LICEﬁSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes 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.  _ 1_f F e




