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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAY 19 1958

28-016955

State File No.viiic eceeccrervanresim

gm Hegistrar's No_..4... /02.._‘ .......

REG. DIST. NO. -3»1 2 PRIMARY REG. DIST. NO.

1. PLACE OF DEATH /
2. COUNTY gt . Louis

2. USUAL. RESIDENCE (Where decessed lived. If lastitution: rewidence before
a. STATE; ps : b. COUNTY o #dwission).
Mi ssouri St. Louis

, Heney Diesselhaus

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
NYe-. no, or unkoown} I {I!\fas. kive war or dates of service)
None

16. SOCIAL SECURITY

MNONE

|Sophia L. Rust

b. CiTY id limits, H . LENGTH OF Ct . a i :
2R (If outride corporate limits, write RURAL .ndto‘:r:nbip) CSTT o plara) c. Tgonhome L' o 0 q a. i-:.‘e;ng::}:ewmlin Lmits u;.
TowiRural-Bonhomme 3yrs TGN 'I‘ownsnlp D TR Vi
d. FH&%P?’?ABE.EOOF (If mot in hoapital or tnstitution, give sireet address or loeation} ADDR (If rural, give location) N
INHOTIORR 13 Box 292 C EﬁR,#B Box292C Bonhomme Twnsa
anrqEACNE‘IE\S%FD a. {First} b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Prin;  ALMA L. PINSON oEATH A prii
D
5. SEX 6, COLCR CR RACE | 7. M%RPEEB gEVgSCgSRRIED. 8. DATE OF BIRTH 9. AGE{[::;:e)-n Pel; U:::R 1 YEAR lF UNDER &4 HaS.
. . (Hpecify) . ¥, oo Duys | Hours | Min,
Female \ | white | wid+ %S April 10,1891 | 87" "™
10 USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ~ . 12. CITI
B maﬂ;o!uorkjnx ta, O:ﬂﬂ‘:.f :etir:d) DUSTRY {City and State - Foreign Countrv} l o UN%ERP‘:'?OFWHAT
|HousE None Kansas [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

¥alter Pinson

mﬁmmpﬁgr
Faye Weddington=-Rt 15 Box 77%

8. CAUSE OF DEATH
. Enter only onescatise per
line for (a), {(b), and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

*This does not mean ANTECEDENT CAUSE’

the mode of dying, tuch
as heart faflure, asthenia,
eic. It means the dis-
eane, injury, or complica-

rise to the adove cause (a) staling
the underlying cause last.

DICAL CERTIFICATION

Morbid conditions, if any, giving BUE TO (b) Mu’a/"" MML
DUE 7O (&) /\ %/LM( /‘é’lf)ééau

INTERVAL BETWEEN

. ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but ot
related to the ditease or condition ceusing death,

tion which cauyed death,

200

i9a. DATE OF OF_FROFN 194, MAJOR FINDINGS OF OPERATION
1

20. AUTOPSY? ¢

YES D NO'D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21e, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sireet, office bldg.. erc.)
HOMICIDE 7
21d. TIME {Month) {Day) {(Year) (Hour) 2te. INJURY OCCURRED 1 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certify that I atiended the deceased from __ZL

alive on __ </ = /172~ 194°Y, and that death occurred at i P.

IM_L lo LL.___ Jg_ffhat I last saw the deceased

m., from the causes and on the dale sinled adbove.

%Kém or tﬁ.le)

Yt G S F

CREM
Tloﬁ REMDVAIl(BnodIyJ Lp 2 ‘:-19 5 8

242, NAME OF CEMETERY OR "CREMATORY
National Cem.

244. LOCATION (City, town, ar county} (State)

Jefferson Bks.St. LouigMo.

DATE REC'D BY LOCAL

WRARSS]GNAT&;} ! 2 : M

Y21 -5P

25 FUNERAL DI RECTOR'S S1GNATURE ADDRESS
Mo.

Pfitzinger Mort. Kirkwood 22,

(Licemted Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF by . e s s ., Student Embalmer No............

working under my personal supervision..

Student ... oot n e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.

.




