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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o 6<X—025260
DEPARTMENT OF F'UBLI: H'EA-L.T:' AND WEL r318 . N 'l003 . 5 9&‘) STATE FILE NUMBER
agis i NPT b, r:nury egistration Distric Ragistrar's Ne. -
DO NOT WRITE 9
ON THIS STUB AMENDED 4952
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY
VS 300 g * ° Missouri NY'St. Louisg ™
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. C(I)TRY Tnsida Limits
S TOWN St. Louis ) Davs 1owN  Webster Groves Yes [ No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
240@1’ Wg INSTIUTION St . Lukes Hospital Yes [X No{J 127 Selma Ave. Yes (1 No ¥
4 a. ‘hTIAME OF _DE)CEASED First Middle - Last a. DéqFTE Month Day Year
¥Ypt of print .
" Ida May Owen Tinslar DEATH é /3 Ga
/ 5. SEX 6. COLOR OR RACE 7. Morried [ Never Merried [1 [8. DATE OF BIRTH | 9- AGE (last birthday) I:AOUNhDER IDYEAR l: UNDER 24 RR
Widowed Di d nths ays ours Min.
5 Female White idowed & veredD | 3 /18 /1878 86 |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or toyntry) | 12. CITIZEN OF WHAT COUNTRY
& ring most of king life, even if retired)
2 HER 5 e ye At Home Owensville, Mo, U,S. A,
7 Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
o e F.C.W, Owen Elizabeth Jane Branson Fred S, Tinslar
/7 o 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addren
« { 0, or unknawn) [ (If yes, give war or dates of service]
5 o ' | None Ella Mae Myers, 320 Newport,W.G.
- 18. CAUSE OF DEATH (Ent 1 Tine for {a}, (B), and INTERVAL BETWEEN
10 < Z PRRT I DEATH WAS CASED B, o o o Bl and (3 “acyte nonsn ic pericarditis ONSET AND DEATH
Qlu = HMMEDIATE CAUSE (a) {é'ﬁvu{l( IL/JY‘zﬂpf £f.4[-..c Ladene s S s o,
1 Q@ 3 7
Sla g @ ?‘heumatoiq arthritis,. - . '
12 & IS a Conditions, if any, DUE TO (b) Wwﬂ y o d 1 To. lia L Cueaar
F/- 4 v e which gave rise to ’
T2 above :':uu d(!). 7 g
— tating the under-
13 .'— I.vgngoccuu fast. DUE TO (c) ‘1_2'0
'_'_"_“—I% F PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related io -the |ermm|l .PART Ill. ¥ deceased was female was
g disease condition given in PART | {#) there & pregnancy in last 90 days.
[2¢]
2 / E § l[tea | ﬁNo ] ] Unknown
g é 19. WAS AUTOPSY | 20a. ACCIDENT suul:jme HOMEI|CIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
PERF D?
g S YES [ NO 3
-
z I X | 70c.TIME OF  Hour _ Month, Day, Year
§ a INJURY a.m,
L4 g g p.m. -
= o 70d. INJURY OCCURRED 206. PLALE OF INJURY (e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., stc.) R
5 NOT WHILE AT WORK [J
o o o
3 Oﬂ ﬁ 21. 1 ded the d éﬁﬁ !}L(I(\-/ /ﬁ bl t . i ‘( nd fast saw mll:v-nn Uf‘—b“( {/ ’(/¢Y’
— [+ 4 ]D!
o ; o Death occurrad a1 o e f’/ ,7-- ”"'Y\m ":))‘n the date stated akove, and to the best of my lmow(cdgu, from the cauvies stated.
(V¥ —
g E 8 5 220, STGNATURED] Bythe (Degres or mlo) }VP D. - 22b, ADDRESS 3720} wasgéngto 22¢. DATE SIGNED
I - / J / ‘
= £ 1S Ul E///}ﬁ’/? t?i\ 37 28 Wzl 3 Alre, S\ /)3/bs
« | "23:. BURIAL, CREMATION, | 23b. DATE | Z:k NAME OF CEME'I’ERY OR CREMATORY 23d. LOCATON (City, toWwn, or county) /{Statef
o a REMOVAL (Specify) .
z zlRemoval June 15,19 Memorial Park Cemetlery St
= < § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.
= % JUN 13 198
= Lupton Chapel, 7233 Delmar, St ILohiis 2
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embatmer No.

working under my personal supervision.

Student Signed QMW?

Signature of Student Embslmer
Licensed Embalmer 20.75 e
P.O. Addre . o‘((éc..u—-v ﬂl)-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 embalmesi, fact should be so stated above,




