MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009518

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No _B_I_&rlma Registration District No. “1‘%‘3‘ Registrar's N _22 +STATE FILE NUMBER
DO NOT WRITE AMENDED 0 ry Reg Registrar's No. iy

-ON THIS STUB : .
1. racelerblalt L) MAR 8 1963 || 2 USUAL RESTDENCE (Where deceassd lived. If insfitution: Residance before

a. COUNTY a. STATE Mis sourih.. COUNTY admission)}
b. Ccl)'l;{ [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(l)ll;Y _ Inside Limits
TOWN St. Louis own St. Louis Yes O No [

<. FULL NAME OF {If NOT in hospitel, give location) Tnside Limits d. STREET. ' 3 y -
HOSPITAL OR ‘ADDRESS {If cutide, give location) Rerde on Farm

INSTITUTION - Homer G, Phillips Yes O No[] 4141 West Belle Yes 00 No [

3. NAME OF DECEASED First Middle Last 4. DATE- Month 26)&[ 63

(Type or print) » OF
. Louis Tinsley L DEATH
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ la ‘DATE OF-BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Negro Widowed [] Diverced 0 | ] 7 /11 /87 7 5 Manths | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most king life, avan If retired) p
N1 . -‘Tennesse U.S.A,
32, FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE -
Rebd Pipmiey Bina Cole Verda Tinsley
15. WAS DECEASED EVER IN-U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreas LInI

(Y.;,Y,erg ur:.lmown) | (livd’%"‘ﬁ"@‘i’imm}h 8 none Willd [2] Ma a8 Shackleford Westbel le

16, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). JANTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: CONSET Al‘{rnlgATH

INMEDIATE CAUSE (o) Acute Congestive Heart Failure

VS 300
Rev. 4/59

" |DATE AMENDED

|

Year

| W

IS

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

=3

DOCUMENT

Cd;lnd';ﬁons, if any, DUE TO {b) . r

which gave rise to % - . g . .

above cause [a), R N

stating the und(el! 7‘ % / H
lying csusa last. DUE TO (c)

PART Il. QTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TGO DEATH but not related to the tarminal PART |Il. if deceased was female was
. disease condition ‘given in PART 1.(a) there a pregnancy [n last-90 days.

Bronchogenic Carcinoma EED [0 nknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ] O [w}
YES X NO [m )
20c. TIME OF Hour Month, Day, Year
INJURY am. .
- p.m: - v ey
20d. INJURY QCCURRED 20e, PI.ACE OF INJURY [e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bidg.,

"NOT WHILE AT WORK [J- .
2"11"63 IL_JM—IHd last saw m-h\m on 2-26-63

B 305 A‘ m on the date stated abave, and to the best of my knowledge, frum the. couses stated.
22s. SIGNATURE or title) | 22b. ADDRESS 22¢. DATE SIGNED

2601 N, Whittier 2-27-63

23b. DATE “23c. NAME OF CEMETERY: OR CREMATORY - 23d. LOCATION (City, town, .or county) [State)
) - ‘3/1/61 N&tio : Cemete Jefferson Bar Mo,
24, FUNERAL DIRECTOR ADDRESS 3706 25. DATE RECD, BY LOCAL REG. |26. REGISJBAR'S SIGNATURE

|Boyd Bros Funeral Home nney FEB 27 1963 7y i__z,l_‘ﬂ _/

MEDICAL CERTIFICATION

21. 1 attended the d d from
Delath oceurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

sooniaadl ainoanssoed

or by o . Student Embalmer No.

working under my personal supervision. ' o " :\ . )
Student Signeid Aém d-— WM
Signature of Student Embalmer - / . .
Licensed E.r;nbalrﬁ.er No 647 P/
.. Address L2 5 V(e /O A

Nofe: The -above: MUST .BE SIGNED BY THE LICENSED EMBALMER in hns 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 QWN handwrmng - -
-1¥ 1h|s body is not embalmed fact should be so stated above : '




