ol
<
<

[0t

THE DIVISION Or REALTA Ur MISHAIURL
STANDARD CERTIFICATE OF DEATH

41152

Shztr File No. .o nsrinens sesisssesssanes

S5T. LOUIS

REG #105390 N 3/7
! BIRTH uo# REG. DIST. NO. / PRIMARY REG. DISY. no..aﬁ___.d Registrar's No Q,?? J
1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Where decossed lived. I institution; residence before
8. COUNTY » STATE  MTSSOURT

S ST. FRANCOTS

¢. LENGTH OF

g!élv (tn this place)

CITY (1 outside corpurata imits, write RURAL snd give

township)
oW JEFFERSON PBARRACKS

c. CITY (I outslde corporste limits, write RURAL aad Eive wmhip}

T6WN BONNE TERRE

95’5‘/

NT RECORD e

10b. KIND OF BUSINESS OR iN-
DUSTRY
SELF EMPLOYED

done during mw.r.nt-orklum‘.mll retired)
Mechanic

d. FHOL!.S-PII“TAA}IA_EO%F (If not I hoapdtsl or Institution. give sirsat sddres or locstion) _g.ASJI;tEFSS - &77 (f rural, givs location)
A INSTITUTION VETERANS ADMINISTRATION HOSP 25 DE SOTO ROCAD
3. NAME OF a. (First) b. (Mliddle) c. (Last) . 4. DATE (Month) (D, ear
 Tveew prny  EMMIT W. PINKSTON ‘ b 11.21-50 O
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeans| o twem 1 TR | F GoOOR 4 w23,
MALE WHITE VORCED timuy) o.8.02 I last birthday) Mmhl Dars nml Mia,
10a. USUAL OCCUPATION (Clive kind of work 11. BIRTHPLACE

{City and State or Foraign Cowntry}

12, CITIZEN OF WHAT
p COUNTRYT
DESLOGE, MISSOURI ()

13a. FATHER'S MAME

13b. MOTHER" S MAIDEN KAME

14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY--USBING ZUNI"ADING BLACK INE--MAKE A PERMANE

<

ATLEXANDER PINKSTCN 4 MARY MC C Y KATHERINE PINKSTON
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) | (If yem, xive war or dates of sarvice) NOQ.
WW I holog72 VA HOSPITAL RECORDS, JEFF, BRKS,, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrmvh mﬁa
 Enter only onsesumper | I. DISEASE OR CONDITION
lime for (&), (b), and (&) | DIRECTLY LEADINGTO DEATH*,, RHEUMATIC HEART DISEASE Loyrs
*This docs not mean ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, if ang, giring OUE TO (b)
o heart fatlure, asthenta, rise to the abooe cause (a) umug
de. It means the dia- | A€ underiping cauaelant. : N -
cane, infury, or complico- DUE TO (&)
tion twohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nob
rdmdbtbcdhme?fwndiﬁmwudﬂqm L'l ‘ Lax
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION &t
. yes B wo D
21a. ACCIDENT (Specity) 215, PLACEOF INJURY (e.5.,in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome. tarm, Factory, sirest, oo bldg . ewe) ‘ .
HOMICIDE ) . .
2id. TIME . (Mooth) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iRy VA - mm.:.rr HEI’:;I&!

27 hereby'cmtify thali atlended the deceased from

— ~20.50
SRR Y, and that death occurred af 2= (2 5

Lo _L1-21-22 19 WEDHHEE RS
., from the causes and on the date stated above.

5-9

o

' -g.vﬁ / (De;'ru ertitle) | 23b. ADDRESS 23. DATE SIGNED
/ ’?M i ,,KAMINSKAS ; VAH, JEFFERSON BARRACKS, MO. [ 11-21.52
EURIAL 24d, LOCATION (Oity, town, or county)  (tate)

| 24b. DATE | Zyﬁli OF CEMETERY O CREMATORY
: % M

e

St

mrsasc'uavtocm.

24

R'S SLEMATURE ‘ADDRE 83

—

‘75- FUNERAL DIR
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

Student Embaimer HNo.

v-orking under my persona! supervision. ..

Student ...ieus- tersisrenaavans terasranaaans Simrmgﬂ/’t&%
Licensed Embalmer No.CE}ZQ._...._.........“................ i

{ stud;t Embalmer
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
It this body is not embalmed, fact should be o, stated above.




