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Registration Disttict No

THE STATE QOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Remstratlon District No......_. 3 Q c’ 3

15735 ~
Jo o0 &

State File No.

Registrar's No,

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

name War.

5. Color or

e White

6. {a) Single, widowed, married,
div married

Male |

4. Sex.......

No493-03-119¢

21,

: e
((:; (éo:unlyto St.c%g%gn @ qlérifizsourlie ® Comnyob+ LoOuis 4}
1 .
it stebde sy ot bown limits, write “BURALY and masms of ameaki @ City Errtown Ziourte-{Sweveoia-T H—p-,r)
{c} Namefﬁospital or Enstitution: {If outaids city or town limits, write "RURAL"} [ ;,
nroute'st, Louis County Hospital @ Street No 4728 Tieman Ave. .
(L£ not in hospital or i lon, Writs strest number or location) R i rural, give Location) F
(d) Length of stay: In hospital or institution 1o .
. (Specify whether {¢) Citizen of foreign country? {i . (Yes or No}
In this community 1 ife
yoars, months ar days) If yes, name cotintry. .
3. (s PRINT . . . MEDICAE CERTIFICATION
Uil Nami._Willliam Theodore Dinkins April og
- 20. DATE OF DEATH: Month 2 PT day.
3. (¥) If veteran, 3. () Social urity | year. 1944 - l :50 minate.

I hereby certify that I attended the deceased fro

U 2f

- 19%
that I Jast saw h.fdetq alive on o

Vol s '

6. () Name of husba:djjor Fif€errrrremmrrcee 6. (€) Age of husband or wife if || 20d that death occitrred on te and hour stated ajove. Duration
Anna Sneed Dinkins ve BT
7. Birth date of deceased..._ J 8NVATY 20 1903
{Monih) {Day) (Year} S
8. AGE: Years Months Days If less than one day
41 3 B
hr. min.
9. Birhpee D€ 81056 Missouri #b .
- {City, 1own, or coont: ¥) (3tate or foreign co‘tu'n.ry)
.. Auditor Other conditlans
10. Usnal eccupation. (Include pregnancy withia 3 montbs of death)
11. Industry or business Kroger Grocery (o, PHYSICIAN
Major findi H R
g 2. Neme John T. Dinkins | PIST e A —
nderline
=112 Birmghee farmington Missouri O 1‘ ?}; P the caee to
i = {S: or forei
a 14 Maiden name { "ETTT@“‘?_.arklns tate ign comntry) Of autopsy Aihc:ullc:.ag?
) Unknown issouri ) tistioaily.
§ 15, Birthplace. P p—— "S“Ilﬁufmn mm_,){: 22, If death was due to external causes, fill in the following:
16. (2) Tnformant. Mrs Anna Dinkins -2 || (@) Accident, suicide, or homicide (specify).... o=
(5) Address 4728 T:Leman Ave.. (B) Date of occurrence
. @ _burial () Date thereMAY_ L, 1944 || (@ Where did injury ocour? T PR -
. (Burinl, cromation, or ramoval) (Maath) (Day) {Year) || (n Didinjury occur in or about home, on farm, in industrial place, in public pln.ce?
(@ Place: burlal or creciativnolinge k. Burial Park. .
18. (o) Signature of funeral directod. Li.e Zi&g&nhﬁiﬂ. e Son H - \thle at “Mk?__________________f_p__'_“‘___’ ‘(Yrif{:::s)of IO oo
® _____7Qe7 _GravQis
15, (a) ___19 (ORI /1

(Date received kocal pegisiear

p 76‘7'?

{Licensed Embalmer’s Statement on Revcx-o Side)




STATEMENT BY LICENSED EMBALMER

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

]

.............. . , Registered Apprentice No e

working under my personal supervision.
T

Llcensed Embalmer No ? 8 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, faét should be so stated above.
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