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DEPARTMENT OF COMMERCE

£y Wik 35 1949

Regiztration Distrct No.

BUREAU OF THR CENSUS

2041

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............l

State File No.........,.........5.3.7,.9.

o — -

1. PLACE OF DEATH:
{s) County.
{#) City or town
{¢) Name of hospital or institution:

=t

ot.. louis, Mo,

(1 outsida city or town limits, write “RURAL® aod nams of townahip}

Masonic Home of Missouri .

(d) Length of stay: In hospital or institution.. A3 s o 3 mo

In this community.

(If not in hoepital or institution, write street number or hc-bon)
(Spec:ry':i;'{iz:r" ’
Same

LT~
2. USUAL RESIDENCE OF DECEASED:

Missouri a9 J
St.. Louis /7/2_.

{11 outside city or town limits, write "RUBAL"‘);

(@ Street No..........2351..Delmar Blvd.
{IT rural, give location) O

(a) State. (b) County.

(¢} Cityortown

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yorrs, months or days) (¢) If forcign ‘born, how long in U. 8. A.?. v FEATS.
MEDICAL CERTIFICATION
3. (a8) PRINT w-
e Winfield Seott Colvin Maht
FULLNAM 20, DATE (ir Dzi'm. Momn_ £ obYUBY Y, TO.
3. (¥ If veteran, 3. (9 Soclal Security . 194 o D e 3D
name war, hanlt Neo. 210778, yea - hou __.._9._&__A_._.%gnule.g.%.._m...m...h{.
21, I hereby certify that I attended thed d from £u
5. Color or 6. (a) Single, widowed, married, 9 932_. to. Fab + 19, 1945 P
4, Sex Male | rae W divoreed..3INELE O ot 11ant caw LM anveon Fobruary I8, I9471,10. .
6. (5) Name of husband or wife.....—....._._ 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive .. ___years ln,:‘medlate cause of death s
7. Birth date of dmmd_m"&u%._ 30, .186) Ghron i,c’ Valvular Heart 0.._./
Month} (Day} (Yous) Nicsancg ) 4yr8.,
= !
8, AGE: Years Months Days If less than one day Due to. L'h X Oni e Int ers t i t ial v
Hephritis 2. yrs
79 5 19 ......... hr, e rseee oo IILTE R %
Due to - Fi :
9. Birthplaoe__F_lora ,_Glﬁy_(:omty IJ. ........ 40
Cily, town, or county) Stota or furelln conntry) /.J?é
Other condition: A
10. Usual occupation Retired. (Inctads predanney wiibin'3 monthe of deaih) i-" 7
11. Industry or busi PHYSICIAN
8 { 12. NameHenry Colvin A CEELELTE ST TR
o Underline
2 | 15. Birthplace {inknown ,thﬁgﬁ:{ﬁ
(State or fore try) e me - — . ——-————— - |}
E 14. Maiden name. _ﬁi BG'E’F; 'I!‘avert - - Of autopey.— ;lt:;)r:elgstbat
- tistically.
§{ 15. Birthplace... "(mn{“" f (Statape forsign ovantry) 22, If death was due to external causes, fill In the following:
16. -(a) Informant.. _.&M,é-d—l-a&é"—-—“‘ “ () Accldent, sulcide, or homicide {specify) e
® Add —___53_5«1 Delmar ....B.J.-..Yd .«M..O..ﬂ (b) Date of occurrence -—---—-——--_——- -
12, @ WILal @) Date thereot & = 31 ~ ¢ ,g (c) Where did Injury occar? -(-T-:-;----:;)---T -
(Burial, cremation. or "“"’"") Mouth) (D") (Y""') Did injusy ocenr in or about home, on farm, in ind place, in puh].ic place?
() Placeburlalorcnmaﬁo -----.a-----.-.—-.--.-.-.,._-.....
18. (5) Signature of funeral dimcwr—-c——/a——é *gﬂ While at 7 ¢ ¥ (‘f)" ﬁglﬁ:n‘):f lnjurym A
(b)Adn_a 3) b ;Big WA A
B / 23. Signat .D.ondther=
19,
(Dltl receivad Ioellreliltru) Address. Date signed:.z._.‘...? 4/

{Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whoae name is recorded on the reverse side of this certificate was embatmed by me, or by...

—_— Registered Apprentxce No.

" working under my personal supervision, B ) BRI
- oL . ) ] . ] Co . ¥
L . ' ) ) ' Signed...ﬁ 4 %' A /(/Zw
icensed Embalmer No...... 7', 70 /
P. O. Addr

~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply w

the aboyve constitutes grounds for revocation of hcense )
If this body is not emhalmed, fact should be so stated a.bove -




