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

DEPARTMENT OF COMMERCE
BureAY OF THE CENSUS

STANDARD CERTIF

Re LER:&J&‘Nn &4 1942 Z 9 1 J Primary Registration District No...

MISSOURI STATE BOARD OF HEALTH

40463
10215

ICATE OF DEATH

State File No

Registrar's No

I. PLACE OF DEATH:

St. Louis

{if outside city or town limits, write "RTURAL" nnd name of townahip)
(¢} Name of hoapital or institution:

6th & Qlive .

(I pot in hospital or institntion, write luutrrﬁlmber or location)
(d) Length of stay: In hespital or institution

{a) County.

(&) City or town.

(Specify wheiber

In this community.
years, months or days)

2.,USUAL RESIDENCE OF DECEASED:

(a) State MO . (b) County

8t, Louis

{[f outxide city or town limits, write “RURAL™)

3445 Abner Pl.

(If rural, give location)

{¢) Cityortown

(d) Street No.

(¢) Citizen of foreign country?. & (¥es or No)

II yes, name country

MEDICAL CERTIFICATION

ot Name_ Fred Augustus Winn] oW D o0
20. DATE OF DEATH: Month eC. day
3. (®) If veteron, 3. {¢) Secunt 1 ] P
! 3 Year..... ressssssen HOLLT. ite s M
feme war 21. I hereby certily that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, /3 ] lg_fQ, . —2 7 /DJO‘{"{
o s MBle £ | nefhite. diéfrcelianni_e,d__. that [ last saw het. alive on.. —2ldtls [ O 101
6. {5) Name of busband or Wif€....—.ceooeeoeene. 6. {€) Age of husband or wife it ]| and that death occurred on the date and hour stated above. Duration
MMX,::L.I,.Q_._,W_lnalow alive...s98_____ years || Immediate cause of death mﬂm Pad -
7. Birth date of deceased OCt . 14— 1874.
(Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to. W M e aamaa
2epre 5
67 2 8 hr. min a
Due to o
9. Birthplace Newark /7 N.J. a7
- {City, town, or county) - {Stats or foreign country) ok #} i
onditions P .
10, Usual occupation —_ACGOUREANG || Ogherconditons oo THT T
11. Industry or business Ret 1 I'e d V r/ l;\‘ PHYSICIAN
Major findings:
B { 12. Name Fred Winslow "5t operations. L3 _
: - ‘ N7 o P e
& L1, Birthplace {Cit ot congty) (Sut.: or ﬁ;ul; country} A H‘(;’ A w}l’lichl(‘ljea';h
4 dad ') 1:3 " a .
% (15, Maidenmame_ MBIV K87 7 Of autopsy T :gpa%l:ﬁ sta
o tisti ¥.
§{ 15. Birthplace T e — (SEt:f,;‘!‘n Ty || 22 1f death was due to extersal causes, fill in the folowing:
16. (a) Informant Mra. mrt le _¥Winslow — (@) Accident, sulcide. or homictde (specify)
{b) Address 3445 Abner Pl a {3) Date of occurrence
1. . Burlal ®) Date thereoD€C e 24 194 () Where did injury occur? T py— o s

(Burinl, cremation, or removal (Monoth} (Day) {Year)

{¢) Place: burial or cremation balhalla Cem.
18. {a)} Signature of funeral dxrector_.grghmﬂnn_._ﬂarr.&l_ S

(d) Did injury cccur in or about home, oo farm, in industrial place, in public place?

(8pecify type of place)
) Means of ijury. ot

I { )

(MDm-nt‘heib) ....... -

() Address. g?m ........... @ ........... Yla_ 7. _
® = — Registrar's signature} h

19. (@) o *G__gill
(Dau received locul registras)

(Licensed Embalmer's Statement on Reverse Side)
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STATEI\IENT BY LICENSED EMBALMER

3

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

T e

weewery Registered-Apprentice No.
working under. my personal supervision,

; ) . - Licensed Embalmer No....a 5- 3 C'/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of license.)

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



