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)

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

DEPAR'I‘MENT OF COMMERCE
BuREAU OF THE CENSUS

HLEDMAY 7194791

Registration District No............ e e anares

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

13202
Joii

Stote Fite No.

Registrar’s No

—3A

1. PLACE OF DEATH:
{a) County..
() Cltynrtown St’ Louls

(If outside cn.y or town litnite, write “RURAL' and name of township)
(¢) Naméof hospital or institution: /

3 Magnolla

(It not in hoapital or institution, write stfeet numl;;r or location)

(d)} Length of stay: In hospital or institution

(Specily whether
In this community.
years, montha or dnys)

2. USUAL RESIDERCE OF DECEASEI:;

Mo. . 20 d
St.Louls s 7

623 3 ﬁoumda clt)rimwn limity, write “RURAL") /
2

(Yes or No)

() State

(&) County,

(¢) City or town.

{d} Street No...

(If rural, give location)

(e)

Citizen of foreign country?

If yes, name country.

3. {1y PRINT
FULL NAME

Ella Winterton

3. (&) If veteran, 3. (¢} Social Security

No. No. NC.

name war.

MEDICAL CERTIFICATION >,

24
mlnu(d? _______

2. DATE OF DEATH: Montn. SPT11
year. 19 42 ry=-y

21. [ hereby certify that I attended the deceaged from

day

hour.

) 5. CD}#};& % 6. (a) Single, widowed, 1mand-x.ed 19 ‘o 19
) y e B.I"I" eq || T e T — T o
4. %‘Femal ee race. dlvorceM that Ilastsaw h............ alive on 190"
. 6. (&) Name of husband or wife... ... 6. (¢) Ageof band or wife if || and that death occurred on the date and hour stated above. D .
J &mes o Wint ert On alive.__ = uf ___________ vears Immedlate cause of death uration
7. Birth date of rfm'ﬂmwi Oc t'Ober 6 1874
(Month) (Day) (Year}
f
8. AGE: VYears Months Days If less than gne day
67 6 | 18
O 1| mi.
9. Bu'thnlarp Chic ago I l 11n01 S! / [[;) /
ﬁlty town, or coun, (State or foreign cotintry)
ousew B Oth, diti
10.” Usual occupation ; . (ln;:;ggreu::::y within 3 months nfdenl.h) -} f‘“’
11, Industry or business 2 g e f PHYSICIAN
B(1 veme. Willlam H. Benson . ¢/ | Sagiiie: [
: = Y e Undexrli
E.;g' 5 : En.gland- I thegaS;eut]g
= L 13. Birthplace i ; which death
. i foreign country. Of aut e - - hould b
& { 14, "Maiden name, 9 OB EPHITIE McK1ipet \,f autopsy A
= tistically.
§ 15. Birthplace T v——— (SImf:ig:um S:mt&) 22. If death was due to external causes, fill in the following:
16. (a) Informanty SIEB " E.Winterton - (8) Accident, suicide, or hamicide (specify)
() Address 6233 Magnolia (% Date of occarrence.
v @ . Burial (5 Date thereot 3/ 2.1/ 52 (e) Where did injury occur? G s s

{Burial, cremation, or removal) (Month) (Day) (Year)

Place: burial or cremation New St.Marcus

ngnatu.re of funeml dm:ct.o o =

@
18. {a)
(o
19. {a)

Address...

{d), Did injury occur in or about home, oxn farm, in industeial place, in public place?

(Snoc:l'r type of place)

] (Licensed Embalmer’s Statement on Rev€rao Side} - ﬁ
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tttee ' STATEMENT :BY LICENSED EMBALMER
- - ) i : T ._ v‘
« 1 hereby certify that the body whose name is récorded"c;n thé reverse side of this certificate was embalmed by me, or by . .
George N. Archambault L Ciia e XXXXKX
- working under my personal supervision. .- ' ‘ o '
valibar ' YR RS o R N B
! L ¥ o ' !l
1]
RANS ‘ t [ S -
: ol g ! H 2906
. 3 : ¢ ' N icensed Embalmer No
A oot e b '" s b _t e RPRTES SRS : LS B | PRGN . Y
e e e L R . e o P.0. Address 3013 Meramec
N v, P ! . . .. . . \ .-
Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.: (Failure to comply with
, the above constitutes grounds for revocation of licer_;se.) i, -
’:-l?“ .. _Ifthis body is not embalmed; fact should be so stated above. . e . ; , ,
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