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WRITE PLAINLY—USE UNFQI\NG BLACK INK—DMAK

DEPARTME‘NT OF COMMERCE
BurEAU oF THE CENSUS

EILED APR 20 1984

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,n Q_O 3

Stare Fila No

egistration District Now.—ovv e 03 1- Qv;_ Registrar's Nooooo D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2) County.. FECT {a) State. Mi ssouri @) County..... .S't .LQuiS —
(& City or town.... onig
(lf outside city or town limits, write "HURAL" aud name of towrahip) {¢) City or town....| G- lend Ble Py
{r} Name of hospital or institution: ﬁ‘}) (If ontsida city o towa Himits, write "RURAL"™) T\
_City Hospital @ sueervo._ #1150 Elm St. / ahf

{If notIn hn-plt.al or inatitution, write street pumber or focation)

{d) Length of stay: In hospital or institution

To this community
years, months or duys}

(Spwcity whatber || (e}

{kf roral, ghve location)
No.

Citizen of foreign country?

/

if yes, nnme'roum.ry

2({¥es or No)

dofa prinr Albert E. Winsor. -
3. (B) If veteran, _ 3. (&) Social Security
name war unknown nown
7 5. Calor or 6. {a) Single;:widowed. married,
4, Sex.M‘a_-le *‘/ mcewh-j-t €. divurcedWi’dowedn
6. (b Name of husband or wife............ 6. (¢) Age of busband or wife if
Alice B. Winsor. LA F S, years
7. Birth date of deceased.. N0V e 26th
{Moanth) (Day) (Yaar)
8. AG Year; Montha Days If less than one day
" i -
‘% hr, min

Waleg., &

(State ar foreign cnunlfy)

9. Birthplace Cardi ff

(Citv, town, ot covntyj

Flscal_ Agent.
United Charities

10, Usual occupauun

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo, APl day 15th
year. 1944: hour lo : 45 minute, P : M
21. T hereby certify that I attended the deceased from
19, O 19....... H
that I last saw h alive on | S

and that death occurred on the date and hour stated above.

;«é{’

(Licansed Embalmer’s Statement on Hevt‘u Side) V

11. Industr business N
2 ndustry or Siajor fndi ; .t' £Fy FHYSICIAN
[ 12, Name__- - WlnSOI' " Of operations.. x ——
£ 7 . o ﬂ _]“ P J . Underline
2 1 13. Birthplace. W ‘Qr’ & v the calse to
= . T(Clty, {State or farelgn country) Of autopsy......... /J"' l :zl:::,c‘ﬁx&mbu:
% * 14, Maiden name ... e ettt e e e A . e C:'T""' - 0"’ i &hﬂgﬁ ta-
& 15. Bisthplace ... 22 e to external causes, fill in th R
= K {City, town, or enuuu) “ (State or foreisn country) ) T ses. fill in the
16. (a) Informant Fred E.Winsor, (@ Accldent,allcide, or homi /9« (npecd’y)
() Address ‘115 Elm, "Glendale, Mo, ’ ) Date o —
v Burdal . e b mereo!_ﬁ-'/la.z_fsi— @ telury ocewr?.....- ((:n L T )
{Beriul, cremation, or remaval) - (Moot} (Dey) (Year} (d) Didfihjury cecur in ot abont honte, on farm, [a 1. tria] place, in public place?
(@ Pisce: vk or cremation. ELE €000 8._Cemetery B it L e |
18. (a) Simature of funeml d.lrector C R Lupt On & Sons g )
() Address.. 1w _
5. @ APR7 %a? Ej ”?I‘ j 23. Sig {ad. Dor othes) ...
T (Data recelved lacal rl(!ﬂ:rlt) (Rexistrar's slgnstary | Address__T7) ate ngned?)/,k &r’
Ld /’ /’




STATEMENT BY LICENSED EMB;\LMER

* [ hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by i J—

... Registered Apprentice No.....

r

P. 0. Ad¢hletranl/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.}

If 1his body is not embalmed, fact should be so stated nl‘)ove.

ailure t0 comply wil

\ - .




