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Reglstration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

% 1 Primary Registration Dlst_rict_ND.....................;.....]..O O 3

State File No

13518

Registrar’s No.

3885

i. PLACE OF DEATH:

lJ

2. USUAL RESIDENCE OF DECEASED:

(d} Length of stay:

In this community........

(If not in bospital or

" (a) County I . i i . St, c iair
o G S t LO 5 i 5 Mi e (3} State.._... Il_]...l.nQ.l,ﬁ:........ (%) Counf.y ‘
{If outsids city ar town Limita, write "RURAL” and rame of township) (¢} City or town..... I_::_u g t e t Loul 5, Ill ino is g’//‘
{c) Name of hospital or institution: O (If outside city or town lum wnta “RURAL™) / 2
BARNES HOSRITAL @ Street No 1362 North 43rd 9t /

write gtreet bez or location) {1t rural, give location)

In hospltal or institution......... & H{EeE K3

(Specily wherher || {e) Citizen of foreign country?

A e ersorNo)/

yoears, months or days)

If yes, name country.,

il o)

Full

RN NIAUDE. BERN 1L E£ WinisTan!...

20. DATE OF DEATH: Month,. (4

MEDICAL CERTIFICATION

ey

2.3

3. (&) If veteran, 3. (¢} Social Security o
s No No None vear.. L. D44k voub........ / j e minute_ 32 M.
21, I hereby certify that I a:tepded the deceased from.. ‘- o
bs. Color or 6. (@) Single, widowed, married, / Jr 19‘% ()(
i, L) . ,
4. Sex.F__eﬂla]ne raceu.'ih_l_:t.e... mvomic,s.ing,l__e____ that I last saw h. 0.2 alive on. - 4 e? S’ Eis!
6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if || and that death eccurred on the datefgnd hour stated above. Duration
uraii
- ative years Immediate cause of death
7. Birth date of deceased.. Jul_v ) 1817 e M*G‘fbf l -r.z.."t“"r
{(Month) (Day} (Year) .
y i/
st A Al PR
8, AGE: Years Moenths Days if leas than one day Due to % - he 3 M
rd
26 | 9| 0 | = w_ = .
- . === e to..... sl Mool e ccin Bonin 3 B g
o. Brhpacero@St St. Louis, 11linois f 4
(City, town, or county) {State or foreigm country) A ) 7
10. Usual occupation None ) ()(ther m“dlm’m_ TR T ot demth) [ y’
11, Industry ot t Nonre ' . i PHYSICIAN
ings: —_
g { 2. vame RODELL _Joseph Winston . || MG oo &m . ] g
) . P fi the cause ¢
e [— et
. YTV 1) S ———ereeesssweswserses - ] » 1< ) | e
E 14, Maiden name. .Lié Q a2l nthel' I— .__._.._.._..__.___._7 aute . c!mrgeldl Sta-
tistically.
=] -
g 15. B“"hme o{i(%gn, B T Tglju.lr no :ouqm") 22. . If death waas due to external causes, fill in the following:
‘ 16. {a) Informant. % % (2) Accident, suicide, or homiclde (specify)
& adiess_EoSt Sto. Ehnis, T1linais, - [|® Deke of occumenes
v @ . REMOVAL . () Datethereat XA R0 L4 || @ Where didinjury occur? Gy e vowe T ot peo
"+ " (Bural, cremation, or femoval) mihy (Day) - Did Injury occur in or about home, oa farm, in industrial place, in public place?
(c) Pla.ce' burial or-esmadon ... 35 o 14 s e ¢ S
{ place]
i8. (a) Slznature of funeral director... e gl While at wurk?____._._...__.______ET..’ ?3‘ ?M;.ns)of inj uzy... _C__..._.,..,,.._....
[¢] Add.rﬁa l.Q.l....H.A A g H ]2-1 :-:: : . ‘déz‘__ @ ¢ tes):
19. (a} PR 2 6 194{5) ) 3. . Sigmatu A by ‘ Thoro : - 3
{Data received loca] rexistrar) 7~ (Registrar's aix 3 Address.. .o i —as T s LYY TAY Date signed 7722 47
4

(Licensed Embalmer’s Statement on Reverse Side)

/ rd




' STATEMENT BY LICENSED EMBALMER

L)

I hereby certify that the body whose name is recorded on the reverse side of this certs Wwas embalmed by me, or by......

Registered Apprenti'ce No

' /yw/ . o - Licensed Embalmer No. AEEZ-, L5855
: .- - P0Addresaﬂ@w”cyﬁ'z—;«‘9 M

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in lus OWN IIANDWRITING (Failure to comply wif
the above constitutes grounds for revocation of license.)

working under my personal supervision.

- If this body, is not embalmed, fact should be so stated above. S _ ) o R C




