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THE STATE BOARD OF HEALTH OF MISSOURI

1351859ANDARD CERTIFICATE OF DFg)¥¥Ss

State File No

Registration District No... . Primary Registration District Now oo, Registrar's Now......yem
1. PLACE OF DEATH; 2. USUAL RFSIDENCE OF DECEASED:
() County. St LO'Lll 8 (a) State Mi Sscuri (5} County ---_—“'p‘ ’
) City or town . ' 9t.louls 9/
(& Name of hospialmade ity o vown imiu, weito "RURAL” and nams of townahis) || () City or town - Louls,
¢} Name of hespital or utu% """ If cutside city or fown limits, writs “AURAL")
MiBsouri Baptist Hospltal O 5050 U ospesiy o prviia g
(d) Street No.
(It not in hospital or institotion, write street number or locetion) (If rural, give location) ya y
(d) Length of stay: In hospital or institution
(Specify whother (¢) Cltizen of foreign couniry? no (Yes or No)
In this community
years, menths or days) If yes, name country.
. - MEDICAL CERTIFICATION
3of FRNT Willlem H. Wingfield. Peb 5
3 &) I ves 3. () Sodal " 20. DATE OF DEATH: _Month * day
3 veteran, . A Security
year. 19 hour. l : 45 minute. A. M
name war. No
21. I pereby certify that I attended the deceased from
0 S, Colot or 1‘t 6. {a) Single, wxdowcd 1 d_ 3 — 19& to 2 —_— 19 %
; e farrie s > - 3
4. S“’Male b Tace aivorcea MALT 164 | that 1 tast saw hoesrame ative ../ S / ,19.
6. (b Name of husband or wife... Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
uraiion

Catherine M. Wingfiel

{City, town, or county} {State or foreign conniry) *

Retired -- Buyer

élwe e ronnsiminrns Immediate cause of death
1. Birth date of deceased.... . 801 2 igea™ | .. i /?f{
{Muonth) {Dax) (Year) P
8. AGE: Years Months Days If less than one day Due to.@ .é:’l.. .l
/ 78 lo hr. min
Due ta
9. Birtmpaee Marshall, Mlissouri,

Other conditiona.

10. Usual eccupation (Inctuda pregnancy within 8 months of deuth) ¥
11. Industry or business FamouS‘ Barr CO L] S PHYSICIAN
12 Mame. Christopher C. Wingfield.! OF operations o
nacriune
21 12, Binnpuee. Albamarle Co. . Virginid the cause Lo
E 14. Maiden name... ﬁh 16 1 f‘ockne Gain o forsiem m““ﬂ Of autopsy :J};aol':;gsgc
. tistically, )
§{ 15. Birthpl F?Qatflfwfs rt (SHHIE?GE‘EES!E? 22, If death was due to external causes, fill in the following:
,&(ﬂIMmmmCatherine i, Wingfleld. (o) Accident, suicide, or homicide (specify)
#) Address 5232 Vernon Ave. (5 Date of occurrence
Buri al [¢)] ]E)ate! thereof., 2 4— 46 (¢} Where did injury occur?. (City or town) {Connty,

l:‘T @ '1 urhl. mmnmn.ormmnv‘b (Month) (Day) (Year)

{¢) Place: burial or cremation ak G’TOVE C emet eIV,

18.-(a) Signature of funeral director C R. Lupton & Sons.
(b) Address 7233 Delmpr Blvd.

o nETS 3 [eteek

(Regisirar's signatore)

(d)

(Sta
Did injury occur in or about home, on farm, in industrial pla.ce ia public pla.oe?

(Licensed Embalmer’s Statement on Roveras Side) V
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MEBALMER™ ™

STATEMENT BY LICENSED E

"I hereby certify that the body whase name ia recorded on the réverse side of this certificate was embalmed by me, or by

LR ]

Reg;stered Apprentlce N 0. ,

working under my personal supervision,

Signed == &7 & FTTETETL

PO Address. & A0 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN ][ANDWRITINC. {(Failure toé)mply with

the above constitutes grounds for revocatlon of license.) . n

1 this body is not embalmed, fact should be so stated above. : v Doy




