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

11

"a.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 7 1948

Reg:stratlon District No...

THE STATE BOARD OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now.oo ‘E 0 0 3

State File No

40245
L2911

Registrar's No.............. [

1. PLACE OF DEATH: - |

{a) County e
(b) City or town

PR

S5t, Louas

{1f outsida city or town limits, write “RURAL" ond ne ,yn of township)

() Name of hospital or lnsntutlon
sonic of Missouri 4

{Ifpot in hnepu.al or institulion, write street number or location)
(d) Length of stay;

In hospital or institution

5 mos.

{Specify whether

In thia community
yeara, montha or daye)

2. USUAL RESIDENCE OF DECEASED:
(@) -State. Missouri

St. Louis d'f,}f;)

{#} County.
() City or town St .Louis 2
{If outside city or town limita, write “RURAL") 4
(@ Street No. 2391 Delmar, .
. {1f rural, give location) ﬂ

2 .

{e) Citizen of foreign country? (Ves or No)

If yes, name country.

3. (a} PRINT
FULL NAME

Winfield E, Harrold

3. (8} If veteran, 3. (c) Social Security

name war, No
/) 5. Color or 6. (a) Single, widowed, marripd,
4. Sex m W divorced...__H...._......_......_

6. (b) Name of hushand or wife........_. 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

&4, -

20. DATE OF DEATH; Month. MAXCH  _da,

vear. . J Q48 hour.  Q@E.........minute. 30 P oM.
21, I hereby certify that I attended the deceased from

Oct.. B, 10.4%.March 24, lﬂ:.a.;
that I last saw h..._ima!ive on Marcn 24 ] ' 1‘&8 4

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

17. (a) -
: {Burial, crematjon, or removal}»
D ] - . b e

Bz. (Dnﬁ {Year)
(c) Place buna] or crematmn. ———

1.8. {a) ulg‘uature of funeral d.u'ector ﬂw d A"
(5) Address_.. ‘.[Lt.-.ﬁ

(ch—llur ] u;;;nmre)

Duration
ma L Nugent alive..o....._...vearg || Immediate cause of death
; &
7. Bistn date of doceased...... MAY. 2 3. ABOS oo ~Acute Myocarditis > .days
{Mocnth) {Day) {Year)
8. AGE: Years Months Days If fesa than one day netBndarteritis Qbliterans . . 6. months
s 82 10 3 hr. min .
: pue to. Hypertension g /£ ... 1. year
o Bischplacs. PabbsLiedd; Massy / | = :
(CitY, town, or covaty) (State or foreign country) 7 -
. . s R . - Qther conditions...- 2
10. Usual eccgation Painter (Lnstade pregaancy wikin 8 maatis of denih) /N( ,;4.
11. Jndustry or business . Wi a5 V/ _______ PHYSICIAN
. ajor findings:- , - v _
= 12. Name B enjamin Harrold - Of operationa.. : oLJ Underline
N bt
=
2 13. Dirthplace U(ﬁlmown — “ ) fnecaimers
Ly jown, or cougl State or [oreign connkry Of autopsy........ ...|should be
B ( 16, Muicen saae.... RALOSTANG. HOTLOR oo - I T Charped sta-
= kn v é/’ .................... tistically.
ol s Bi'ﬂ“"“” UnNKnown - ] 22. 1i death was due to external causes, fill in the following:
=0 - . (c.mr. town, cr coanty} - ’(Sr.nig ar‘{urgngg cuunu-'y)
16 '(a) 1 nfuma" . Iva.Hirs ch v : (8) Accident, suicide, or homicide (specify)
&) Addgsy 53 51 De:].lnar, St. Louis : (6) Date of occurrence.
4, ’ Vd’ Where did inj 2
{¥) Date thereof. & ere did Injury eocur (City or town) (County) {State)

(&) Did injury occur in or about home, on farm, in indastrial place, in public piace?

PR

(Speclfr type of place) y/
. fe) Means of injuryl A

9 © i MARR S @

{Licensed Exbalmer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Y W S /3

Licensed Embalmer No z? é &
. T
P, 0. Address, &l 520 ML p e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWI_‘I,I‘[Q.N_]R}VRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) v

~_If this body is ot embalnied, fact should be so stated above.,




