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WRITE .PLA

‘J\

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \\

" ILED FEB 26 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

6841

«This dots wot mean | ANTECEDENT CAUSES

#92826 18 I?OOS,..SM' Fiie No... 1‘4’;‘3“‘;‘)“.-
BIRTH NO. REG. DIST. NO, d RIMARY REG. DIST. WO. — o . Registrer's No,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If ineti reaid befots
a. COUNTY a. STATE i » : b. COUNTY adspimion),
Missouri oy
b. CITY (If cutzlde rorpurate limite, write RURAL and sive ¢. LENGTH OF ¢. CITY (It outskle corporate limits, write RURAL and tive towmship) /7
. township) | STAY (in this place) OR -
TOWN St.Louis,Mo. ToWN S5+, Louls g
d. HHJI(;SLP?A“?_EOORF (Hf not in hospits! or § lon. glve streot add ar lmthur ADDRES (I ruml, give location)
insTiturion.  St.Louis City Hospital #1 1500& Pine Street. . ﬁ
3DNEAC%E$%FD 8, (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) CLARENCE WINSTEAD J DEATH Feb,.12th,1949
5. SEX 6. COLOR OR RACE | 7. MIADROI?’ED I[!)[E\\;’gg MSRR[ED; 8. DATE OF BIRTH e, l..I\.?E {in yl):n l: nm;:n 1D.mn“ o GRDER 1 HES,
i . (Bpecify) ! e - y L) Hours | Min
Male C White Widowed [ April 8, 1865 &% ’ |
10a. USUAL OCCUPATION (Gévekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} - 12. CITIZEN OF WHAT
dona during mm@ -cKm.Ko.mu retitad) N . DUSTRY COUNTRY?
one = DA A, il Tennessee | 1.3 A
iﬁa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE b
arrison Winstead Ann Oliver | npay S
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) | (I yeu, l‘i“ war or dates of sarvice) .
Ng Nil None Felix Runi on, Hou qj:nn 'Ppg
18. CAUSE OF DEATH EDI CERTIF TION NTERY,
| Enter anly cnecsuse per | I, DISEASE OR CONDITION _ & f‘”‘” DEATH
lina for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a)

&‘éﬁ’agx

the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
caxe, infury, or plicg-

Morbid conditions, if any, gleing DUE TO (b}
rize to the above cause (o) slating - |
the underlying cauae last,

DUE TO (¢c)

11, OTHER SIGNIFICANT CONDITIONS "~

" Conditions contrituting to the death but not
related to the diseaae or condition causing death.

tion which coused death,

47 ZIN

DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION s - - ' 20, AUTOPSY?
- - ves [ v [
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offies bldg., ete.} ' e
HOMICIDE . _ AR
214, TIME (Moath) {Day) (Year} (Houar) 21e. INJURY OCCURRE‘B'Z 21f. HOW DID INJURY OCCUR? '
oF . . .WHILE AT "] NOT WHILE e
INJURY = | work AT WORK
2. I hereby cerug /&3 f élended the deceased from _12125,&9_ lo _._M , that I last saw the deceased
alive on auﬁ,that death occurred al _:_'-_5. Ji'M rom the caudes and on ihe date siated above.
2, SKGN / g or il 23b. ADDRESS Z3c. DATE SIGNED
, h) S Y 1515 Lafayette Ave., | 2/14/49

%NBEERMIS\}A.LCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town; or county) (Btats)
y RE
Ramoiwm 2/14 /49 Houston, Texas

25, FUNERAL ouu:crou's,saﬂnﬁn

DATE EGISTRAR'S SIGNA AR
ﬁﬁ"l% Mﬁlbert H, Hoppe-11700 Washington Blvd

— ADDRESS

(Licensed Em!nlmorn Sutemem en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working urnder my personal supervision. ;

. \mﬂ e,

Signed......- revecssenerissatssren tasrsssrnnans . Licensed Embalmer N037ﬁl7 /

Student Emblln.r - -

' P. O. Addres'sa&( fMW

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure m comply with
the above consritutes grounds for revocation of license.)

H this body iz not embalmed, fact should be 50 stated above.




