THE DIVISION OF HEALTH OF MISSOURI

b . 300 14 c
e | FLEDSEP 6 1943 STANDARD CERTIFICATE OF DEATH state Fite No.. .3 B P 52
” ;
'/ (O BIRTH NC. : “REG. DIST. NO. _L-Z’_Q_ PRIMARY REG. DIST. W0, (FOLAT. Registrar's Nu.aZM.z..........w.
~ 1. PLACE OF DEATH i [4 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
(} a. COURTY S-t . Loui a- a. STATE MiS souri b, COUNTY 0 ﬁ () adinimion),
b. Cé"R'Y (I outeide sorpurats Limits, writs RURAL and ‘i"x-hl g:rA‘;rENGTH oF c. Cg’;{ (1§ outslde sorporata lmits, write RURAL and give township) N
2 " TOWN Clayton “ v)), ﬂnm'ph“. TOWN 8t. Louis l"
. <4 d. FULL NAME OF (If not in hoapital or institution, give 1iroot addram or locatlon) d. STREET _° hve tion) ) "
] Hos -
8 Nermutiodt. Louls County Hospital ADDRESSZ 330 BariTavE. \
. ﬁ 3. gE‘%ME opi': a. (First) b. (Middle) c. (Last) 4, Ds}-g (Month)  (Day) (Yean)
P (Twpeor Print).  TOUTLS A, WINSTON cead  Aug, 18, 1949
' é 5. SEX ﬂ 6. COLOR OR RACE | 7. v’?ﬁ;%%%% gIE\\’IcE)ECHE'iBRRIED. 8, DATE OF BIRTH 9.1:\.55&(&:““ ;; T 1TEAR | OF omEm womes,
= ; {Hpacify} . t ¥} on Days | Hours | Min.
S male / /| white widowed unknown about :J | I
. 1 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Buts ot foralgn country) 12. CITIZEN OF WHAT
a dona during most of workiog Lifs, sven if retired) % Eﬁ__ h , g Loul M UNTRY?
i lLzborer Scheefer Wrecking t. Louls, Mo QLA
| < 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Unknown | Unknown Laura Winston
| ;1 15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. § (Y-.Mﬁamknonn) (If yos, give war or dates of service} 499~01_60ﬂ2 Fred Armstrong - 1310 G’imblin St
| I 18, CAUSE OF DEATH MEDICAL CERTIF'ICATION lﬁ&gﬁgw
1 || Enteronlyonecsusper | I. DISEASE OR CONDITION _
E Iine for (8), (b), and {c} DIRECTLY LEADING TO DEATH (2) 3 Rses
o oThis doet mot mean | ANTECEDENT CAUSES l .
N the mode of dying, ruch rn"forgdwmﬁm. if cmg ﬂug DUE TO (b) =l
‘ e cats : - -
é ;a“lng::u:: ?ﬂ’?ﬁ: the underlying cowse At oreaow B{Wﬁ
o case, infury, or compli DUE TO (&)
iz, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . .
[~ Conditions contributing to the death dut nol %’
a reloted to the diseate oy condition couting death. .
I 19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b TION =
s .. . YES NO D
o || 2aAccibenT (Bpweily) 215, PLACE OF INJURY (e.4., inor aboat ;ye;’('mw. TOWN. OR TOWNSHIF). .  (COUNTY)  (STATE)
N V SUICIDE toma, farm, factory, street, ofice bldg., s10.) -
2 || Homicioe - Srlovss  Po
' g 21d, Té?E (Momth) (Dwy) (Year) (Ilw) -1 2le. INJURY OCCURRED [-2if. HOW DID INJURY Oa:l{JIRT &
' . NOT W
J NURY Dye 1 7 ”cq m | VLEAT[T] noTmLE
? 2. I hereby ceﬁify that I attended the deceased fromAUE s 14 | 19 49, 10 __118-.—18- 194.9— that I last saw the deceased
j alive on ,,19549., and that death occurred allZ + A58 m., from the causes and on the dale stated above.
é : Lﬂ . (©egros or title) | 3. ADDR 23c DATE SIGNED
. - /,
d (4 (ﬂ 607 4&:&% "#
E 24b. DATE \ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, .orwunty) (Smte]
3 2P| 8/23/49 Memorizl Park Cemeterly .Normandy, Mo.

g
DATE REC'D BY I.DCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURL
g.gg,:i % Eé,d/-fw Drehmann-Harral - 1905 Um.on Blvd.

(licensed Embalmar’siStstement on Reverse Side)
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STATEMENT BY LI'CENS.ED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

............................ ) Student Embalmar No.

working under my persona! supervision.

Student .s.icoveannen seBsdsasustessnTsNanaens

Student Embalmer B L o
i | : Licensed Embalmer Nn 3 _5 3/([

. . * -

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

A s



