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WRITE P@AIN‘LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1951

STANDARD CERTIFICATE OF DEATH
318"'&:\“ IEG.:‘DI);T- wo. J_Og_ﬂ Registrar's No 3982

State Fiie No.....

Missouri

BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Luats oo Bafors
a. COUNTY a. STATE b. COUNTY sdkesion).

¢. LENGTH OF

b. CITY (If outzide carpurate Umita, write RURAL and ive
STAY itn this plies)

Town St. Louls sommebio)

¢. CITY (i oumlda carporate timits, write RURAL and give townabip)

22 3

TOmN St. Louis

g

d. FULL NAME OF (If not in houpital or Institgtion, glve street address or loeation)

(11 rural, ghve Jocation)

J

*This does not mean | ANTECEDENT CAUSES

HOSPITAL OR
INsTiTuTion  282); Russell Blvd. }ﬂ,}uonass 282l Russell Blvd.
3.6IE%PEES%!E a. {(First) b. (Mlddle) c. (Last) 4 DA‘I"E (Munth) (?) (Year)
(Type or Prind), Mary C. Winsby DEATH 6/
5, SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (n T ; ::'f' 1 YOK | ¥ oo 2
. (Bpeeity) .. | birthday) | Mo Dar | B Mig
Female' | White WO B2 0ct. 10, 1870 | “BS | =
10a. USUAL OCCUPATION (Giv work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
:nn. during most of working ufl(-‘.i:::nif::u::l; - ! OF BU DUSTRY (Biate or foreign aoumtry) . 'LCé:LTdﬁvng WHAT
Home -—— St. Louis, HMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Harry
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (If yew, kive war or dates of service} NO. .
No ——— —- George Winsby--1321 Semple
18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
Enter oaly onsceuseper | |, DISEASE OR CONDITION _ /VJ W ONSET AND DEATH
tine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5

2 er,

Morbid conditions, if any, gidna DUE TO (k)
rize {0 the above cause (a) stati
the underlying cause last..

the mode of dying, such
as heart fallure, asthenia,

e, It means the dis- ?

DUE TO {c)

caze, injury, or complica-

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

TRy

WHILE AT
WORK

NOT WHILE
AT WORK

%

Conditions contributing to the death but nof
related fo the disease o ition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION v 20. ALTOPSY?
TION
S~ - ves (1 wo E
2is. ACCIDENT {Eipecity) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
m SUICIDE N bhome; tmn factory, street, offion blds., ete.) .
N\ NOMICIDE ‘—-—- { .
ild Zfe‘lNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

33\

¥

e ¥ . i

2?)-'-"?7&'" :\m‘ t 7 auquied the deceased from Iz_a_[, to % 2% ) 198 » that I last saw the deceased
a)ws‘on Y2 5/, and thatldeath occurred at 1.2 1 m., from the cayses andmpn th ate stated above.

2, ATURH) \\\)K (Degres ar ﬁde) Z3v, ADDRESS 3 £~ O-1> SIENED
__an @ 12 %7 X4
7ia. BURIAL CREMA- | 23b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oF county) (Btata)
TION, REMOVAL Boeelty) |, ¥ . R . ;

Cremation’¥ /28/51 Missouri Crematory 18t, Louis, HMissouri
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 25, FUNERAL DIBECTOR'S 81GNATURE ADDRESS

T g éb Z: > ,,E M—-jﬂé/ﬁé 363l Gravois
(Licensed' Embalmer’s Ststement on Reverse 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 ...

ot _ R - Stugent Embalme
working under my personal supervision, .
Signed (- ﬁ w
31 decene thstsasrresrananansa bt rsaanas o
viene Student Embalmer LICEﬂaEd' Embalgier
P, O. Address =Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




