THE DIVISION OF HEALTH OF MISSOURI 27046 A

N IF][_{D JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No.. -
"BIRTH NO. REG. DIST. NO. 31 8 = __PRIMARY REG. DIST. migo_a_ Regisirar's No,o.. 6.(27_gnn.
7 PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence before

D a. COUNTY - a. STATE Mo b. COUNTY adnbmsion),
“b. CA}"Y (It outaide corpurate limits, wrte RURAL and give & AL‘!:ZNGT!;I. OF) c. ng’ (I outaide oorporate limite, write RURAL and give township)
TOWN 3t Louls torabie} “HAEY|  own 8t Louls E b
d. FULL NAME OF {1f not in boapital ftation. ive streot address of location) d. STREET (I rursl, give location) — 7/
HOSTALSR 8¢ Anthony Hospi tal )" 14231 Shenandoah 2
S.gE%héESOEIE a. (First) b. (diddle) 7 e (Last) 4. Dg;g' (Month) (Dsy) (Year)
(Twpeor Pie)  'Thoma.e Roy Wingo oeaduly &, 19573
SLSEX o 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years] Ir ONDER 1 YEAR | o UNDER b1 his.
male white WID&#@ng&RCED (Bpecit; Aug 12 , 1885 MB!?MM Manﬂn' Daya | Hours l Min,
10a. USUAL OCCUPATION Gvskiad of work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (dtate or forelen soxatey) / 12, CITIZEN OF WHAT
g gy it | Ghawla Gardehn. : Kentucky A\
13a, FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Newt Wingo | Blalock | Tommie Wingo
I(%“W:S“DEEIKEP E\&ER l?ii?;‘Sr;ARMdED ?5&52; 16. SOCIAL SECURITY ( 17. INFCRMANT' S SI G{.@‘TURE OR NAME ADDRESS
¥ on. wvermar or dutes 97-09-605% | Tommie Wingo . 2231 Shensndoah
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onty onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a3, (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @ 2 ’ 0, ! _Y L'_’()

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()

o# heart failure, asthenia, | rize o the above cause (a) stating -3 - - - ..
de. It means the dis- the underlying cause lasl. ‘- 0 e
DUE TO () <

WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, Injury, or ! -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - e A R J
Conditions contribuling to the death but not ’
. - related to the dizease or condition causzing deafh.
19a. DATE OF OPERA- | 191" MAJOR-FINDINGS OF OPERATION B AP BATTE : © 7| 20. AUTH ?
TION C O
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g., inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactary, sirpet, offics bldx., eve.) vy, P,
HOMICIDE i |
21d. TCI)NF%E (Month} (Day)} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW‘ DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY WORK AT WORK - ' : Yol
2. I hereby certify that. T atteuded the deceased from , 19 , lo , 18 , that I last sato the deceased
aliveon . , and that decth occurred al .,-from the causes am; on the dale stated above. ,
IGNATU (Degree of utf’ Z3b. A DRES ' 23c. DATE SIGNED
_ /4041“4‘2’ %AM % s é ity |l BT,
| TIONBU RIAL CREMA— 24b. DATE U 24c, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, of countd) (State) |
| “buriat 7/7/33 New St us Cemetery!| — St.Lquis Missuri.

' DATE REC'D BY LOCAL

Jur 6 1959

‘S SIGNATURE ¢ 25. FURERAL DIRECTOR'S SIGNAYURE ADORESS ]
Z‘ L Ziegenhein & Sone 7027 Gravols

—>p I (Licensed Embaimer’s Smumm 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

Studeant Embalaer Ne. '

working under my persona! supervision,

Student ..ciisssancansrnren resacsssasnsssns Signed .

Student Embalmer /
o o Licensed Embalmer’Nn 3 8 7 7

P. O. Address 703 7/%4“’-'"@"-4

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

_If this body is not embalmed,.fact should be s0 stated above. -




