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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 FRIMARY REG. DIST. m.w_ Regulrar:Nn

[fLED OCT 17 159

34349
’7QJO

State Fiic Na o

¢. LENGTH OF

b. CITY (I outnlde corporats limits, write RURAL and give
OR place)

tn-uhlv) Y (in

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. I institats m Sature
a. COUNTY —— b. COUNTY acdinimion),

on ST Apory o &,g@&m °V -
d. m!‘SLP?ﬁh!‘.EOOF (If oot in heapital or iestitution, give strect -ddr— orl . ASS-EI;IEEESFS (If rursl, give locatlon) -~
‘NST'TUTIONMIfraakI'[)AJIflc % ZQ«/ ’Végj{ve
3. NAME OF a. {First) b. (Middle] ¢, (Last) “ | 4 DATE (Month) (Day) (Year)
DECEASE A OF
rme or Erint) /5 et DsegA tnslon DEATH Aua / 7— (€57

&. coLOR OR RACE | 7. MARRIED. NEVER MARRIED,

AL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR _IN-
dooe during most of gorking lite, sven if retired) DUSTRY

7 WIDOWED, DIVORCED (Spacity)
@@ e’ | MhiTe | Mapprop- 7
usu

LW

9, AGE (I yesns
last birthday)

8. DATE OF BIRTH F ONOER M HEs.

Hours I Mig,

Mom‘.h- , D.n

11. Bl PLA

{City axd State or Forsign Country)

Ichm.lZ_]Eah‘l’?F WHAT
Ste Genevieve,Mo, ¢

(JsA

13b. MOTHER'S MAIDEN

|Josephine L

138. FATHER'S NAME

P Pelix Winston

NAME 14. NAME OF HUSBAND'OF’! WILFE
n Rose Martha Winston

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yeu, po. or unknown} | (If yea. glve war or dates of nervice}

16. SOCIAL SECURITY
NOC.
No.

“Unknown

I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Jamas A.Winston-=5310 Terry Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsaseper | 1. DISEASE OR CONDITION . ONSEL AND DEATH
line for (s}, (b), and (c} DIRECTLY LEADING 'I'O DEATH (a) L - o -
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
az heart failure, asthenda, | rise to the above cause (o) dating
de. It means the dig. | he uaderlying cause last, ) o .
eare, injury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
e " Comditions contributing to the death but not
reiated Lo the disease or condition causing death.
19a, DATE OF OF_F‘%'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves ) wo [
21a. ACCIDENT (Bpmcily) 21b. PLACE OF INJURY (e.g..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *| bome,farm, tastory, strest, offiow bldy..et)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hgyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
SuRy /u WHILEAT[™} NOT WHILE
WORK AT WORK

2] hercby certif thatA atten ed/the deceased from

,g_\ﬁi); 12578 to LLA;?A'_
,,/Qf,_an# that death oqpxrred ot [ 2240 Pm., from the caudes and on the date stated above.

19_g78 that I last sotd the deceased

or tit.ll)

23p. ADDRESS

2. DATESIGNED
. Q0rr /”0.

' (2 Aos 57
Z84. LOCATION (Oity, town, of county) Siate)

24a_ ngulg.\!.a.l.CREMA; 24b. DATE 24c, NAME OF CEMETERY OEEREMATOR‘I’ . .
smovgl 8- 15 53 AValhalla Cemetery |St.Louis County, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE RDDRESS

Kriegshauser-4228 S Kingshighway Bl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by Mie, OF DY oottt ieraeaeaea e, eireaneenan ........ Ceenenan , Student Embalmer No..............

working under my perscnal supervision..

Student ... e e e Signed.
Signeture of Student Embalmer 8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in' his OWN handwntmg
. 7€ this body is not embalmed, fact should be so stated above.




