vso y HILED APR 2971954  THE DIVISION OF HEALTH OF MISSOUR! 14279

0.6 ST ANDARD CERTIFICATE OF DEATH State File No... ——
BIRTH NO._________________________ REG. DIST. NO. _31& PRIMARY REG. DIST. NO. 1003 R.,,,,.,.,,,N,,__mﬁ@g;@m
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. IF ioati b
s a. COUNTY a. STATE M b. COUNTY ndmi—ion!
. . . .
b CITY (f catrids corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY - . d 13 Residence within limits of
R townabip)| STAY (in this place) OR x #2 lnmrp;ubd towan?
ToWN . st, Louis TOWN St, Louls . O
FULL NAMEOF (1f not in hospital or institution, cive strest address or location) . ST[;?%I'S (it runl, give location) 9\“9‘1 .
TNSTHOTION. Luthersn Hospitsl / 2; 3430 Gravois Ave, ‘0
3. NAME OF First b. (Miad} 1 Tast) -
DECEASED 8. ( ) ( e) e ( ) | 4. DS;E (Month) {(Day) (Year)
{ Type or Print) LUKE . E. WINSTON DEATH Apr. 20 1954
5. SEX Ul 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH T, AGE (I years| IF DGR 1 TEAR | F UWDER  im.
WED D (Bpecify; Last birthday) }Montha| Days | Hourm | Min.
| Male White arriec Sep. 10,1881 72 1 I
10a. USUAL OCCUPATION (Givekind of woek: | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00, \d State or Foreign Countryl Ty | 12, CITIZEN OF WHAT
) UST ¥ and State or Torens "0 | “country
¢arpsntar (Hatire a JRice Stix Dry Gqods Co. Missouri [
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Louls Winston . ] Josephine Boyser | Clara Winston _
| I5. WAS DECEASED E\Cng n:hu.s. ARMdED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, wn) Fou, war or dates of service)
| No | ' Clara Winston 3430 Gravois Ave.
| 18, CAUSE OF DEATH - ICATION .t . . INTERVAL, BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e T:;"(‘s‘)“’:n‘“;‘(‘g DIRECTLY LEADING TO DEATH® (5 d.( (/ififfﬁ" ("f"‘l = ; )'3/ <

*This does mot mezn ANTECEDENT CAUSES M & Q@% /L
the mode of dying, such | Adorbid conditions, if any, ' giving DUE TO (b) e

as heart faflure, asthenia, riu Lo the above cum (a) Rating ;

dr. It means the dip. | b€ uederiping co
eare, injury, or complica- i DUE TO () .
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS [ . i R 5y R
' Mmmﬁwmmmmmm s . &/ Q 1 / h"'ﬂ-
related o the disease or condition causing death qicﬂwc_—,@w Oyél mgwk_ 76’ 17
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 Y 4 & : : 20. AUTOPSY?
TION D :
. YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (os.. fnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE - bome, farm, factory, stteet, offion bldz.,etc.) X N (-
HOMICIDE . _ e :
21d. TIME (Month) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
. : WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify tha I aliended thy deceased from de7 2 , 19 S , lo 9[/71’ , 18 Jjé_that 1 last saw the deceased
alive m}/_"éL G thal deah occurred at 14 Pm., from}hefqausea and on the date stated abwe

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

M"Z‘”Z&//M (Lbggr, W LR B TP s irbre, y
IONBEERHISL CREMA- | 24b, DATE ° . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity, town. or con.nty) ’(Bhta)
)
amova T Apr.23 1654| Sacred Heart Cemetery - Festus, Mo,

. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
"mmnmwnssc‘“'. 7 . 4 ),/J-};Kriegshauser 4228 S.Kingshighway Bl.

| APR 2.1 1904 | A7 CApLrfin

(’ il icensed Embalmer's Statement 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 embal

Signature of Stedent Embalmer

—

censed Embalmer No.4'..f.)....3.,<
P. O. Address.............cocooee....
Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

Srail




