THE DIVISION OF HEALTH OF MISSOURI 1? 41 5

. No.300
. STANDARD CERTIFICATE OF DEATH State File No
. 10.48 MAR 5 ]956 318 1003 ........... 1 .......................
! BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. Kegistrar's No.... 951
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If inmitusion: residence befors
a. COUNTY ) a. STATE MiSSO\lri b. COUNTY adinimion?,
b. CCI)"[‘Y (1f cutride corpursta limita, writea RURAL and give ?r;"ENGTH OF c. ng 4. Ia Restdence within 1tmits of
. o nsbii D) (in this placs) . a ity op In
owy  St.Louis somnshls " Towx  St.Louis wWHRET
d 4 &
d. F#é%PNAMEOORF (1 Bot in hospital or lnstitution, Kive streot address or location) . A%r[?REEESrS {If rurs!, give loeation) }.3 70
INSTITUTION Firmin Desloge 2208 Shenandoah Ry
AR, b. (Middle) ' ¢ (Last 4DATE  (Month)  (Day)  (Yew)
(Typeor Print)  }~ (LN /{ L Ll n Sfed. oEATH Feb 22 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRRI ﬂ&;) 8. DATE OF BIRTH B.hA.GE (In ysars| I UNDER | YEAR | ¥ UNDER u WS,
Male White wi go,wn:n f'VOR (Bpe Mar 4 1905 A blrtbdar) Monuul Days | Hours l Mia,
10s. USUAL OCCUPATION (ciiekind ofxark | 10b- KIND OF BUSINESS OR IN, | M. BIRTHPLACE  (Gicy vag State or Foreign Gountry) (5] 12, CITIZEN OF WHAT
ﬂauffeue Salvation Army Missouri
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Winsted Aljce Pidgette
I15. WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, no,or unknowo) | (If yes, give war or dates of sorvice} NO.
No 488 18 0061 | Alice Winsted 2208 Shenandoah

INTERVAL BETWEEN

[HSEI’ AND DEATH

A -8 amed

Hasor v

MEDICAL CERTIFI

18. CAUSE OF DEATH LD CONDITION
. Enter only one ceuse per ISEASE OR CONDI
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 '

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthendn, | tise fo the above cause (a) stating -
the underlying cause laat

ele. It means the dis- ' @ Mj .
case, infury, or complica- DUETO ) T 0N AN, da/!MVl{JZ’M/
tion which coused death. | [3. OTHER SIGNIFICANT CONDITICNS

Conditions contribuding to the death but ot
reloted to the disease or condition causing degth,

19a. DATE OF OP_II:ZE’Ari 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e 1SN | (]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sreet, office bidg. a4}
HOMICIDE ~
21d. TIME (Month) (Day) (Ywr) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY : @ | WORK AT WORK
27 hereby ceqjy tﬂat I attended th Zdeceased from g 18, 56 1 J_’;&é:_&a\_m, 195 G, that T last saw the deceased
alive on 19.¢§_ and thai death¥occurred ai (55 #}m., from the causes and on the date sialed above, 3
238, SIGNATU Qe 110 | 23b. ADDR - Z3. DATE SIGNED
Z 7 2-2%-58
24a. BU! RTAL-’CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORN | 24d. LQEATION (City, town, or county) (State)
TION, REMOVAL (Bpeclty) .
Burial Feb 24 "56 Calvary . St.Louis Mo
DATE"REC'D BY LOCAL | R STRAR'S SIGNATURE 25. FSNERAL DIRECTOR'S S1GNATURE ADDRESS ~
FEB 24 195 - E.J.Schnur 3125 Lafayette

g > y—‘Z (Licensed Embaloier’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

byme, or By ...ciriiiiniimiiiia it ree e feeeseisssasentcannnerrTnananes beaeena- » Student Embalmer No..............

working under my personal supervision..

Student... ..o i ieiacaes Signed. 4 g AL AT AR Lt o
Signature of Student Enbalmer

Licensed Embalmer N
P. O, Addres?.(%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of iicense}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




