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abb, FILED SEP 6 1956 ~ STANDARD CERTIFICATE OF DEATH S £
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllid.ﬂse'bt'_ofi)
, . COUNTY a. STATE b. COUNTY, admission
9, o COUNT Miss ouri Ste Genevieve
00.. . - «b, CITY (If outside: carporate limits, -give TOWNSHIP anly} | Inside Limits c. CITYy- . - - oem e © InsideLimits™"
-56 OR OR 5
Tomd Ste Louls, . Yol Ned Town Ste Genevieve ;')4 jY"K No D
c. rl:gls.ll;l!ri:'):ﬂgoF {l§ HOT inhospital, give location)|Length of stay in 1b 4. STREE {If outsida, give lo:uhon) Rnide on Farm
i msTituTioNP drmin Desloge AbbReSs 200 Jefferson St | veo wX
3 § 3 ::E“ or Firat Middle Lax 4. DATE . Month Dey Year
1 EASED pry . OF
5 (Twpe or print) Clarence Te Winston oaath - August 2, 1956
5 5. sEX h6. OR OR RACE  ~|7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR bF UNDER 24 HRS,
3 E" coL MARRIED O never MargiFaf) P e 1 s L
5 Male White wizowep [] ovorce [ June 9,1 89 4 - :
: i0e. USUAL OCCUPATION &am kind of work done |10b. KIND OF BUSINESS OR (NDUSTRY [11. BIRTHPLACE (City and mtato or country) 0 12. CITIZEN OF WHAT COUNTRY?
D w during most of working life, eoen If retired) -
¥ 2 | Sexton Church Doe Run, Mlssourl. U.S.A.
'E = 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
® .
T 9 |Louls Fe Winston Josephine Boyer
o w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L (Y23, no. or unknewn} | (IS yen, pive war or dates af servica) :
5 > W NG 1. Unknown Jack Winston 5108a Easton,
= .
E @ 18. CAUSE OF DEATH |Enter only onr cause per line for {a), (b). and ¢c).] INTERVAL BETWEEN
¢ x PART I, DEATH WAS CAUSED BY; i OMZET AND DEATH
3 W IMMEDIATE CAUSE {a) _&" kw Al
£z : -
Sz %aé\-
r4 Conditions, if eny, -
e © which pave rlu {0 DUE TO (b) N
£ 2 otbovz c:mz ; s —
[ stoting the under- ,
g &= =z lying  canae Jasl, DUE TO (¢} w2 ? AN
-4 =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. WAS AUTOPSY
_g- =} = PERFORMED?
< X 3] . ves [ wo B0
‘e ; E ZOn.\ACClDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of tem 18.)
- @ N l *u
=2 8L AB L BN A8 A : L
g 2 " TR0 FMErOF ~~Mour  Month, Day, Year |3 -
E @ ! INJURY  a.m, = 1
NAWEN I p-m .
" % X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
5 :.-\m _ Pwhne ar NOT WHILE Jarm, foctoryatreet, office bldg., ete.)
: Son .| work AT WORK f .
; B -2 Tx . )
; A=Ak din- T A Zb*L.funded the dccca-e#rum and last saw nl:a alive on
5' E Death occurred at y . 1'9‘0 m on the date ftated[above; and to the beat of my knnw!edjo iro :bc ruses stated.
; o WHATUI! f {Degree or thile) 22b. ADDRESS ATE SIGNED
. € =
5 -~ .
F el len Ol 6DE Y Soar o Jes
5‘ » 23c BURIAL. mguunn) 2. DATE Bc HAME OF CEMETEHY OR CREMATORY 23d. LOCATION (City, town. or county) / {Sfate)
4 REMUVAL [ ¥
s 2 vEY 8-2-56 " Calvary Cemetery Ste. Genevieve,Mo.
> 2&. FUNERAL DIRECTOR ADDRESS 25 oﬁf’a‘:cu [ Loc.u. REG, 26 REGISTRAR S SIGNATURE
Albert H. Hoppe 4700 Washington, md;{ Vi o>

(Licensed Embalmear’s Stgtament on Reverse Side) V ‘}r’d?-
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p STATEMENT BY LICENSED EMBALMER

" working under my personal supervision..

Student.....oiiiiiiiiiiiiiiiii s
Signature of Student Embalmer

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

a




