pt. Heoith,
., & Welfare
5. Public
alth Service

THE DIVISION OF HEALTH OF MISSQUR1 -

STANDARD CERTIFICATE OF DEATH

8__Pr|mcry Regulmnon Dls!nct Ne, lms __________

“FILED NOV 19 1957

Registration District New .

42796

STATE FILE NUMBER

R.gi;:gﬂlﬂtzoa_,.’,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
/. 5. %00 . COUNTY o STATE M{ pgourd b. COUNTY admi ssion)
ev. 1-57 b. cgg (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
TOWN oL LOUIS MISSOURI Yes Ii Ne [] A . TOWN St. Louis. Yes ExNC’ O
FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b ik v’ :LcSvTREE'gs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
# INSTITUTION BARNES HOSPITAL Jlé - 5701 Wabada Yos [] Nogl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
JOHN ERNEST WINKIEBLACK BEATH NOVEMBER 11, 1957
5. SEX 6. COLOR OR RACE T'MARE/EDEINEVER maRRIED[ ] 8. -DATE OF BIRTH 9. A|GE' E’nJ.;ﬂ; ::::'ER ;:rE'AR I:x:DER 2:MI:||R5.
. ast birthday, .
Male White winowen[ ] civorceo[ ] 2% 1Ra7 l I
100, USUAL"OCCUPATION (Give kind of work'dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- duPtng most of working life, sven if retired) INDUSTRY ) / .
Co. Pal: UaBaAa

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown

Unknown

ld.‘NAME OF HL‘IéBAND OR WIFE

15.

{Yes, na,-!r unknqvm)l(ll ru. {

WAS DECEASED EVER IN U. §. ARMED FORCES?

w ¢t datps of service)
A 2 X

16. SOCIAL SECURITY NO.

17.

Cecelia ‘Hinlcleblgck

INFORMANT - Address

i

18. CAVUSE OF DEATH (Emar on|y one cnusn per tine for (a), {b), and {¢).)
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (u)

BRONCHOGENIC CARCTNOMA

John E, Winﬂabhcm.-ﬂcodnﬂg%—lnw—
IN Al

E L BETWEEN
ONSET AND DEATH

18 MOWTHS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must uss only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.. .

Conditions, if any, DUE TO (b)
which gove rise to
above cavas (o), }
stating the wunder-
g lylng couse last. DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dizeass condition given in PART ) {a) 19. WAS AUTOPSY
5 (0 PERFORMED? 2~
© 2. ves[] NOKJ
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARY Il of item 18.)
i
o O O O
3| 20c. TIMEOF .Hour- Month, Day, Yeor
a INJURY  a.m. 1 -
¥ p.m.‘ v
20d. INJURY OCCURRED 20e. _PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD “NOT WHILE D farm, fn:tnry, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d fiom OC'V 22 1957 , o Nov ll 1957 ond last saw h T alive on NOV' 11) 1957
Death occurrad ot 0 8.1, e m on the date stated above; ond to the bast of my knowl-dge, from the causes stated.
22c. 2&’“ . . sgree or !ilh}) c 22b. ADDRESS 22c. DATE SIGNED
, ¥ m.oD. BARNES HOSPITAL 11/11/57
23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate) —
REMOYAL (Specily) : . - T -
11-11-57 - : W) ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?CAL REG. | 24 GISTEHAR'S SIGNATURE
Smith Funeral Homes, Alton, Illinois.| NV 1257 Vs i, A s
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- 3
STATEMENT BY LICENSED EMBALMER
"I hereby certify tfiat the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ....ccooceiiiiiiiiiiniieeane, et fev e e e rat b e , Student Embalmer No,

working under my personal Supervision.

SEUAENE - rreevetiee et en s
Signature of Student Embalmer
- . ‘ L :Ligense ......................
) P. O. Address ., Z G . =7 ....... "
. . _Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure-

to comply with the above constitutes grounds for revocation of license).
If embalmediby__a §TUDENT he also shall sign in his OWN handwriting. F e ) SRR
If this body is not embalmed, fact shou!d be so stated above.
o i =_r!‘r',_! i L .::c_‘dL- 2 Invspp Ad i3



