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WRITE PLAINLY-—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

!EIL-EHB,OJ,UL 14198, . 0w 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

55:8.,-5023518_ -

PRIMARY REG. DIST. NO.

o e N e . Registrar's Ne........ 63%*..

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I I befors
a. COUNTY a. STATE M1 ssouri b. COUNTY /ﬁms.;...,:.
b. CITY (If outcide corpurate limits, write RURAL snd give , c. I:(E:LGTJ; DEF) c. CITY (11 ouwide sorporats limits, write RURAL mnd give townbip)

Toon  St, Louls ”| 38 YIS e TowN  St, Louis
FH‘!_,.SLP?&&?_EO%F {If oot in bospital or institation. cive strest addrees or locwticn) d. STB‘-I% (If rursl, give location)
d/ INSTITUTION 4631 Evanhg Avenue ‘ i/y A 4631 _Evans Avenue

3. I;lEAcME %% a. (First) b. (Middle) ¢, (Last) 4. DATE (Manth) (Day) (Yean
(Type or Print) WINNIE McHENRY oestH  June 22, 1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\;'ER MARRIED, 8, DATE OF BIRTH I 9.£E unn;.. LA ] :ﬂ ; GdiR M KRS,

RCED birthday] Montha ours | Min,

Female 3| Negro arried April 17, 1800 68 I

1). BIRTHPLACE (Btate or forslgn ecuntry) 12. CITIZEN OF WHAT
COUNTRY?

/
Mathlsville, Mississippl {U, Se A

Hmdmdns mest of working lils, sven i retired)
ousewife -
1!13.. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Jones ? Steawart Henr
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURJTY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 00, o ynknown) | (IE yoms, whve wor on daten of serview)
0 - Nona Robert Moore 4633a Evans Avenue
18, CAUSE OF DEATH CERTIFIGATIO 1 AL BETWEEN
| Enter m]ymmw '. DISEASE OR CONDITION . AND DEATH
Jins for a), (b, and (¢) | DVRECTLY LEADING TO DEATH® () a2y T
*This doet net mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, Umr g!ﬁng DUE 7O (B}
as beart fallure, asthenla, | rite to the above oruee lad
de. It meone the dis- | Uhe underlying couse
ease, infury, or complica- i DUE TO {c)
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS 2' 0
Conditions contributing to the death bact nof ﬁl .
- related to the disease or condition cousing death. 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D ;
YES L)
214 ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bldg  wte.)
HOMICIDE
214. TIME (Month) (Dwy) (Year) (Houor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

lo , 18 , that I last saw the deceased

2. I hereby certify that I atiended the deceased Jrom

., Jrom the causes and on the dale slaled above.

aliog on , 19, and that death occurred at
; SUENATURE

[ . BURIAL, CREMA.

‘Regoval™"

DATE REC'D BY LOCAL

(Degroo of title) /| 23b. ADDRESS | Zic. DATE SIGNED
/dav EMb, S tLrfa]
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ tate)
jpshington Park Cem, |Ste. Louls County, Mo

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this was embalmed by me, or by n —

....... 5 : lmar Mo.
//A &3
.7 Z/// :
Studont................E;;.I..... .......... Signed % .
Student almer
) . /ICCH:C; Embalmer No '4'5'8'9'/ g %

P. O. Address.__ 2107 Finney Avenuae

working under my personal supervision.

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of license.}

" If this body is not embalmed, fact should be so stated above.




