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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wginmﬁoq District No. ........‘.....ML,,,,,,___3,,1_,8..Primu:y Registration District N°1OQ_3_ ___________ - Regiswar’s No-lgli.l_-

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

)

58-046531

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidgncg before
. COUNTY a. STATE b. COUNTY odmis$ig
° Missourl 4
b. CIOTY (If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
R
Town St, Louis Ye&] Ne L] ot St, Louls Yeslgg Nell
¢. FULL NAME QF {i NOT in hospital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| 0/ ineTinution 42108 W. Pinney | 41 yra, J1//9, 42108 W, Finnay | Yellteh]
3. NAME OF DECEASED _ ., First Middle Last 4. DATE Manth Day Year
{Type or print) F. OF
| Ernest winfield bEATH  Dec, 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRJEDENEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AEE Ei,:”,'::;; ::J:'I‘I:ER;:,EAR I:ol;l:DER 2;:!!5.
Mele & | Negro. wooveo[] , oworceo(d| Sopt o 11, 1913|485 | !

10a. USUAL DCCUPATION (Give kind of work dene { 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or ¢country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retir 1 Y -
Labarar " deied s con$E¥lcetion Mewphig,Tenn / {U. S, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE ‘{
d Bertha Fowler Mrs, Dorothy Winfleld
15. WAS DECEASED EVER IN U §. ARMED FDRCES?' 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{ q&om. or mkm-m]l ﬁb-hgn wor or dates of service) Unk . nrs . mfo t.hy Winfie ld 42 108. VJ . Fi nney

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

@fcr {a}, (b), and (c).}

A RINTERVAL BETWEEN
C ‘ : z ONSET AND DEATH
>

IMMEDIATE CAUSE (a)

Canditiens, if any, DUE TO (b}
which gave rise to } - e
above couse f{a),
i h der-
R AT 4>0.1 /£
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {a) 19. WAS AUFOPSY
B PERFFRMED? /
pri YES NO [T}
5| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART I or PART 1l of item 18.)
g O O O
Q 2¢. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE E:] farm, foctory, street, office bldg., ¢
WORK AT WORK

21. | attended the deceased from
th oceurred ot

and last saw ﬁl'r:‘ alive on
s m on the date stated above; tnd to the best of my knowladge, frg’ the couses stated.

230. BURJAL, CREMATION,
REMOVAL wcify) .

Remov & 12/Td/58 Z/

'(Degue le) C/ i) 22b. ADD% 22¢e. QATE/S?ED
,(1147455/ “44L‘4k4/ o0 GZé&QA?é S
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toewn, or county) {State)

ireenwood Cemetery

St..‘_Louis Count.ly, Mo,

24. FUNERAL DIRECTOR ADDRE

« Wade Granberry 4202

L1 25. DATE RECD. BY LOCAL REG.

Finney Avd, PEC 16758

{Liconsed Embolmer's Stotement'sh Reverss Sids)

Vot it

AR*S SIGNATUR . -
LY LN ]
1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY itiirtiiiiiiiiiiiiivnvraee s reretvemerrereaem s sanesersseaasssnnsrsnrinasansanars ., Student Embalmer No. .........ccounneene

working under my personal supervision.

,\%‘rz?*"/ ......................

Licensed Embalmer No..4880Q..........
P. 0. Address 4202 .. Finnav. . Avs

Student .ot e Signed ¢
Signature of Student Embalmer

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

. - .. * ‘ .




