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USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

.-A"-;:I-is.eclas in'Pa‘l | must be causally related.

FILED MAY 12 1958 isvcrion biswicr . -

THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

29015981

STATE Fg N:ﬁi
..Primory Registration District Moo . - Regid 87

1. PLACE OF DEATH
a. COUNTY

o STATE Missouri *

ion)

COUNTY None

2. USUAL RESIDENCE (Where deceased lived. If institution: Reud?‘ before

b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limirs

rom  ST.LOULS, MO

Yeos D Nea D

c CITY

Tgfm St . Louis

Inside Limits

Ylb[j No D

c. FULL NAME OF (If NOT in hospital, give location)

0 HOSPITAL OR gp 1OUIS CITY HOSP

Length of stay in 1b

d. (If outside, give lncation)} Reside on Farm

ADDRESS 5309 Pattison Ave Yos [J No[]

3. NAVE OF DECEASED First Middle WIN SLSB'! 4.DATE Month Day  Year
ype or print} Bhon
MILDRED 1 4 DEATH APRIL 26, 1959
5. SEX 6. COLOR OR RACE[ 7- 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] 1F UNDER 24 HeS.

MARRIECG] NEVER MARRIED[ |

Female 3 Negro | wwpowen[} pivorceo[ ]

Dec . 29 3 1 903 33 birthday) [ Menths

Days Hours I Min,

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

Hbﬁg’ém‘r‘é life, aven if ratired) INDUSTRY

11. BIRTHPLACE (City and state or country}

St., Louis, Mo,

o |12- CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME

Jennie Childress

Westly James

14. NAME OF HUSBAND OR WIFE

Wallace Winson

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, ik I yes, give war or dates of servi r
{Yau, MNU mun)‘( yes, give wor or dates of service) )..‘.89-20._ 6'-4]-35 Jennie Rhone . 5309 Pa‘ttison Ave
18. CAUSE OF DEATHAEnur only one couse per line for {a), (b}, and (¢).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Jatve Cevebeal LeuAu\.\.\nu 4 ¢
Conditions, if any, DUE TO {b} h'\ P'v\"tu;ivh C4.1.‘0U0 ScJM) 41 Seal\ ¢
which gave rise to —
nbuvfl e:un ;u), c k . . .
. trimg counetomn: | _DUE 70 (c) AN SRVYTON G N RS YN
o
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a} 19. WAS AUTOPSY 2
6 : é 2_ PERFORMED,
z &0 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O O O
Sl 20c. TIMEOF Houwr Meonth, Doy, Yeur
a INJURY a.m.
kS p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e0.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, oﬂnca bidg., etc.} -
WORK AT WORK
21. | attended the deceased kom APRIL 2 1959 ,to RII" 26’ l95’9|an saw ::‘ alive on april 26, 1959
Death occurred at h P.M m on the date stated cbove; ond 1o the bast of my knowledge, from the couses stated.
= '
22q. SIGNATURE {Degres or title ¢ | 22k ADDRESS 22c. BATE GNED
: Z? 1515 LAFAYETTE. AVE hf
ey (). M g2 515

23s. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Bar{ad" | 4/30/59 Greenwood

23d. LOCATION {City, town, guﬂfﬂ {State)

St, Louis,'Mo.

24. FUNERAL DIRECTOR ADDRESS

Cunningham & Moore, 2405

25. DATE RECD. BY LOCAL REG.

Marcus | APR 2959

ead Fuiih . (1.0

{Licensed Embalmer's Statement on Ravarse Side)

5 Q. ]




>

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........coeeeeee

by me, OF DY i e e

working under my personal supervision.

Signature of Student Embalmer
Lt '

P. O. Address 2)'"05 Marcus

.................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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,




