MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . 1003 5 STATE FILE mjmam :
50 NOT WRITE Registretion Diatrict No. ___________ "8 rimary Registration District No. _ ) . __Registrar's No. __12&_____q

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
VS 300 2. COUNTY a. STATE b. COUNTY sdmission)

Rev. 4/59

b.. CITY (If outside corporate. limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

wowe  ST,LOUTS, MO iow St Louis Yer O Mo

<. FULL NAME OF (If NQT in hospiral, give |ocation) | tnside Limits de, Qive focation) Reside on Ferm

WSASE ap IOWS CITT MSP, #1, |0 wo| %% 2121 Division #201|vp mp

ATE AMENDED

=
0

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesar

(Fype or print) OF .
WINKIE HAND - 2 /2 /53
5. SEX 6. COLOR OR RACE 7. Married Never Married 1 [8. DATE OF BIRTH' | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Negro Demaeed c.d 1 0 55 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINE OF BUSINESS bu IND TRY( M1 BiR CE (City and giate or country) | 12: CITIZEN OF WHAT COUNTRY
during ij of work%a-life even if reﬂred) Private Fami ly we St PO in . Mi SS. U R S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lewis Richards Melvinia Griffin Unknown
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Y..ﬁo, or unknown) | {If yes, give war or dates of tenvil

i Herbert L. Brand 2121 Division

18 CAUSE OF DEATH (Enter only one couse e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANI?*_DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which' gave rise to
above cause [a),

stating the under

Conditions, if any,} DUE TO (b)

i 'I
/L
Ilying causa last, DUE TO () '

\‘.. \-\‘. * n‘ .
PART il. OTHER SIGNIFICANT CONDI IONS CDNTRIBUTING 1O DEATH but not fod to _the Jerminsl PART IIl. If decassod was female was
. dissese condition given in P, 1 (e} there a pregnancy in laxt 90 dwys. )
f rD Yo ] &% I 0. Unknown

19. WAS AUTOPSY | 202 ACCIDENT HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART LI of item 18)
O .

PERFORMED?
VESﬁ..NO a
20¢. TIME OF Moyl Month, Day; Yesr
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY'
WHILE AT WORK [J' farm, factory, sireet, office bidg., etc.} R

NOT WHILE AT WORK [J . _
16/52 ._2/2{63 ot T 272]63
/_) 8355 A _m on the dete stated sbove, and to the best of my knowledne, from the causes stated.
or title} L. : 22b. ADDRESS . 22¢c. DATE SIGNED

1515 LAFAYETTE AVE .| 2/h/63

23¢. NAME OF CEMETERY OR CREMATORY’ 23d. LOCATION (City, town, of county] .~ (State)

Father Dickson St, Louis County,. Mo.

25, DATE RECD. BY LOCAL REG. | 26. REG ARQ'S NATURE

L7 1351 ¥. Grand i85 1663 | Moad Sk /12

(" /_‘r‘ a2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | eftencded the deceased from.

USE BLACK INK
OR
TYPEWRITER RIBECN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SI’ATEM‘E_NT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by L _ ' ' Student Embalmer No.

Coe ™ ~

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embaimer No.

SOAN R TR =~ 5. 0. Address
| 4‘2,

-k __..u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (Fallure to comply
with the sbove oonsmutes grounds-for revocation of;license).

if embalmed’ by a STUDENT; ke also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be_so stated above.




