MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEaATH (0051078
DO NOT WID:: ARTMENT oF AU BLIRceg:'li'l::-lT[:nr::zo.wj_L:.F_fBlB.—PﬁMIW Regittratian District Nolm Registrar's No. -.1283!'3‘ v - STATE FILE NUMBER
FHED Jai 16 1954 :

ON THIS $TUB NoEO

1. PLACE OF DEATH 2. WUSUAL RESIDENCE {Where deceased lived. Hf institution: Residence before
a. COUNTY a. STATE Misso-uri b. COUNTY admission)
b. CILY {If ounside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

oW 5t, Louis, Mo, owy  St, Louis, Yer XK No 11

€. FULL NAME OF {1If NOT in hospital, give location} Inside Limits d. STREET {IF cutside, give locatian} Retide on Farm

HOSPITAL OR ADDRESS
INSTTUTIONEn route City Hogpital Yes XN O 4308 lLaclede ver 0 NoBh
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

(Type or print} e OF
Arthur Je Winchestar DEATH December 25, 1963
5. SEX 4. COLOR OR RACE 7. married (f  Never Married {1 |8B. DATE OF BIRTH | - AGE {fosr birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Male ¢ White Wwidowed [ Divorcad [ h/z 9/1905 58 Months l Days L Hours Min.

108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and 11ats or country) | 12. CITIZEM OF WHAT COUNTRY

Re %ui?en&n o%vé?i_!.liﬁé:lii’_fu, even if retired) Farming L{is SOUI'i . U.S ..A .

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

Wiley Winchester Carrie Summer Marie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown)| {If yes, give war or datas of servi

o N Marie Winchester, 1,308 Laclede, Ave,
18. CAUSE OF DEATH (Entar only one cause per line Tor Q. (o7, oo 1oF. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M \\M . * ONSET AND DEATH
IMMEDIATE CAUSE ta) \ QDS AN
- . /
Conditions, if any, DUE TQ ib]

wbl‘:ch gave ri:el I‘Jo

cause (4},
:1aﬁ\:'|eg ﬂ::'undor- %ﬂ;‘ ’ 2"

lying cavse last. DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted fo the terminal PART 11, 1 decessed was female was
disease condition given in PART 1 (a) thare & pregnancy in last 90 days.

IDYOS l 0 No l ] Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART I or PART |} of item 18.)
PERFORMED O [m] [m]
YES[OJ NO

20¢. TIME OF Haw Manth, Day, Tear |
INJURY . am. . .
© pum.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, sireet, office bidg., elc.)
N NOT WHILE AT WORK [J

Vs 300
Rev. 4/59

OATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+

MEDICAL CERTIFICATION

E

her
A dq d fr to. and last saw i alive on
A | nnar_\.ded the om /,//. v p him
Death "occurred at. i el _m on the date stated above, and to the bett of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DAT, 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar l:ounry] [Srate)
REMOVAL (Specify)
Reémoval 12, 28-63 ocal dvance,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256, ;;GISTE SICEMATUR
Albert H Hoppe Ince L700 Washington, B Lvdﬂ DEC 26 1963 »:mmf Azto% ”9

{Licenaed Embalmer’s Statement on Roverse Side]

USE BLACK INK

SHOULD.READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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 Student Embalmer No.

.-t

working under my personal supervision.

Student — Signed W

Signature of Student Embalmer .
Licensed Embalmer No. yzz’ gj
P. O-. Addressé! d Z Vﬁ‘ . 77{0

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to comply
-with the above constifutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
Lfr thls body is not embalmed, fact should be so stated above.




