1 ALLSS . -
N.RB.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

a2

FEB 121938 wiss

OUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS I 15
Lo

CERTIFICATE OF DEATH -
J @ 1 Dﬁ!& nuse this apace.

1. PLACE oF pearH Homer G Phillips Hospital

(a) County..........

(b) Township............

Registraton District No...............c...oll
Primary Bnglstrntl: District No. E@‘ 1')18 Registered Nao,........ 1007 .........

© oiy......Ste. Lonis (d) Street No.... 2001 ... -¥hittier
(It death oceurred in Hoapn;al or Institution, write its name instead of street and number)
(e} Length of residence in city or town where death occurred 2 yra. mos. ds. (f) Howlong In U. 8., if of forelgn birth? yra. mos. da.
L
2. PRINT FULL NAME......... Williem Henry. Winston....H LA
{s) Resldence, No 30178 DAKOR ..o st, .
(Ususal placa of abode, il no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ;
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan, 23 L1938
M ¢ Married 22, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
y a
: ag;smrrgg oF Alice Winston Jan, 28 o 1998 o S8R BB, 1638,
Ilastsaw him alive onJanfzs. 19.,.38 Death in said
6. DATE OF BIRTH (monTH.oAv.anoveam)  Mareh 24 y 1871 to have occurred on the date stated above, nt4:4sam
7. AGE YEARS MoNTHS Davs If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, ..........hrs ihhbin
Date of t
66 9 29 lor....min | Coprebral apoplexy 1157
z 8. Trade, profession, or particular kind of nil
0 wark done, 88 82wy er, BOOKK@@PET, 8EC. . .....cr ... recree PR st ennes N ‘ 38
E [ 8. Industry or business in which work / /\ )
o was done, as saw mill, bank, ate L] KITIRER
a 10. Date decessed last worked &t 15, Total time (years)  [f.. . ... 'P’
this occupnuon (month -nd spentin this ! f
8 year) ... e occupation.......... O | OO SO TO PR . e eerirtissssrvssesenmssasasssessreemrre i sressin e
Other contributory eauses of i nnpo nce
12, BIRTHPLACE (CITY OR TOWN)...__...... Louisiana ................................. !
{STATE OR COUNTRY) ‘ R Hypertension
E | 13, NAME Thomas Winston _ J
I .. 4 =
|- L
E . B([ mz%’;cc%aﬂa\ga TOWN) Aleboma j Name of OPEFALION.....coiiiriiiaemie e e s Date.of.......ccoviiimmniinn -
- What test confirmed dlaxnuuiuﬁ.l.inic al... Wastherean autopsy?. RC.......
14 ’ . ) .
‘i' 15. MAIDEN NAME Maggie ? 23, If desth was dus to external causes (violence), fill in also the following:
de, 1: L) O Date of injury......c..ciiiins 19, .
5 | 16. BIRTHPLACE (ciTv or Town) unknown ﬁ::‘:i‘d"[‘:’ or h"“i"i . ate of injury, '
* (STATEOR COUNTRY) inid (Specily city or town, cou;\ty. acd State)
o Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT. ... -Exelyn. Hilliard L !
ADDRESS - eveeteerareeeeass b e p e mees s enes e e eSd SRR AR v TR RS
2601 N Whittier__ Manner of fajury
» BURIAL, C Nature of injury
v 24. Waa diseass or injury in any way related to cecupation
, FUNERAL DIRECTOR LA
Usiiss 5757
2. FILE P | — ‘ .
__jAN_QL1 [alalzl v Local Registrar,
s L

{Licensed Embalmer’s Statement on Reverse Slde)
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- : -~STATEMENT BY' LICENSFD EMBALMER B v

héreby certify that the bl;)dy recorded on the réverse side of this certifi

L.E

Nb_ . " ceeeneOT by .

working under my personal supervision.

/‘2?-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuieto comply witl

the above constitutes grounds for revocation of license.)

-

Ltcensed Embalmer No




