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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

bl

DEPARTMENT OF COMMERCE
Burtau of THE CENSUS

) JUL 13 19425791 l

Registration District No....h..rr..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OP DEATH

an.ary Registration District No... S,

-
Siate File Na

Registrar’'s No

r s

f. PLACE OF DEATH:

{z) County......
{p) City or town

wt., Louls, Ho.
i ouuld- city or town limits, write "RURAL" and nome of towaship)

ital
r Ph ﬂlps Hospital ()
{If oot in hoapital or institution, write nrnt number or location)

{d) Length of stay: ITLOS e 2{? da ...........

(Spoclfy whether

() Nameﬁf host(!

In hospita! or institution...

2. USUAL RESIDENCE OF DECEASED:

’{l Ssourj— &) County, / 7‘- ~} /
St. Louis,
(If outside city or town limits, writa “RURAL")

819a_S. 18th St.

(If rural, give locstion)

/) .......... (Yes or No)

{a) State.

(¢) City or town,

{d) Street No.

(e) Citizen of foreign country?

If ves, name country.

In this community. 45 years
years, months or doys)
ol BROT _Jonas Winters

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

5. Color ¢r, 6. (a) Single, widowed. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,_SUNE 26,
ymr....l.g[;z__.___ ..... hour. 2 rm‘nnte_oo_ E_,

21. 1 hereby certify that I attended the deceased frem... March .o

A, wh2. o dune 26,

day

e Place: buﬂ.ai or cr'-mahrm
18, (g) Signature of funera.l directar. Dement & SOI'I

Ty
® ad &=
19. {0} dhjU ')' 0.1

4, Sex.. Male ......az,m /dworcedmarr led that T1ast saw h.. L1 ative on. JLL1IEY 26; e 1945 2;
5. I?iName of husband or, wife... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
orence Winters alive...—o.._.years || Immediate cause of death.._. ey
7. Birth date of d May 19 3877 || Carcinoma of Esophagus {/™ 1 yr.
{Moxnth} {Day) {Year) ¥
8. AGE: Years Montha Days 1f lesa than one day Due to ‘!
5 AR L2
6 e 1 14‘ he. min. w
- Due to. v
o. Birmoiace___Oreenville, Miss / 4
(ﬁi ¥, tawn, or coaoty) (State or fureign country)
. sse Oth ditions
10'. Usual occupation eCuS Egtenr Hous S (In(flflgg‘;remncy within 3 months nl'dmth)
11. Industry or business, o . . - PHYSICIAN
£ f 12 Nome Unknown el e —
S w unkonwon 4 gnciee
& { 13. Birthplace 3 W which death
o ) (Clty, wrﬂmwn (Stats or forsign’country) Of autopsy e should be
E{ 14, Maiden natge y \ . {t:ilsa:i'gneﬁ;la.
S-\\:s. Birthplace........ cm..i.?%f&?tgn ........ L ats or Toreion countes) 22. If death 'was due to external causes, fill in the following:
' 6 m !'n‘hmm erence Winters (8) Accident, sulclde, or homicide (specify)
) Addreu ' ‘819"80. T8th Street (5 Date of occurrence.
1. (o .- Burial () .Date thereot, _O=20=42 () Where did Injury occur? T s s
(Burial, cremation, or """""" G 0 d(u"é‘he) (Day) (Yea3) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
reenwoo M.

(Spocil‘y typu of place}
Means of injury...

L. ool oy

While at wopk?... .

23. .Jgnaturr

Add / XA

{Date received local mhtrl}’ . (Registrar's signature)
€? S

(Licensed Emholmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBAi.MEB ‘

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

< 4

Y A o PR 1) & ) vvveeennnnnry Registered Apprentice No... R—

working under my personal supervision. -

Note: The abovc MUST BE SIGNED BY THE LICFNSED EI\lBALMER in his OWN HANDWRITING. (Fm]ure to comply wit
* the above conpstitutes grounds for revocation of license.) T

« If this body is not emibalmed, fact should be so stated above. LT



