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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI j_ 2 9 9 7

AP Bug:.\u oF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No
R 3 l 1003 Registrar's No........... 3439

1

Registration District NOwcoooececune 818 Primary Registration District No....
1. PLACE OF DEATH: 2. UUSUAL HESIDENCE OF DECEASED: &dﬂ I'd
(a) County.. £, (¢) State Mo, () County e ... b
() City or toWN.ooceiieee S ...... .l Q i.J.iS St L : . '
{IT quLside city or town limits, write ' “RURAL" and name of towaship) () City or town.. - ouis 9
() Name of hospital or institution: / ] (1f qutside ci town limits, write “AURAL"}
803 N, 6th St 1 P "N et st
(1 not in hospital or institution, write strect number or location) [}~ 777 (F€ rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whethar (¢} Citizen of foreign country? (Yes of No)
In this community........ A
years, munths or daya, If yes, name country. e
R MEDICAL CERTIFICATION
3@ FRINT - James P, Winters : N
o i - 20, DATE OF DEATH: Month Prs day lult
3. (&) H veteran, 3. (¢) Social Security _1942 U kn
year. heur............ 5 HOWRn
name war. No No.&91-12-97 3

2t. I hereby certify that [ attended the deceased from

5. Color or
1. Sexmale ﬂ’ race...v'l!h.i:tne.

6. (4 Name of husband of wife...oreeeee

6. {g) Single, widowed, married, 19 , to. 19 ;

diworced Single- that I last saw h alive on.... J19. s

6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.

..years i GAaUSE ﬂ;/f ...............

January 10 3

7. Birth date of deceased

{Month) (Day) © (Year) {
8. AGE: Years Months Days if less than one day o o E
I
51 3 1 2y
hr. in.
J i || 7

5. Birthplace. St. Louis d

3

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

- . ©  ~{City, town, or county)- = ~ * (State or foreign country) " []- T B S R
N Other conditions
10. Usual cccapation der ly - . (Inctude pregnancy within 8 moaths of death) —
11. Industry or business... C ity HQSPltal ........................................ PHYSICIAN
P Major findings: ,
B 12. Name.ooooood Quens.. Wintexs.. toeeregponenn || OF OPOIBLIONS... e s T
E e 5 5 R L L oy i nderline
< Unknown the cause to
= 1 13. Birthplace 5 i ) which death
. ¥, State or foreign country, Of autopsy.... should be
. . g 14. Maiden name. maf“ﬂé‘f B'LII‘DS ‘ - ] s . charged Bia-
. E . Unkn.own ? -------------- - x. = tistically.
© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county) (Stata ar foreigh country)
16. () Informant Mrs. Stella Qe llermam (0) Accident, suicide, or homicide (specify}
_ (b) Address 2711 Bacon Ste - ) (&) Date of occurrence
s v 4 P
1. @ Bur ial o (8 Date thereof ADPT o 13 o  1H4E Where did injury ocour? (Givy ax vowa " (Connty) {8tate)
(Burial, cremation, or removal) Month) {Day} (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

. (¢) Place: burial or ¢ B ca lvary emt e;y

_18. (a) ,Slgnature of fu al‘ itdc A 21

I @ addressooc . 2820 Al.. NG Rz || i . % e

N i AL A o ans - . orpther)............
19, (o) . LAFEN.-1.-- 5 .- gl Sl g - .
@ (Dnu:recewj‘!ocalrma ® 3 i H - . Jﬂ' Bl 7 il £ 0 .. Date ﬁg{é/’é ..... 51 }

T

(Specify type of




STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

o | . s .. o U LicensedEmbalmerNog?7 /
: SRR POAddress .

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMFR in hlE OWN HANDWRITING (Fallure to comply wit
_ the above constitutes grounds for revocation of license.) .

o

If this body is not embalmed, fact should be so stated almve , ‘..

B L . [




. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—:s::“m BUREAU OF THE CENSUS / g- . STANDARD CERTIFICATE OF DEATH State File Nol&,.é__f__7
Registration District Nc...._..Z..M“..wm... Primary Registration District No_é&...g__j Registror's N a,_z_}{'gq

(2} Accident, suicide, or homicide (specify)

—
(=]

. (@) Informant

(&) Date of occturence

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

= (s} Count
Y -] Y

[ (a) State 5 Count
[=) (8) City or town... _......%. - ® i§
(] © N h (ll’olul.nde city or town ta, write “ RURAL" nnd nlma nf lmrnlhp) (¢} City or town,
g 3 ame of hospital or institution: (1f outsids city or town limits, write “RURAL")
; (If ot jo hospital or jnstitution, writs street anmber ot location) {d) Street No (Ef raral, give tocntion)
= (&) Length of stay: In hospital or Institution
Z (Specify whether || (¢) Citizen of foreign country?. {Yes or No)

In this community.
E years, months or daye) If yes, name country. 4
B P - MEDICAL CERTIFICA
= 3. {a) PRINT
& || Ford NAME_.W._ __:W.Jeu‘éﬂo \ / /
- 3. ) X vetez(j 3. (¢) Social Security ' ?/ ; S e

LT OPRO— . §

a name No
-
= W 5. Color or 6. {a) Single, widaw%mal‘ried. 19._.:
é LR < R, — race__’w__\_ divorced .. i .. 19...;
E 6. (b) Name of husband orwife......._.___. ... 6. (¢) Age of husband or wife if Duration
4 .
¢ 7. Birth date of deceased.. I . JU—
5 Manl.h)
=] Ly
4 8. AGE: Years Months Day
=
ol — Due to
2 i o Buthotace. .o )
5 \@mm or forcign conatry) / i

0. Usual "@ Other conditions
({.}J) 10. Usual occ u (loclud ¥ within 8 hs of death) e —
=] 11. TIndustry or DUSnMY U PHYSIGIAN
| , Major findinga:
- E 12. Name...\s Of operations Underline
d B
Zz ; 13. Birthplace S " thh-juhiusc to
3 {City, town, or county)} (S1ats or foreign couniry) Of autopsy. :vh ocu ]da&bﬂ;
Rt g 14, Maiden name. C'hmeﬂ e

tistically.

& S | 15. Birthplace 22. If death was due to external causes, 6l in the following:
E = {Civy, town, or county) {State or foreign country} " ' '
=]
B

(5 Address

.
7, ) Where did injury occur?
! 17. {a) . . (&) Date therme {J~ b (c} ere did injury prrpr— proveer o)
(Burial, cramation, or removal} Mfonth) (Day) (Yoad) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

- . pecify t [ pla
18. (a) Signature of funeral director. . While 8t WOrkp....o...o.. oot o Strae of $oi Yoo
{8) Address .
i 23. Signature._. {M.D,orother).— ...
19. (a) &

3
(Data received local registrar) N (Hegistror's signature) Address Date signed







