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

DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

EeILED MAR%BB

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQCUR!

2§TANDARD CERTIFICATE OF DEATH
Primary Registration District No. 2" d ..d 9/

10677/
ey o S L.

State File No

1. PLACE OF DEATH: oo,
(6} County St,Louis,

‘® Cityortown. Mniversity City
(If cutside city or town Fimits, writs "RURAL" wod name of township)
{¢} Name of hospital or institution: /

7209 Shaftsbhury,

{If not in hoapital or |nlt.unl.nn. writs street number o location)
() Length of stay: In hospital or institution

x
ol s
ey

In this community.
years, months or days) ey

2. USUAL RESIDENCE OF DECEASED:
sue. Missouri

St.Loui;,, ?’.é

[O)] (& County

@ Cityortown..... oniversity City 3

IONVE” ke
(1f rurol, give location) /

(¢) Citizen of foreign country? no (Vesor NOZ

If yes, name country,

3. {g) PRINT
FULL NAME __

g

3. (o) Sodal Security
noe
Ne.

3. () If veteran,
no

name Wwar.

5. Color or G. (a) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: Month __8TchH

year. 1946 10:35

I hereby certify that I attended the deceased from

lQ&l to. X W)

6
A,

20. day.

minute.

NN .. |

hour M.

-
s safgmale /,.,. mefihite | avorea Marrded A O et ivecn YA c .
6. (&) Nameof husba.nd orwife . 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above., Duration
. F ! .
Otto Winningham, e 28 Immediate cause of death\y e —. N
et ot et HBT 11 CECIN © W YA - SWE )| STy
(Mouoth) (Day) (Year) i
8. AGE: Years Months Days If less than one day Due to }:\‘a B
57 9 25 hr. min J
. . Due to
0. Birthuace _ SteLouis, Missouri (/ : ‘ "
{City, town, or county) (31ats or foreign conntry)
. Other conditions
10. Usual occtipation at home ther ¢ T T T
11. Tndustry or business M—a_ir ?% d‘G ~¥5. D‘SQ.- v N PHYSICIAN
or findin
& ( 12. Name___JOseph Varey, - 4L || 6f operation
B E 1 d. / Underline
@ {12, mictotae s PR
{Cits, town, or cgunt. {State or foreign couniry) h
E 14. Maiden name rarxa ognmg.trh » d Of autopsy. W\ ; dll'::rlgle]&labtaf
= M A il tistically.
15. Birthpl -+ P—
g place ey, tawm, o cowatn? G ““‘}"") 22, If death was due to external causes, fill in the following:
16. (6 Tnformaar O t0 Wirmingham, : () Accident, suicide, or homicide (specify)
® Address_ 7209 Shaftsburye .o )@ Date of occurrence
17. (a} Burial (8) Date Lhe.n-nf 3/8/46 (@ Where did injury occur? {City or town) {County) (State)
(Barial, cremation, or removal) (Mooth) (Day) (Year) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation 021 Vary Cemetery
. . .- al place) .
18. (@) Signiture of funeral director.. CoReLUpton & Sons, While at workle..........., CPT Gypeshatees) v '6’““‘"‘ i
@) Address 1233 Delmar Blvd,,
b .
19. (a) ?" %é (b)m.?m
(Dnu received local reristrar) {Registrar's signatore} Ao}

{Licensed Embal

‘s Statement on Roverse 5"’&5’%—’7 2. L.,_g
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
| the above constitutes grounds for revocation of license.) )

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

. | :



