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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME‘NT OF COMMERCE

FILED WAY"2 2

g
Registration Distrlet Nou ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,oo

- 19513
-..1008 ... 4859

(C) P]a.oe bunal or mmnhnn H'.LI‘B__ Cemetel“v.
18 (a} Slgnatu.re of funeral du'eclar Calvin F, Feutz -

® Addruswwg&g&_ Hatural Bridee Blvde.

H

19, __]m%:.
(@ (Dal.a reeuved regs

(Reristrar' s sixmature)

L Address... Wﬂ_! ?d 7{“"-"‘“"‘4

1. PLACE OF DEATH: 2, "USUAL RESIDENCE OF DECEASED: .
(a) County * {a) State___._._}:!.[_i.s_.S_Qm_i ........... (6) County. §‘L0
(%) City or town St. Louis
(IF ontaide city of town limits, write “RURAL’ and nems of township) (c} City or town S5t. Louis /7
(¢} Name of hospital mnsutuhun / (I outaide city or town limits, writs “RURAL") -
21 _Aghland Ave. @ S 4421 Ashland Ave. >
(If not in hospital or inatitution, writs street number or Incal.mn) y (If rural, give location} /
(d} Length of stay: In hospital er institution N d
4 6 (Specify whether || (¢} Citizen of foreign country? Q {Yes or No}
In this commnrity. Yraoe
yeors, months or days) If yes, name country
MEDICAL CERTIFICATION =~ .,
3. (&) PRINT z .
FULL NAME.. ... Jamas Albert Winings ... =
®) If 3 (@ Somg 1 Securi 20. DATE OF DEATH: Month_ MBY day. -12th
3. veterat, . (e al urity .
Ho N ear. _....1.9_}'{'_7_ hour.._.___.____é_;._lﬁ .......... muympz__M
name war 0.
21, I l‘:'tf_reby“cgr’r.ﬂy that I attended the deceased from 7 2
1 6‘ 5. Color ?{ . 6. {a) Single, widowed ma.rrted/ M 19_{1—_;_ to. 19 )‘{‘7
4. Sex I‘{a e | race White d.worced.MB-rr ied that I Tast saw has=s_ alive on i 19:/.2_:
6. (5) Name of husband erwife.—oeoceoeo.. 6. (¢) Age of husband or w:fe it {| and that death occurred °m hour St'at“-d above, Durati
. . uralson
e Srace Ma Winings. alive...O8 __ years || Immediate cause of death
7. Birth date of deceased Cctober 23, 1869 .
{Month) (Day) {Yenr) ,
8. AGE: Yeara Months Days If less than one day Due to M"O 0&//‘0‘”"—‘5 ig
. . 4 .
4 77 6 19 b . min. 7
. ) / Due to e 5
* g7 Birthplace - = Risine-Sun, Indiana, - : T TN A
{City; towa, oz couaty) {State or foreign country) { d .y
: S || Oth diti y
10. Usual occupation. .. Shinn lnr_—' Gl‘erk—'-"“'“““'"""" e nam——— {In:ll;d‘::re‘g::::y within 3 months of death) l - /"
11, Industry or business. ... Wholeﬁ ala Drr Goods Co .. PHYSICIAN
9. Major findings: . B —_—
E 12, Name.. o _James’ K._ Wini nga Z Of cperations Undertine
21 13. Birthplace "Risine Sun, Ind iana. / : the cause to
(City, , of &or ) {State er foreign country} Of Qitopsy... ... hould b
B { 14, Maiden name "?."&ma “Courtney autopsy : ehoald be
= R I 7 d iana / tistically.
g 15. Birthplace - .m_ poere State or rm_:‘sn ey || 22 1 death was due to external causes, fill in the following:
15, (a) }n.fnrmanf Mrs. Grace }I Wlnlnf"s {s) Accident, suicide, or homicide (specify)
) Address....o_ ___}}{&g;_mAsnl and. AVEs... ... ||® Dateof occurrence
17. (a). Burial () Date thereof..M.-ﬂ-’f_.__li 1947_' (e) Where did injury occur? {City ot town) (Comnty) (State)
et - (Burial, "“"‘"”‘”’ or removal) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spemfy typa of placc)

*While at wo??_/ ............. {¢) Meansofi lmu.ry_._._.
. Signature {M.D. cu.nl.h?»_
Date s-gned /4 J/ L&?

(Liccnsed Embalmer’s Statcment on Rever-e Side)



—_— —— R - - - T = - = omromotiTmeme - - - e e =
3.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by....... oo

....... ..., Registered Apprentice No.

ﬂ@%/ A PHboveae.

. working under my personal supervision.

" Licensed Embaimer

P. 0. Addr el T ) AT

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

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




