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DEPARTMEN‘I‘ OF COMMERCE
URHEAU OF THE CENS

FILED AUG 21 TodT,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2968‘3

State File No,.»

{If outnide eity or town limits, writs “RURAL" nod name of township)}
{¢) Name of hospital er institution:

2839 Casg Avenue /

{If pot in hospital or inelitution, write street number or location)
(d) Length of stay:

In hospital or institution

{(Specily whether

In this commurity.
years, montha or duys)

{¢) City or town

@ Streeqoo.w..

-
{e) Citizen of foreign country?

(Il outside city or town Iuml.-. write "IRURAL™)

2839 Cass Avenue

(1f rural, give location)

{Yes or No}

if yes, name country.

3 (@ PRINT John Winters
3. (b) If veteran, none 3. (&) Soct‘jlsigmty
T (TR O UUOUS [+ SO
%ﬁ. Colot or 6. (o) Single, widowed, married,
4. Se.:_Male rac:'_.....c..Ql.......

6. {») Namec of husband or wife.......ccocooemeeeee. 62 (¢} Age of husband or wife if

Willie Winters

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
L 4

divorced .. Mﬁrriedl that I last saw{

MEDICAL CERTIFICATION

9.

20. DATE OF DEATH: Month__ ....,Allgl-l_ﬁ.t...day

year. hout...

ecexsed from

hew that I attended t7

on

/

alive_..........07. ... vears
7. Birth date of deccascd.._98NUArY 15, 1873
(Maonth) (Doy) {Year)
8. AGE: Years Months | Days If less than one day
/ 74 6 24 eI e __mfn,
.. - A = /
- 9~ Birthplace i - M¥sgsisseinp
(City, to!_rn. or county) (Su_t.n or foreign caungyf
10.' Usual occupation. Tna th‘BI‘ #r 4 . —
11, Industry or business. . ey eememteete s anenetnee At et enemesasAn s bttt en Aarate PHYSICIAN
o e . , .. . PR ) Major findings: . . [ SR R
e {42 Name.... .. Unknown ' L oY Of ‘operations......, Z // ) I
E 7’ Underline
%4 13. Birthplace Unknown W the cause (o
- i (Cu (§tata ar forcign covotry) Of aut hould b
By Maiden name, M‘fﬁé F’WR (Unk]} : B 4 o :i"sf.ﬂ?eﬁ sta-
. tistically.
g 15. Bmhpla.ce City, town, or comate) - M}%‘S‘;Sw foreiom ootaiyd 22, If death was due to cxternal causes, fll in the following:
16, (@) Informant Willie-Winters. s (@) Accident, suicide, or homicide {specify)
(4) Address 2859 CaS 8 Ave {d) Date of occurrence
17 -___ﬂimﬂl&l . (& Date thereal 8/ 14/ 47 () Whese did fnjury oceur? (Cily or tawn) {County) (Jtate)
{Burial, eromation, or removal) _ {Month} {Day) (Year) (d) Didinjury occur In or about hore, on farm, in industrial place, in public place?
() ‘Place: bunal ar cr mﬂ L gt M’Lo% i 8 E} Ill
i by reen
13, () Signature of funeral rh hd * While at work?
& Addr g?)i'? “Taclede Ave , -
19. (a) m v_]g‘r 2 — M 23. Signature o2
{Dato received local gistrar s signats Address

{Licensed Embalmer’s Statement on llevtrao Sldc)

Yo
. : 2 F
Registration Distrct No v onr...d 1 Primary Registration District No. -......---.--..-] 0 0 - Registrar's No.... {’74—.,;,( }_r-_)'_____
i. PLACE OF DEATH: X & - 2, USUAL RESIDENCE OF DECEASED:
. PR EETI ‘?- [N PRI g .-.,:..,--.. A
i; (c::?: ot St Louls : (o) State diesourl ., coumy b
gid
¥ or tow St. Louis

2




. e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed 1by me, or by

, Registered Apprentice No
- 4 e v
working under my personal supervision. -

S L &
/ Licensed Embalmer Nn 6/7/ az p

7
P.0O. Address ............ //
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALDlER i his OWN HANDWRITING. (Failure io comply A

the above constitutes grounds for revocation of license.)

F B

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

-




