FEDERAL SECURITY AGENCY . MISSOURI DIVISION OF HEALTH 245;4?7
e Ome o i S STANDARD CERTIFICATE OF DEATH s it o oo
Registration District N_o....‘..- .8.....,. , Primary Registration District No... 1.0..(;.).5:5 Ragistrar’s No. GS” 0 3
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: @"TD
{a) County (a} sate.... Migssourl (4) County. 22
® Cityortown___ Sk . Louis
(_Il‘ nm.lid_c cil_! or lown limits; write “RURAL" and name of township} () City ot town St Louis ?
{c} Name of hoapltal or institytion: 0 (If outaide city or town limite, weite "HURAL™) 0
— m Phillips Hogpital U |l 5 sweetNo 4123 Kennerly
Bot ix in hospital or institution, write street number or location) (Lf raral, give locatian)
(d) h of stay: In hospital or inst:tutton..............z...mo.ﬁ.i ______ 6__ _dﬁyﬁ /
E f 20 {Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. yrs
< years, months or duys) if yes, name country.
é 3: (@ PRINT Shirley Wintersmith MEDICAL CERTIFICATION
- NAME 20. DATE » Angust 3
« 3. (b) If veteran, 3. (5)_Social Security No. | ) OF DEATH: Mont esenn 2y
5 same war NO l one yﬁr._.lm«m.______honr 5 minute 55 P M
21, I herehy certify that I attended the deceased from
5. Color ar 6 (&) Stagle, witpmed, e May. 28 148, __Augugt 3,0 1048
E 4, Sex Femal&' . e Negr o) di nrmd rr g M - ! -
Il « | r v that Ilast saw he _aliveon.___ A aL_B.,_..w_H.ﬂ.ﬁ. 19.48;
E 6. (b) Name of husband or wife....._.______ 6. {c) Age oi$gba.nd or wife if {| and that death occurred on the date and hour stated above. D atl
S James Winteramlth ali - yoara || Immediate cause of death Hroftom
¥ || 7. Birth date of decensea.. JULY 204 190 Broncho-Pneumonia Unk
2 (Montl) ) e || _GapcinomstofiRebtimhawithyMetastases| Unk
B )| s AGE: Yearn Months | Days If less than one day Due to ) 3 .
0 40 [T 1 1 4
E‘I 4 hr. inin
a ) Due to -
2 | o Birtnpace.0Xf OPd Mississippif™ - - : /I
% (City. town, or county) (Stats or foreign conntry) 7 : T I ]
= |1 10. Usual occnpation House‘ﬂ lfe : Olahetl ml nditiona b S N of deaily H i
Um? 11. Industry or business as abov e i ‘ I PRYSIGAN
T8 2 vome.Williem R, Bales . - 1 || Mo andinge:, A —
E 21 15, Buaone Oxford Mississippi S thﬁ%ﬁrultg
l.y. n, or {State or foreign mj’) - of wh 1 £
3 5 14. Maiden name... i _mnpﬂ n ) autopey ) ;jh;a?:agsgf
! : tically.
] S | 15. Birthplace Oﬁ?‘x?ﬁm hzi E 'S j_.S 3 l 3p [T22. 1f death was due to external canses, fill in the following:
ﬁ 16, (a) Tnformant James W inter smit .|| ta) Accident, suicide, or homicide (specify}
| g @ adaress__ 21238 Ke n,_QZ'_lI_____. __|| ¥ Date of occurrence .
Burial _8—/571_9_48_ {<) Where did injury occur?
17. (s} Py - i (& Date thermf i s (City o town) (County)
urinl, eremation, or remoy, Lt ear, Did injury occur in or about home, on farm, in industrin.! place, in public plam?
{<) Place: burial or crnmalmn Sa int Pe ter ! 38 cemetew?
18. (a) Signature of funeral director. Chas, dJe Gates S wndle at workdy g -G_p:.m’ t(g- 'if!.:::;’of imuryt‘_‘z._ et vt e
() Address 4 109748Fin 23. Si . | &i D“""‘:ﬂ_—g&_—___ (M.D. nl-dhﬂ)—-—-
) AUG 5 ~ {§ 5 - SRS
19- (@) {Data received loca! regiatrar) & {Registrar's signatore) Address 2601 N Whitt’i er Date aigned_.._ 4-48
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc.:, or by

Registered Apprentice No

.working under my personal supervision.

Licensed Embalmer No > o~ 4

P. 0. Address <;Lm7 ,2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fa.ilur%o (;omply wil
the above constitutes grounds for revocation of license.) .

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




