OF FEALIFA Ur MUK

wo 1 FIEDAPR 8 1929 0%
. STANDARD CERTIFICATE OF DEATH State File No.
. _, : ']
BIRTH NO. REG. DIST. %_ PRIMARY REG. nns'r_.m_gs_; Regittrar's No 2620
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deceassd lived. If luatitgtion: reskdescs before
a. COUNTY . STATE : b. COUNTY admbmion).
_. : Mo, _ Atr A7
b. CITY Gf outelds eorpurate Hmits, write RURAL and give ¢. LENGTH OF | ¢. CITY (U outide sorporate Limits, write RURAL and give townshin) ’ -
OR _ cownsbipy| STAY iz thia place) / 7
TOWK g+, Louis _ __TowN  St, Louls
d. FULL NAME OF (1 not in hospital or Institution, zive street sddres or lovation) d. STREET f rural, give loostioa) 4
o HOSPITAL OR ADDRESS (7
o INSTITUTION. 47Q.Q_B.aa.cmn Ave., / 4700 Begscon_ Ave,
ﬁ || NAME oF 8. (Firs) b (Middle) T . e, (Lest) 4. DATE (Month) (Day) (Year
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (G yoss| ¥ iis 1 Y0 | 5 oes .
g WED., Dlvo&cED (Bpeacity) last birthday) |Monthe|[ Days | Houm
: male _white vorced 5 |Qct. 1 1889 59 | **
102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 .
& done duting most of working life, wonr;l ndr:) h DUSTRY tate or foreles m% * IZCS{I.H%ER":'TOF WHAT
K Barber - St. Louls Mol
4 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Charles Winn i Minnie Hongon | FElizabeth Winn
i || 15. WAS DECEASED EVER IN U\.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME  ADDRESS
| (Yea, 0, or unknown) | (If yes, give war or dates of servics} NO.
= Frank Winn Baili AgnGrien(ioMo. a
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13:553\1“:;3%“
|| Enteront cnuse 1. DISEASE OR CONDITION
2 |l linetor a, . and (@ | DIRECTLY LEADING TO DEATH (5) Z Ot OArt 0’ “eedidan
E *This does nol mean ANTECEDEi‘I’ CAUSES - - ; @ A Ot a.Aa% QJM
the mode of dging, such | Morbld eonditions, if any, gising DUE TO (1)
. 3 . || 6 beurt falure, sthemta, | rise to the abooe couse (o) stating -
@ |l ete. Jt means the dis. | A€ underlying causc laxt. 4 W \7‘47 d«b@—dauw
o || coinfurs, or complica- . DUE TO_(c)
S || tion which caused deats. | ). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to ihe death but
91 - related to the disease or condition causing am
; 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ; !/ " | 2. AUTOPSY?
A TION -
= . - Y 4 ves [ wo [J
21a. ACCIDENT (Bpacity 216, PLACE OF INJURY (a.e..inoraboct | 2lc. (CITY, TOWN, OR TO UNTY) . (STA
,U 2 SUICIDE ' ! hom.fm.llm.m.guu‘:::m o ¢ n?;ru (# . M (. TB
& HOMICIDE
g 21a. TIME (Mosih} (Day) (Tear) (Houwn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURt
. - WHILE AT NOT WHILE !
J' INJURY = | “work AT WORK
) E 2. I hereby certify tka! I auended the deceased from i8 , lo 19 , that I last saw the deceased
-2 " alive on , and that death occurred at ___._7_P ., from the causes and on the daté sialed above.
ﬁ IGNATURE (Degreeor title), | 2367 ADDRESS 2. DATE SIGNED
> M ,«f&qﬁvt/ Carore/Fl - s S00 Ceoed . F 2T 46
E u.ouaumAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
& Puried 3=24-=49 8t, Matthews- - 8t, Louis Mo,
DATE REC'D BY Louu. 75 FUNERAL DIRECTOR'S $IGNATURE - AnpRESS
MAR 23 m_g _| Drehmann-Harral 1905 Union Blvd,

on Reverse Side)




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, of by oo

—— Student Embalasr No.

working under my personal supervision.
Signed W@

Licensed Embalmer No

Studant Embalmar

P. O. Address x Zeee

L//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RI’I'ING (Failure to comply w
the above constitutes grounds for revocation of [icen.se.)

Ifthmbodyunotembalme_q.faashouldb_ewmd'above. . - =




