v.§ 300 AR UIVISJN OF REALTR WUF MLUUK] (51969
.5, Np, -
o v | CHEDSEP 22 195) STANDARlZﬁgTiFICATE OF DEATH. s e )
GIRTH MO._______________REG. DIST. NO. ___ -PRIGARYSREG.—DIGE. MO, . a Registrar's No... 965 S
1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Whers deceassd lived. If tostitation: rasidence befors
a. COUNTY . a, STATE b. COUNTY adisimion).
D ) MO .
b. %EY (If outelde corpurata Uimita, write RURAL ‘ndw‘i:n..hl.p] gTAEt’E:JI.nGE pl.?e':) i (If sutaide corporate limits, write RURAL and give townahip) (; J‘J -
TOWN S5t. Louls i%w 5t. Louis
d. FH(IJ.IS.PF#BE‘E ORF (H not in hoepital or inatitgtion, glve streot address or location) ADDRE% (If rural, gve loaation) 0
sTiTuTioN Migsouri Baptist Hosp. 1015 Morrison Ave.
3DNEQ:NE1§S%FD a. (First) b. (Middle) c. (Last) K 4. DATE (Month) (Day) (Year)
(Typeor Pint) — TOTTIE WINGERTER DEATH _ Sep. § 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 771 9. AGE (io ywars| ¥ wvoem | YoaR | 7 ooer uo e,
. / . WIDOWED, DIVORCED (Epasity) l laat birthda) Moota| Dars | Houm | i
Female/ | White Married ./ May 5,1886 65 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE {Btate or forsige vouttry) 12, CITIZEN OF WHAT
done during most of working life, wren i retired) DUSTRY . COUNTRY?
Hougework ! Chester, Il1. /
llaa..nmea S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
Tcaac Winston | Luey Pearson Jone t
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, orunknown) | (If yes, rive war or dates of service) NO,
0 Jones Wingerter 1015 Morrison Ave,
18. CAUSE OF DEATH DICAL CERTIFICATION ~ INTERVAL BETWEEN
 Enter only anscausoper | I, DISEASE OR CONDITION _ &E _V\ros v f ONSET gb DEATH
T for (), (by, and (g | DIRECTLY LEAGING TO DEATH® (5) ek - Voo culda, ('.aJLLﬂ.n ot 2 ¥a

[
n
*This does nod thean ANTECEDENT CAUSES . {LM 14 t! N 9 !!
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
a8 heartfallure, asthenia, | rise to the obove cause (a) Mating ) ) ' - ;
W ete. 1t means the dis- | the underlying cause lost. ' C|| '! ! a t ! . 3
ease, injurp, or complica- DUE TO (e} } '&

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

tion which couased death, | 11, OTHER SIGNIFICANT CONDITIONS - - /
Conditions contributing to the death but not
related ta the disense or’wndubn atm{‘ngdmﬂ uA‘UMA_ﬂ A“'J.t &LAM m@ b /H 0.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY te.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} STATE
. - SUICIDE [ boma, farm, factory, rireet. offios bldg. . eta) . a LA ‘! - .
HOMICIDE .
21d. T(I)ME (Month)- ‘iI{m (¥oar) o Hour)_ !zre INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
ity ANy iy awun,:n 5 "‘,?,T:;',{“
2z ] hereby rujy that I allended the decegeed from U ‘_Ii&' lo . 19_l that I last’ saw the deceased
= b olive on 19.5:_!_, and that death¥occutred at from bhe causes and on the date stated above.
- --.\E:‘; SIGNA \& g.&ﬁ( . (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
LY »
! M Jor S L pees & AP,
24c. NAME OF CEMETERY OR CREMATORY. /| 24d. LOCATION (Olty, town, or county) (Stale)

IAL CREMA- | 24b. DATE
N MOVAL Sppelty)

WRITE

TRlirtal T Sep.8,1951 New St, Marcus Cem, St. Louis Co. Mo.

DA D BY LOCAL | R RARY SIGNATUYRE | 25, FUMERAL DIRECTOR'S slau‘rual: ADDRESS
kT A %dez’ké’ Krisgshauser 4228 S.Kingshighway Bl.

4 Ermbal: L)

» on Reverse Side)




g U 0/

£
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STATEMENT BY LICENSED EMBALMER

I herel}y certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by

. L. Y. . Student Embalmer NOcrasusossssnonaansnsscnnans
working under my peérsonal supervision.
LY .
Sigppd...é(é/é?:ﬂéﬂéﬂ%i.u-w“__“_................_...._
Stgnedecisceenss e eesnen rerernran beananns A . ; y@g/ .
Student Embalmer . Licenzed Embalmer No

P. 0. Addressmg‘l/ ...... ' m&?(—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ure nply with
the sbove constitutes grounds for revocation of license.)

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




