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a. STATE b. COUNTY

2. USUAL RESlD;NCE (Where decessed lived. I inatitoticn: residence before

sdinission}.

A

b. CITY ar oty
OR

. PLACE OF
TS D

. LENGTH OF
Y (in )

¢, CITY (ar onddo corporate limits, writa RURAL and give township)

/-’

Female

White

W|DOWED; DIVORCED (8peify)
e /i

(N L

TOWN oute: ¥ 2.0 é
d. FULL NAME OF (If not in hospital or inst} . glva streat sddress or location) d. STREET (1f rursl, give location)
HOSPITAL OR ' ADDRESS /
INSTITUTION Ma TAQO S ave
3. NAME OF a. (First b. (Middle C. (Last)
DECEASED (First) ( ) 4. Dé}'l-: (Month)  (Day) (Year)
( Type or Print) Carolyn Winston DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH ) &;mu.;n IF UNDER | YOAR | O UAOER 22 KNS,

=Feh 19 1952

Mouthl' Duays

BuunlMln

done dnﬁly

10a. USUAL OCCUPATION {QWe kind of work'
rkhu Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Mo e

IRTHPLACE (8uwte or forelgs sountry)

St.Louts Mo, 4

rea

12, CITYZEN OF WHAT
co RY

s A,

ISa-_FAT‘HER S NAME

13b. MOTHER'S MAIDEN N

14. NAME OF HUSBAND OR WIFE

Joseph Winston Dorothy - Kaoe:

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 1% SOCIAL SECURITY th INFORMANT'S IGNATURE OR NAME ADDRESS
. 0f unknown) I {If yee, give war or dates of sarvios), "\‘-

M" N ,V 0 ﬁ/e 2 -

18, CAUSE OF DEATH 0 EDICAL, TI ION . INTERVAL BETWEEN
Al - ONSET AND DEATH

. Enter only cnecauseper | 1. DISEASE OR CONDITICN . ¢, / E
Jime for (a), (b, and (e | DVRECTLY LEADING TO DEATH® (4 / C W’%ﬂné /4{94// ZXstogs

“This docs mot mean | ANTECEDENT CAUSES ﬁ% o / 55
the mode of dying, such ﬁorudmmﬁiom i r;ng Mﬂg DUE TO (b)
od heart fallure, asthenia, ¢ to.the above couse.(a) stating

the underlying cause last. ,[ 0
ec. I means the dig- 1-4&)4 ff ’ 2 Ed4
case, infury, or complica- DUE TO (¢} //’anﬂoJ' J‘
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiens contributing to the death dut not
related to the disease or conditon causing death.
18a. DATE OF op_'?'%nﬁ 19b, MAJOR FINDINGS OF OPERATION 7 5/ é 2. AUTOPSY?
' b Bl
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (ag..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) ! {COUNTY) (STATE)
SUICIDE beme, fart, fagtory, strest, offos bidg..st0.) N . .
HOMICIDE . : .
21d. TIME iMaonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
. "WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

_alive on

22..] hereby cer!;fy that I auended the deceased fromgﬂ_”i?g.. 1952 2,0 Rpril 98 , 185, that I last saw the deceased
, 135 2, and that death occurred ot _S__pn., from the causes and on the date stated abovpe.
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{Degree or title)

MO

2"4“/2:’35%4,7 A |

2%. DATE SIGNED

- 2¢-5TC

,ﬁfiua u g‘ll 6‘ L. CREMA-
T Burial s 4 /%0%/52

REG.

DATE REC'D BY LOCAL

f’—\?a-\s;g._

:ZZNAME OF CEMEI'ER} CREM.

S‘l: Jouls

LOCATION {City, town, oar county)

{Btats)

25. FUMERAL DIRELTOR'S SIGNATURE

ADDRESS

Sullivan 2849 N ,Euciid a!=e

[ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 3 . S

. " t b
working under my personal supervision. udent Embalmer

Si 7

3igned..... Geereaessncuresttstnananonanenn
Student Embalmor

Licensed Emha'

‘» P. 0. Ad
2
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIN[E‘R*m his OWN HAND VR
the above constitutes grounds for revocation of license,) k\
& .

If this body is not embalmed, fact should be so stated above. ey V7




