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No. 300

10.48

——

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FHED JUN 27 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

22&30

tgeny vem

State File No

7. PLACE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. no.lo.oa. Regulmr:Nn..j - 5276.~-.

i George Winston

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

2. USUAL RES]DENCE (Where d d tived. If id betfors
a. COUNTY {r a. STATE b. COUNTY aductmion).
i Missouri
b, CITY (If cuteide corporats mita, write RURAL and give ¢. LENGTH OF il c. CITY (i cuteids corporats limits, write RURAL aod glve towsship)
. townatip}] STAY (Lo this place) OR . 4 / } q
TOWN S+, Louis _ TOWN S+, Louis .
d. FHLIS-PNAME ORF (If not in hospltal or i jon, give strest address or locetion) DREEE‘I-SS {1t rural, glve loantion) ()
iNsTTaTIon 4327 We Belle _ /‘D 4327 W, Belle
?.g&b&ﬁs%l; a. (First} b, (Middle) ¢. (Last) . l 4. DATE (Month) (Dey)  (Yean
7 (Type or Print) Mesasie Winston DEATH 6 5 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yenrs| ¥ (X0ER 1 YEAR | & DB M m
WIDOWED, DIYORCED (Spacity) last birthday) Monﬁn Days | Hours
Female 3| Colored owWe S 2wl ) ; , I
A0a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Btate or t ) A WHA
done during moat of working 1ife, wven if Hﬁ.r:l) - DUSTRY or forelys osuutey. 12 CIT|ZE'¢?F T
Housewife _ Tennessee
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vi

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE 55
{Yes.no, ot unknown) | (I yes, pive war or dates of servios) NO. .
No Jim Mason 4327 W, Bglle -
18. CAUSE OF DEATH CERTIFICATION ¢ . NTERVAL BETWEEN
. Enter only onecause 1, DISEASE OR CONDITION W D DEATH
Jime fox (), (b, de(); DIRECTLY LEADING TO DEATH® (4) ,/"l 3-7-8'2
To dotemot mean | ANTECEDENT CAUSES . . / /
the mode of dying, such | Morbid conditions, if any, 'g:m, DUE TO (b)
as heart fellure, asthenta, | “Tise io the above cause (a) ating C .
ete. It means the dig- | the underlying couse laal.
case, infury, or i i DUE TO (e} : )
tta‘n tohlch coused dmh Il. OTHER SIGNIFICANT CONDITIONS . ¥ !
Conditioms contributing to the death but n " i
.. | related to the disense or condition cauting dzaf.h - F
19a. DATE OF OPERA-"| 195, MAJOR FINDINGS OF OPERATION I ' 2. AUTOPSY?
TION ! ' -
. ves ] wo 3
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fes.. loorabess | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) =g
SUICIDE bome. farm, fagtory. stroot, offis bldg., eu.) ? Ty
HOMICIDE R S '
21d. T[ME‘ (Momh‘)\:'way) (Year) (Houn) |:Zle. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- ~ bl A . ‘WHILEAT NOT WHILE|
INJURY ? m. WORK AT WORK y/ 0 x
- = = —
2.7 hereby c ify tha.t I attended the deceased from ’-5 , 102 2 lo leé_ 19&_.. that I last saw lhe deccased
alive on L' , 1932, and that death fccurred lt J_ém frosh the causes and on the dale slated above. ]
238, SIGN - (Dregres or 3. DATE SIGNED .

Ll

,z( BURIAL,. CREMA-
N, REMOVAL (Boscits)

Removel 7

8=10=52

24c. NAME OF CEMETERY'OR CREMATORY

DATE REC’D.BY. LOCAL

JUNS-

R'S SIGNATURE

XX{Ellis Funeral Home, Inc,
% Statement on Reverse Side)

zaa ADDRESS
4075 FrarefUozr cor_ g )~57
24d. LOCATION (Oity, town, of comnty) - (Stale)
rk Ste Louig C Missouri

75. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

2820 Stoddard St.




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, 0T by emreeeemene

...... . ‘ [, Student Embalmer No.

working under my personal supervision.

Student .i.isesnsiaccrenea Bbedbainastaaoans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




