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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

3

BHED JUL 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

26504

iara e FOBB..

TH

r 12

24s. BURIAL, CREMA-
REMOQVAL (Bpecity

! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased ived. I lostication: rmideace Lefore
a. COUNTY J a. STATE b. COUNTY 'ld'hiﬂlnn!-
_Mi ssourd 22 ot
b. CITY (i outeids corporate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (1! oualds oorporate Limits, write RURAL and givs township) !
OR o »| STAY in thie placel o] O
towN Et. Louis, Missouri TOWN
d. FULL NAME OF {1f aot Lo boepitsl or k fan, give streat sddress or location) d. STREET (K roral, li'll:ﬂt!lm)
HOSPITAL O o ADDRESS .
INSHTUTIoN S+, Louis City Hospital #1 2 1 S St
3, NAME OF a. (First) b. (Midde) e (Lest) 4. DATE (Month)  (Dey)  (Year)
{Type o7 Pri Ben jamin WINN DEATH  JULY 21, .1952
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (la yesrs| \F UnDER ¢ YEAR | oF DiOER 2 s,
WIDOWED, DIVORCED (8pedity) Isst birthday} Monl.hll Days | Hours | 2Min.
_Male 2 | White 77 | abt 1872 bt 80 |
10a. USUAL OCCUPATION (civebind o wock It:b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city wag State or Foreigs Conntey) 12, CITIZEN OF WHAT
ar IQwn Buaineasas Arkansas U.Sa
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
TIns i __IIn ——
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS
(Yea, B0, or okpown) | (If yeu, cive war or dates of asrvies) | ' NO.
N1l Franlc S .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
 Eater anly cnecsussper | T4, nPETT ¥ LEADING TO DEATH® (5 Conels rive gy Hccmsr
line for {8}, (b), and () T
ANTECEDENT CAUSES
*This doez not mean hud
1he wmode of dying, such | Mortid conditions, if any, glsing DUE TO (b) ‘5“"”“”"‘ &ener 0‘5 nie
a8 heart failiire, asthenta, | Tire to the abooe cause (o) dating . . . . - . . - ;
ce. i means the dir. | U3¢ underiying cause last. " — SE A PN oo fe ap .
eare, injury, or complica- o .DUE‘ TO '(c) -
tion sohich coneed death. | 11. OTHER SIGNIFICANT CONDITIONS' * e T2
Conditions contributing to the deeth bul not
related Lo the discase or condition causing death.
‘192, DATE OF OPERA: |- 15b. ‘MAJOR FINDINGS OF-OPERATION, - v, s» = - ., oal" L . , | . aurorsy?
. TION
freas At " . YIS QNO D
21a. ACCIDENT (Bpecily) Zlb PLACEOF INJURY (es..loorabocs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE house, farm, [satory, sireet. office bldg., exe.) “ue s ca w e e
HOMICIDE - . * T *
214. TéME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY =. WORK " AT WORK 02 5 x
2. I hereby ccr’t;'jy that I ailended the deceased from 7=-17-52 , 19 , to 11&5.2.__ 19_ that I last sow the deceased
alive on -21-52 , 19 and that death occurred at _2_-.AQR m., from the causes and on the date slaled above.
23a. SIGNATURE L ) (Degron or tiﬂe)6 23b. ADDRESS T3c. DATE SIGNED
. o -7 1515 Lafayette Avenue 72152

24c, NAME OF CEMETERY OR CREMAT(_JR)’
]

:} 24d. LOCATION (Olty, town, of county)

_ (Btale)

Mo.

Rl
[JUL 2 2 1880

DATERB:‘DBYLOCEAGL

Cahaaxy_Ceawtexg__Mis
. »’ b #5- FUNERAL DIRECTOR"S S1GMATURE

2

.

(4

ADDRESS

A A




STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.dAz_—_'

Student Embal

working under my persona! supervision. *

Student sousscssusncrsnsventsiscanrssonanes S — WO, W7« WO, W 8 P g

Student tmbalmer

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so. stated above. ’ o -




