ﬁr“ THE DIVISION OF HEALTH OF MISOURE
2 No- 290 STANDARD CERTIFICATE OF DEATH
FILED DEC 10 1953

. 10he State File Na4.i,ﬁj_6,,.
-1
REG. DIST. NO. Q/ 7 PRIMARY REG. DIST. NO.

‘-ﬂQ' Registrar’s No.u?a.d.ﬁ. ........

BIRTH ND.
T 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecoased lved. [f institution: residence before
a. COUNTY . STATE b. COUNTY admisaton).”
8t, Louls * Missours 8t. Louis -
‘ b. CITY (It outnide corpurats Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outside corporste Limits, writs RU| towaship)
) townahip)| STAY {In thia place) OR /’
TS Berkley City yra,|_ Tows Berkley Cit §
d. FULL NAME OF {If not in bospital or lustitution, give strest sddrems of location) d. STREET - (I ruzal, whve location
OSPITAL . ADDRESS
'Nsr'TUT'ON Ro03 Weldon Ave. SQoﬁ_Held_on_ﬂva
S.DNEACME %FD s. (First) b. (Middle) o, (Last) 4. Dg;g (Month)  (Dey) (Year)
( Type or Print) JAMES A, WINNINGHAM peaH Now, 18, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yeura| o UNGER [ TEAR | o OvoEm b mms.
WIDOWED, DIVORCED (8pe | birthdar} Monthl Dayr | Houm | Mis.
Male White June 5, 1888 |1 f
l%gi&ﬁgﬂtb%éiﬁugmﬁ 10b. KIND OF BUSINESSD?ET'I{‘Y- 11. BIRTHPLACE (City and State or Forsiga Coustry) / lchLT"‘I.'Z_ﬁhylr?FWHAT
Cdd Jobs Unemployed Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ Tipton B, Winningham 4 Missourl Ann B : Dallan. Perkins
| I5. WAS DECEASED EVER IN I1.S, ARME.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unkoown) | (If ysa, xive war or d of mervice} RO, % G.ale
: 99 Mae Winnlneham N
18. CAUSE OF DEATH MEDICAL CERTIFICATION + ONgI'VAND A
I, DISEASE OR CONDITION
ey oaoam ey | DiRECTLY LeabiNG To DEATHY,y _Pieumonia. Body found lying on .the
— ANTECEDENT CAUSES kitchen floor of his home on Weldpn
*This does not mean A in Berkeley City, by Mr.
the mode of dving, such | Mortid conditions, if any, giring DUE TO () AVE . 1N 3
e beart foifure, asthenta,. | rise 1o the above cause (o) sating. . Starks, a.ne ighbor, on.November 1p, _.1953..

‘eté. " It medns the dis-
eaxe, infury, or compli

tion which caused death,

pue To » Deceased was removed to the St
11 OTHER SIGNIFICaNT coNoTions Louis County -Hospltal by White ‘

,aw'wmm?ﬁ’ﬂiﬁ’%ﬂuﬁ% Ambulance Service for examination.

|| 19a. DATE OF .OPERA- | 19b] MAJOR FINDINGS OF OPERATION * . . . - ..+ o R | 2. AUTOPSY?
. TION .
, . ves (3. wo [J
21a. ACCIDENT . (Bpecity) ﬂ:‘.&mi ﬂmnvmm:m 21G, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b . tipat, W) . . A
HOMICIDE Open “Rome' Berkeley City ° St. Louls ~Mo.
219, ngE ‘(Mooth) (Day) (Yms) (Hownfi | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Gunshot “wound ,not
ANIURY-TT ] /18/53 Q:3@--| "home L] arworx il Isufficient . to cause.death. .. .

2,

Ikereby certify that I attended the decegsed from

, lo . 19:.._, that I last saw the deceased
m., from the causes and on Lhe dale sialed above.

, 19,

, 18 , and thal death occurred af

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

R - (Degros or title) A 23b. ADDRESS #%. DATE SIGNED
: (UAIQQIM Mo.

BURIAL CREMA

. Coron Clayton, 1/24/53
3b. DATE 24c. NAME OF CEMETERY OR CREMATOR.Y | 244. L;CFATION gcuy: ‘town. or eol:fnty? . (Btn‘ta_)r.
Nov, 23,1953 Memorial Park St. Louie County Mo,

;EIOV (Bpesliy}

25 FUNERAL DM RECTOR'S S1GNATURE ‘ADDRESS

v 7267 Natural Bridge




N ! ‘-jg,;- A

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by meciea

Student Embdalmer No.

working under my persona! supervision, ' / ' %

Student ....oevevionssn= E‘;... ..............
Student balmer

Licensed Embalmer No }/ o - -.2/

M

P, O, Address

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

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




