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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED MAR 5

1956
EE. DIST. NO. 318 PRIMARY REG. DIST.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

’?4 13

'1 00 3 State File No...

TOWN 54, Louis, Missouri

townahip)| STAY (in this place

wiw SELOUIS

Yu qﬁn Ho

BIRTH NO. NO. ReGistrar s No. vecrmmsmmsoimesisores
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lved. If L id before
a. COUNTY a. STATE b. COUNTY admbmlon}.
| MO -
b. CITY (t outside corpurate limits, write RURAL and give ¢. LENGTH OF . ClTY mn itatn 1t llmlh o

a’a

d. FULL NAME OF (1f not in hospital or ineti

£ive streot add jon)

(If raral, give location)

FATHER'S NAME

4

AckseN WiNdom

HOSP| :
S ™ BARNES HOSPITAL ™ | 0% 4 9% % B ot £ BRiz L dnie
3CI;'EACHEESOEFD a. {First) b. (Middle) ¢, {Last) 4, DS}-E (Month) (Day) (Year)

rme or Print) Henry Windom pea  February 19,1956
bTG COLOR OR RACE t 7. vh}lARRIEB NEVEE‘CEARIEIE?I DATE OF BIRTH 9. A(";: {In v-)lrl hl'l’ U&ﬂt ID"ul IF UNDER M HES,

' eify ' on ays | Hours | Min,
MaLE INEGRO iid 4-20-19/6 LA 1T |
10 L 3 -

2. usg&gcﬂsgpﬂbﬂq (Ghekiadotwort | 10b. KIND OF BUSINESS OR IN | 11 BI'FTHPLACE (Gity aad Stete or Foraign Comntry) O] 12 crﬁ:zyrwn

P Stlolis Mo /A%

NAME
)

13b. MOTHER'S MAIDEN

Ard DA

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

6. SOCIALS SECURITY

14. NAME OF HUSBAND'GR WI§E . "

4

ADDRESS

aliveon . 2=19____ 195_6..., and that deoth occurred atl

17. INFORMANT'S SIGNATURE OR NAME
(Yos, vnnwn) (If yem, give war or dates of service) NO. .
N NIve
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper 1. DISEASE QR CONDITION R . . - AND DEATH
Jine for (0, (1), aad (9 | DIRECTLY LEADING TO DEATH* (5 gpronlc Nephritis, Bilateral 3 years
Thia does mot mean | ANTECEDENT CAUSES Ureni
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) remis
ar heart failure, asthenia, | rise {0 the above cause (a) m:mg
the underlying cause last.
de. Il means the dis- . .« .
cate, infury, or compli bUE To (yHypertension, Cardio-vascular diseass
tion whick caused death. | 11, OTHER SIGNIFICANT CONDEITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FJF&\“- 13b. MAJOR FINDINGS OF OPERATION o). AUTOPSY?
N ",}‘ N .
H4ZXK yis X wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (og..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . home, farm, lagtory, sireat, offies bldy.,gta}
HOMICIDE ] N }
21d, TIME {(Month) {(Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “woRx AT WORK
2, [ hereby certify that I atlended the deceased from 2-17 19 56.., to 2-19 18.5._.. that I last saw the deceased

l-._._s_.ﬁn , Jrom the causes and on the date slated above.

2. SIGNATURE

(Degros o titlo) J23b. ADDRESS

.BARNES HOSPITAL

Z3c. DATE SIGNED

2-19-56

%a. BUEF.QHI Avl.... CREMA- | 24b. DATE 24c. NAM CEMEI'ERY OR CREMATORY 24d. LOCATION '(Oity,.town, or county) (Biate}
NI 3203~ 6 | = 75 FERS SEL oS Mo,

DATE REC'D BY LOCAL
REG.

{Licensed Embalmer’s Statement on Reverse Side

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRES

-




STATEMENT BY LICENSED EMBALMER

.] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student .cocoicniraiiiari e tarriraaies e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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



