THE DIVISION OF HEALTH OF MISSOUR]

oo FILED NOV 16 1956  STANDARD CERTIFICATE OF DEATH S {27 % 4
"BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND. _1 0__..03 Registrar’s No....9034_. '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: resldencs before
a. COUNTY a. STATE Missourl b. COUNTY ndininsion),

b. CITY (It eutstds corpurata llmits, writa RURAL nad give ¢. LENGTH OF c. CITY . d. 1s Residence withtn Umits ;—
R tawnshipt| STAY (in this placs) OR  city or Incorpormted town?®
TowN  Ste Louls ToWwN St e Louis 1 Yo [ Ne ()
d. FULL NAME %F {If oot ia hoapital or inatisution, give strest address ot locatlon} | {If rarl, give location)

STREET
WerToTion 4129 Fairfax Avenus  AZ/ °7§ "D 4130 Fairfax Avenus

3 NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dsy) (Yean
(Typeor Print) AT FRED WINSTON DEATH Septe 28, 1956
5, SEX . COLCR OR RACE | 7. #IARE'IIED NE‘}ISR I‘EBRRIED 8. DATE COF BIRTH 9. IIA;GEII:.:::{,‘).“ h:;' tlr:-:fn IDmn IF UNDER U MEs.
{8pecify] it my. an ays | Hours | Min.
Mals | Negro farried Auge 16, 1923 33 . __|
103, USUAL OCCUPATION (Giekind ol xork | 10b. KIND OF BUSINESS O IN: | 11. BIRTHPLACE (1) wag Suuce v Foreiga Comnerv) d 12, CI'I;IgZVERP:,?FWHAT
faborer Indep. Packing | St. Louis, Missouri 'Us Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Wayman Winston | Mary Easley Ethel Mas Winston
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ’ ADDRESS

Worid War  T1 | 490-22-1185| Mrs. Mary Thedford 4129 Fairfax

EDICAL CERTIFICATION INTERVAL SBETWEEN
ONSET AND DEATH

{Yes. no, or unknoswn)

Yes

18, CAUSE QOF DEATH ,.- SEASE OR CONDITION
_Enter only onecause per LDl DITIO| :
line for (a}, (b), and (c) DIRECTLY LEAD[N'G TO DEATH'(a)

*This doer not mean ANTECEDENT CAUSES tB ¢ ,ﬁ" 2: z Rn " e ﬂ Lk (] t

the mode of dying, such | Morbid conditions, if any, giving DUE T0 (b}

a# heart failure, asthenia, vise to the above cause {a) stating W—-‘

o, It means the dis. | the undeslying canse last. ) . u}"’" ( .

case, infury, or complica- DUE Td/(e) uk.t./l_/ . -

tion whick caused death, | 11. OTHER SIGNIFICANT COMDITIONS 2 l! . i— L‘» ] ER q

- Conditions contributing to the death but nof :

related to the direase or condition cousing deathj__ix_@m 3. g\ Lq Sé, .

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION L E é- Z' / A . D
[ YES NO

21a. ACCIDENT ! (Bpecify) 2ib. PLACEOF INJURY ta.g.inorabout | 21e, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S?ATE)

SUICID bhome, farm, {gatory, etreet, office bldg., et0.}
HowEioe \u.J-L. - SV ) ;gj . \‘EW—-; ’ W -
21d. TIME (Monu:) {Dayl (Yemr) (Hpor} 2le. INJURY OCCURRED | 2it. HO [_)IDYINJURY UR?
WHILEAT[] NOTWHILE % a
WORK AT WORK
22._I hercby cemfy that I attended the deceased from I o , 18 , that I last saw the deceased
"alfve pn , 18 and thal deathms_ m., from the couses and on the dale stated above

INSURY q ;g-gf, S‘,gg
ATU groo or titlc) <] 23b. AD ATEAIGAED
Sl Y el Vo0 Clxe s 1517

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

E Iaﬂag ERh:ﬂé\\l,.l{LCREMA “24b. DATE "24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, mwn.nrooumy) 7 “(Stnte)
. (Bpeciir)
N Removal . 10/5/56 Natlonal Cemsetery Jofferson Barracks, Mo.
. DATE REC'D BY LOCAL 'S SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ed
bcr 2 14§ Charles J. Gates 4107 Finney

(Licensed Embalmet’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

(S AT TS 13 oL DO Signe ﬁb%&u\, aﬂ «%wﬁ«dzn/ ............. ‘

Signature of Student Embalmer

P. O. Address . 4107 Flnna

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




