. No.300

10._48

o)

WRITE PLAINTY—USING UNFADING BI.ACK INE—MAKE A PERMANENT RECORD

FILED NOV 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Srate File Now. 364-18

NO. 31 8 PRIMARY REG. DIST. KO. _]_0_03 Kegistrar's No.............95 &.

Yen

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, ! lostitution: residence befors
a. COUNTY a. STATE b, COUNTY adintrlony,
Missourl
b. CITY (I owtaid y limita, write RURAL and gi ¢. LENGTH OF e CITY
OR o s corpurate limita al w“.’:.bip) ETAY iz this place) OR d. l::lb‘:;l:.mn “I!:_l:uﬂnuwl::;
Town  gt, Louis TOWN St Louds IRy
d. FULL NAME OF (If not in hespital or instisution. give streot address or location) (I raeul, give location}
HOSPITAL OR
INSTITUTION Homer G, Ph 8 H MMM
3[])*4;8&%5%% &. (First) b. (Middie) ¢. {Last) a. Dg';;g (Month)  (Dag} (Year)
{ Type or Print) louis Winters DEATH 10 16 66
5, SEX },&QOLOR OR RACE | 7 ‘I‘:}IAD%F'I..:%B glE\‘;'gchgsRRIED. 8. DATE OF BIRTH 9.&65{&:;:3n Lli' ur 1 TEAR | OF UNDER 0 KiS.
. . (Bpecil; 1 on Days |{ Bours | Mia,
Male Colored le 10-1841918 37 |11 |
10a. USUAL OCCUPATION (Qivekisdotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CIT
domdurin;mutofworklulﬂo.u:m‘;I :J:n ) DUSTRY {City aad State or Foreign Couatey) COUN"lz'ﬁr;?OFWHAT
Laborer None Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Hollig Winters . Julie Allen_ | None
15, WAS DECkEASE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT&' 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yoa. BO, O af N dat ] ce) .
TR ey e 7 John Allen 2739 Thomas Street

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This doea nol mean
the mode of dying, such
as hear! foilure, asthenia,
ele. H means the dis-

E I. DISEASE OR CONDITION
 Enter only abecsuseper | Ty LTy y | FADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, {f any, giring
rize to the above cause (a) stating
the underlying cauae last,

ION

EDICAL CERTIFI - INTERVAL BEerm
. ONSET

eqse, infury, or complics-

fion tohich caused death. | 11. OTHER SIGNIFICANT CON

+ Conditions contributing to the dea

relaicd to the disease or condition cau

!T!O

19a. DATE OF OP'I‘::I%“IG 196. MAJOR FINDINGS OF OPERATION

2 aurol

£ fas¥

21a. gcc;&rﬁ (BZ:) !

homs, larm |

21b. PLACE OF IN JURY (a.g., 15 o7 about

21d. TIME . (Month)
OF
INJURY

d & S¢

(Day) (Year) (Hour}

2le. INJURY

WHILEAT N
WORK AT WORK

NO D
CITY. T WN OR TOWN IP)3 {COUNTY) (‘Sfj : "

21f. HOW DID INJURY OCCUR?

‘}'\

22. J hereby certify that 1 attended the deceased from — 9 , 18 , that I last saio the deceaced
, and that death occurred at

7; from the causes and on the date stated above.

alive on

e 4 @J % 500 TBtasAl

23c. DATE SIGNED

/O-20-7,

10-22-56 A

24b, DATE t ff

NAME OF CEMETERY OR CREMATCORY

ational

24d. LOCATION (City, town, or county) (Stato)

e JiMtogonird

DATE REC'D BY LOCAL

OCT £01856-

REGISTRAR'S SIGNATURE

[

25 FUMERAL DIRECTOR'S S| GNATURE - ADDRESS -
148 Puneral Heme, Inc. 2820 Stoddaird St.
icensed Embalmer’s Statement on Reverse Side)
MM -




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY . oniiiiiiiiiiireairnirentrnarmrimtammstasinasastnomnaaasrnsnssonnnnannnnn PO , Student Embalmer No..coeveeuenn..

working under my perscnal supervision..

Student.....cooveosirmrrriia ittt i Signed.. M—Z .

Signature of Student Embalmer
Licensed Embalmer No?(/ffg .

P. O. Address

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

- - ' - 3




