.S,

Ly,

No. 300
1048

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

: THE DIVISION OF HEALTH OF MISSOURI
TIEDDEC 131957  STANDARD CERTIFICARE OFDBATH o rucn. 22798

BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. mm Kegistrar's Nojglﬁii.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 inatitutlon: residence before
a. COUNTY - - ~ a. STATE b. COUNTY adzrmion?,
Mo,
b, CITY (i id Umita, write RURAL and i ¢. LENGTH OF ¢. CiTY ¢
oR outnide corpurnte lmita, write aD m-'n..hip) STAY (in this place OR d. [:R:;ider:;ewv:;gl’n‘lhm‘uut:!!
TOWN St.Louls Life Town St.Llouis 1 e
d. Fh’(l).ls.P{i_lgAhtEo%F {If pot in hoapital or institution, give sireot address or location)}=f], - STg';ET (If rrl, give location)
2 wstituoton  434)y Lindell Blvd, . ép £ L,34); Lindell Blvd.
3. NAME OF a. (First) b. (Middle} v c. (Last) 4, DATE (Month) (Day) (Year
DECEASED " “OF 7. )
{ Type or Print) Mildred H, Winn oearn Dece3,1957
5, SEX [ & COLOR OR RACE | 7. \P"J‘IAD%RIEB. IgIEVEs MgRRIED. 6. DATE OF BIRTH 9, AGE‘IS:;:.;" LI;' u&u lnfm F UKDLR u HES.
(Bpacify) ¥, on ays | Boyme | Min,
F. W Varried Feb.1851907 g | |
lUn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - P u 12. CITIZEN
% mutolvwkiu L, o:unnit :-er::l) - DUSTRY (Cu'y and State of Foreiga Constry) O RY?OFWHAT
% St.Louis ,Missouri e
‘li3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles L,Hicks Mary A.0'Byrne X Mr,Carl K, Winn
15. WAS DECEASED EVER [N U,5. ARMED FORCES? 16. SOCIAL SECUR!\ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (If yes, mive war or dates of service) A
HO" none Mr.Carl K.Winn,L3l); Lindell Blvd.

INTERVAL BETWEEN

18, CAUSE OF DEATH - } MEDICAL CERTIEICATION
Enter only onecauseper | 1. DISEASE OR CONDITION” - j - ONSET AND DEATH
Jine for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH"(g) ( ZZ: ; 0 gi'éd J L ﬂ ia Py

*Thiz does nol mean ANTECEDENT CAUSE“

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} M —
at heart fallure, esthenia, | riae o the abore cause (a} dﬂ!l-'ﬂ \]

de. It means the dis-.|. the uaderlying couse last., : o . - 70" . (.. 2 ) .
ease, injury, of complica- 'DUE TO () -

tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS .
T : - conditions contributing to the death but nol - ( a . 5 .. ot
reluted to the disease or condition cousing death.
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?T 2—
TION . w t. 5_{_&0.0- . .
. ves L] wo B
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factary. atreet. office bidy.. wic.)
HOMICIDE A B ,
21d. TIME (Month) (Day} (Yesr) (Hour 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
iRy _ - wag.:}.:r Nu'rwuu.z
2. T hereby cemfy that I attended the deceased from 1937 Jlo L&~ 3 , 19\.?, that I last saw the deceaced
alive on. and that death o 0] acm , from the causges and he date siated above.
23a. SIGNA' (Degree tle) 21p. ADDRESS 23c. DATE SIGKED
\édﬂdl-u. W . {f2-2 S
_2[13 BURMIAI;\LCREMA- 24b. D, 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Su:te)r
(Bpecify}
gy Dacs ,1957 Calvary Gemetery St..Louis yJMigssouri
ECTOR'S SIGNATURE ADDREASS

DATE REC'D BY }.OCAL REEISTRAR'S SIGNATU .
DEC4 57 )mé

840 Lindell Blvd,

—_— A (Licensed Embalmer’s Statement on
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S'I‘ATEMENT BY LICENSED EMBALMER

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

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG {Failu:

to comply with the above constitutes grounds for revocation of license). ..
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtm R
7¢ this body is not embalmed, fa.ct should be so stated above, TR SR

- ST s - - - -
3 - LA - ' z



