THE DIVISION OF HEALTH OF MISSOURI

eatth,
Welfare STANDARD CERTIFICATE OF DEATH ‘ : MBER
ublic . é 915
ervice SRl 5] 1 0 19 Registration District No. Primary R-!iﬂraﬁon Dist_rici No e Ruglsfrcr __________________
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenge bafore
300 a. COUNTY o, STATE ssour b, COUNTY Udfﬁll‘mﬂ)
=57 b. cgﬂ:r {IT outside corparate limits, give TOWNSHIP only) ] Inside Limits e ch;r Ingide Limits
; g TOWN St . Louiﬂ Yes (] Mo [ '(06; TOWN St Louis Yes[ 1 Ne[J
', o ¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
P
/ enrotion.  Community Hosptd 2 weeks ADDRESS 4817 Northland Yes [] No[]
! 3 ?TA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OP
Annie Winston DEATH January 25, 1959
5. SEX 6. COLOR OR RACE{ 7. Eﬁ* 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDETHEVER MARRIED] ¥
hday) | Manth D. H Min,
Female 3 Negro winowen[]  ; omvorceo[} Marchl2,1912 "“' birthday) | Manths | Dors ours | n
100, USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUS]P‘ESS OR 11. BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durin st pf working life, even if retired) INDUSTRY
At " home Duckbill, Mississippi U.S.A.
J13a FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jimmie Hoskin Berry Hill John Winston
15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ne, 0nkmwn)|(|f yoB, give war or dates of service) - Jo!m Einston 4817 Northland

18. CAUSE OF DEATH (Enter only one couse per |i
PART 1. DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH
IMMEDIATE CAUSE (o) . t dAe

Cendirions, if any, } DUE TO (b) - VM ﬂ&%m / )—ZL

r (a}, (b}, and {c).}

which gave rise 1o
above couse (a},
atoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO (c)
- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART I (a) 19. WAS Aggggg;
3
< £ o/ vesdst no L]/
- 2| 20a. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
| =
E - O o0 g
8 3| 2c. TIMEOF Hour Month, Day, Yeor
|3 g INJURY  a.m.
| ‘;‘ E3 p-m.
E 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.)
B WORK AT WORK A . 0
o Fa Y y —
E 2. | attended the deceased from -1 7\‘ S q , o E"‘"’ z 4 and last Sow :"; alive on - “
& Death occurred ot " rrlon the date stated abive; ond to the bast of my knowi , from the couses stgled.
| § 220. ATU =~ (Degres or ma.) U/ 22b. ADDRFSS . 22¢. B
Willer G Maossd ). | 438 Fudts 7 JVeRg
E Lo i) 44

Y

REMOYAL {Specily,

230. BURIAL, CREMATION, | 23b. oﬁ [ 23c. NAME OF CEMETERY OR CREMATOR
9 -

M
24. FUNERAL DIRECTOR DRESS
E.B.KOONCE 1221 N. Grand

(L d Embal




.

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........ccccoeuee-

DY ME, OF BY oiiiiiiiiitriieiitieeieeeeeeee e ve e e b e iataa e s nresenearrnneeeas s nEnena s

working under my personal supervision.

Signature of Student Embalmer

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

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

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



