iinulth, THE DIVISION OF HEALTH OF MISSOURL - 59 011532

» Welfare STANDARD (ERTl"(A“ OF D!ATH STATE FILE NUMBE
Public é
Service I L! I z : 6 19! chgiurmion_ District Ne. Primary Regis'rmion Dislric"_Ng-__,_____..,,, oRR—— 1 T 1T 1. ﬁ ...... Q.Q_Q_..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndenc be!ure
OUNTY STATE b. COUNTY, mi s glon)
3°° © N1linois St. Clai¥
ClOTRY {I} outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
' 3 7 TOWN Ves (2 Mo [ Town E, St. Louis Vesly Nel]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
7 E |2 Kot DoA Cochran Hosp 1620 Central Ave Yes[] Nofyg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaor
0
{Type or print) OF
g WILLIAM WINTERSMITH DEATH Feb. 24, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 s JFUNDER 1 YEAR] IF UNDER 24 HRS.
2 _ MaRRIED[ JNEVER MARRIED[ ] o LW; Wonths | Dare [ FHours |~ Win:
Male Col wiDoWED G L pivorcen[ Mar., 28 » 1881 I I
10a. USUAL OCCUP ATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if rativad) INDUSTRY
Unemnloved Covington, Tenn ! U, S, A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wintersmfth Sallie Mumford —————
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, r unknawn)j {|f yes, give wat or dotes of service) r
N €Y NI (15 " 1349-32-632) | Maggie Morant, 1620 Central, E, St.louis, IJ

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

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b) M

ige for (g, (b), and {c).)

I BRYAL BETWEEN
SET AND DEATH

which gaova rise to
abave couse (s},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocror, coroner, o1C. MUSsSt use aniy sronaard nemaenciarure in irem 4. MNo SYymproms wWidl U8 nsreo.

g lying cavse last, DUE TO (¢)

. E PART i), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not ralated to the terminal disease condition given in PART | (o) 19. WAS ALUTOPSY
3 e PERFORMED
< 3]

3 i S0 O ves] NORL A

- | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= u .

i v (] (] ]

]

v Of 2c. TIME OF Hour Month, Day, Year
2 3 INJURY g,

E =z p.m.

E 204, INJURY OCCURRED Ko. PLLACE OF INJURY {o.g., inorabouthame,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

.-; WHILE ATI—_'] NOT WHILE 0O farm, foctory, street, office bldg., etc.)
& WORK AT WORK
E 21._Lgttended the doceased from 7 , and los: lcw{: alive an

- Degth Wof &% p,)ﬁippﬂ'm date stoted above; and to the best of my knowledge, from the causes s!uled
E 220 ATURE /2 (Degras or rinl 3 22b. ADORESS z::}o/(

-
= A . /300 Plae, 7
RIAL, CKEMATION, | 23b. DATE) 23e. N CEMETERY OR CREMATORY 23d. LQCAT}SN {City, town, or county) {Stote}

IE;OfA (fpecitn 2/27/59 National Jefferson Bks., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S $IG ATURE
R. M. C. Green, 4060 Washington Ave FEB 26 59 &, é? g um /] D
[iN] J Embelmer’s Siat % on Reverse Sids} F i

— TE ,,.4




STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. .......ccceevurnnnn

DY MM, OF DY tiiiiieieii et it ettt s teresstaeasenssnaasrenrern s sansernrerorsens

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer N
P. O. Address....,

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.




