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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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- PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

b. COUNTY

If institution: Residence befgfe

admission

COUNTY . STATE . "
- ° Missourl St.]
CgRY (If outside corporate limits, give TOWNSHIP enly) Ylnsido Lh:mits c. CgF;( Uﬂivera t c t Inside Wimits
TOWN St. Louls es§] No [ TOWN mm}.ﬁ BF4 YK Nl
c. FULL NAME OF (if NOT in hospital, give lecation) | L.ength of stay in 1b d. STR%E'I;S (If outside, give (oculion) Reside on Farm
HOSPITAL OR ADDRE
3 nsutution DeO.A. City Hospikal #1 6600 Washington Blvd) ves[J Ne[J
3. E'ITAME OF DE)CEASED First Middle Last 4. DATE Month - Day Yoar
ype or print OrP
ALEX WINTERS DEATH 4 l16e 1959
5.-=5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yasrs JFUNDER 1 YEAR| IF UNDER 24 MRS,
. N 1 birthday) [ Months | Days Hours Min,
Male o White | woowod owoceod| July 4,1900. | ‘88 |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY {
Railroad Dover, Tenn 11SA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H}U’SBAN-D OR WIFE
Tom Winters Georgle Qdum
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17._INFORMANT Hell om Address
{Yes, nu,ﬁﬁﬁwn]l‘li yos, give wor ar dates of service) unkrl M& C Ol l i nav 11 l a . Il_ 1‘

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

IMMEDIATE CAUSE (a)
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r4 i h der-
gl et ) oeno 58/0
=N = PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the terminal dissoss condition glven in PART i (a) 19. WAS AUTOPSY
o g« PERFORMED?
U
Y YES[] N(}Qf
X % 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
o & o o O
<85/ 20c. TIMEOF _How Month, Day, Yeor
= INJURY a.m.
il E: p-m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
4 WORK AT WORK

and last huwt

alive on
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BURI L CREMATION, | 23b. DATE J

BT | 4421/80

23c. NAME VC
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226, ADDR ESS
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the deceased from
Deuth oc M the dote stated above; and to the best of my knowledge, from the couses llul{
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23d. LOCATION (Ciry,” m-m, or county)

Collinsville,

j (Srate) ¢
11

ADDRESS
Collinsville,T1l].
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25. DATE RECD. BY LOCAL REG.

APR 1853
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{Llcensed Embalmes's Statement on Reverss Side}
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I hereby certify t the bod

by me, or by

working under my personal supervision.

Student

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.



