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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: M .
.
{s) County Ho. !
3 : (a) Stat #) Count: 4
g (& City or town St.Louls ) iate () County Y
] (If outside city or Lown Yimits, write “RURAL" and nama of township)} {c) City or town...... St ° LQ'ui 8 . i
g{ (‘c) Name of hospital or institution: (U outaide city or town limits, writo “RURAL") 1 Fd
¥ 791) S.Broadway / @ Street No.... 7911 S.Proadway
{If not io hoapital or institution, wrila sirest number or location) ! - (If rural, give location)
{d) Length of stay: In hospital or institution .
Li fe (Specify whether {¢} Citizen of foreign country? (Yes ar No)
g In this community. /)
years, months or days) If yes, name country, e}
=1 MEDICAL CERTIFICATION
= 3. (3} PRINT .
[ naME___Theodore Maxrtin. . Winterhoff. . ... 2
< 3. (b} Ii veteran 3. {¢) Social Security 20. DATE OF DEATH; Month. g S /z’ ______
. ve . .
pame war._ None o N_ne yar L. 2 44 hour Z ... minute M.
= 21. I hereby certify that I attended the deceased from [
0 5. Color or 6. {a) Single, wxd Tead 195 to By 2 2 192{_§'
MI 4 sex..Male T | nce..fhite divo md-u— e || that I Tast saw hsaem.. alive on.__MERAA" > > ? e 199,08,
E 6. (b) Name of husband or wife. oo 6.3 (¢} Age of husband or wife if || and that death occurred on the date and hour stated aboy, Duration
g || -Ida__ Winterhoff = = alive. 68 yeaws|| Immediatgcauscof death j n
< 7. Birth date of decensed.. DECETbEr 28 1873 B = o . 7(..
5 {Month) {Day) {Year)
-]
4} 8. AGE: Years Months Days If lesa than one day Due to ;.
g | 70. | 9| 25 . , o LA
e 1. min
a Due to A 44
B 9. Blrthplace St.Louls _Missouri () Y/
E "N (City, tb¥n, or county) (Siata or foreign conntry) i
1] Oth dition:
% 10. Usual ocoupation.....ue Malntenancg Man Zemi ) un;f.gm e within 3 months of death) —
2 [111. Industry or business _City of 5t.Louis,Mo. n— PHYSICIAN
L |8 2. Neme__ - Andrew: Winterhoff . _ - L
' N Underline
- |5 f,&- th
Z [1E U1s. Birtholace ~Germany the cause to
l\l—u o (Cll.y. town, of county) . "L (Suate or l‘m'euu eaunuy Of autopay.. should be
E g { 14. Maiden name._. "'“""'Gertnide ......... Tennegon——— - . K . c':'l'u:Li'geﬂ Sta.
. L. : ! stically.”
= w
15, Birthplace e
E g L T ey m 22, 1 death was due to external causes, fill in the following:
& |-6. :te)=Informant..... Mr8.Theo .M. Winterhoff - l (a) Accident, uicide, or homicide (apecify)
B &) Addresd 311 S .Broadway (5) Date of ocrurrence - -
7. @ Burial - 7@ Date therotQotoher 26,44 Whes didinjury occus? iy e oy G
{Boriak, eremation, or removal) Mlssour%%’ %ij; (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. - - $ . VT + P { place - .
2 |18 @) Signatureof funerat director.. CiHoffmeister: U.& LoLol}! - - whid at work? Ll e 8 Y of imjury... g L
5) Address .. - ocadwayv-- )2 — - j . v o
® 0 478111"9 S‘ ’I Bl;) ¥ 23. Siznamr A - (M. D. or other)
19. i X . A S .
(@ (Duta received Jocal rexistrar) (Reglitrar's siguature) Add!‘% ) ‘—..5 2 A Date sumed’%;{

g {Licensed Embalmex's Statement on Reverse Side) G?
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STATEMENT BY LICENSED EMBALMER
R ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
, Registered Apprentice No ‘ : .
working under my personal supervision. C ’

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



