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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Ne

THE STATE BQARD OF HEALTH OF MISSOQOURI

FICEY DECCTS1944  STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

azysd
State File No.
Ruutrar s No._. .... .%..—,{....:..,..

bo74

1. PLACE OF DEATH: _
St. bouls,

{o} County L
() City or town emay
(If cutajde ¢ity or town limits, write “RURAL" and name of township)}
{¢) Name of hospital or institution:
(If not in hospital or inatitation, writs street number or location) [

(d) Length of stay: In hospltal or institution

entire_lifetime

{Specifly whather

In this community
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASEY),;
St.. Louis q{

@ sute_Missouri () County
@ City or town..—. Lemaﬁr taide city or town limits, “RURAL’"
(@ Street No f“eagcé;'ﬂr&m (R- R. #11) 9
{If cural, give location)
(¢} Citizen of foreign country?. No er’sfnr No)
If yes, namte cotntry......... .-.—-:_. — l

3. (o) PRINT
FULL NAME

LOUISA WINHEIM

MEDICAL CERTIFICATION

q

{State or foreign country)

Unknown
(Gt,,mwm;,) .
William Winheim .
R. 11, Box 252, Lémay, Mo.
17. () Burial () Date thegot-—DeC « 9, 1944

{Burial, cremation, or removal) {Maoni#t) {Day) (Yeu)
{c) Place: burial or cremation = Mount Hope Maus‘i)lgum
18 (@) &mtmomnm! directorC Hoffmeister U.& L. Co.

&) Address 1814 S. Broddway, St. Louis, #o.

" (City, gy, o
{ 14. Maiden name "iy “ﬁ}gx{er

15. Birthplace

16. {g» Informant
(b) Address

P

T ) Soctal Securh 20. DATE oplnm'rn: Month Deciﬁbgg day 6 B
3. veteran, . {e a urity 9 44 - .
, name war NO No None year. hour. * minute. M
L 21. 1 hereby certify that 1 attended the d d from
l S. Color or 6. (a) Single, widowed, married, . / ,9_1{#_ to A 19.44 4
4, Sex Female race W hlte dworoed_M_Q'.I;Ee_d that T last eaw b alive on . 10 :
6. (b Name of husband or wife..__ ... 6} (:) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
William Winhelm alive.._....[. " . vears || Immediate cause of death 7
7. Birth date of deceased..... AUZUST 29 1877 e, o V.Y, yy A
(Maaih) (Day) (Your) X/ /M / m
B. AGE: Years Meonths Days If less than one day Due to _,/ ﬂ S AR S
‘e
67 03 7 hr, min
R U Due to
9. Birthplace....ot._ Louis County, Missouri r 7
. {City, town, or oounty‘)f {Stats or foreign country) ; {f .
10. Usual occupation HOU.SBWL € Oﬂje-r fond.ltloﬂl’ ‘within 3 mounths of death) / y"— ﬂ
11. Industry or b Onn. hone ¥ PHYSICIAN
Major findings:
8 { 12 Nome John Gebhardt, iof Indinga: L% ¢ —
. nderline
=
2\ 13. Birthplace S St. Louis C_ounty, Missouri &4 the canse to
(State or foreign country) Of autopsy...... should be
g charged sta-
tistically.
S
-

22. If death was due to external causes, fill in the following:

{8) Accldent, suicide, or homidde {specify)
(#)—Date of ooccurrence

() Where did injury occur?.

{City or lotn} (Cnunl

)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. {Specify t f place)
Whilest work? g .. ’ m‘ir.{eam of mjury_.i.;.' ...... —_
Signature.. &7 Y. {M.D.orother) .
Aﬁdm 4145s 8§, Grand Date gigned__,..ocoooon

Wiz W
m ® fiﬁﬂ" (ﬁ-uin—;-u'- sizoatare) (Mﬂa‘n

—

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Peters ‘ R L : B
4L145-a S. Grand o )

S

)

W et e . : —r e

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No o

working under my personal supervision.

Slgnt.d

icensed Embalmer No. U 7 ?
P. Q. Address 7 32 &VEM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in hls OWN HANDWRITING. (é]lure to comp%y with
the above constitutes grounds for revocation of license.)

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




