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DEPAR.TME'\IT oF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI j ')
URBAU OF THE CENSLY
HLED APR 2 7@3 .STANDARD CERTIFICATE OF DEATH State File Ne A0

_ Registration District Nowe—oi <., Prifnary .Reﬁntmuoncm.s&;t: Roi i . . Registrar's No...... 2 ........ —
"1. PLACE OF DEATH: "2, USUA /OF DECEASED: ol (
{a) County , Miasouri ] .
(6) City or town.. °t,.Louis o {a) Sate {8) County _I' ~
© N i (il'olmdd[o ci:y or town limits, writa “RURAL" and cume of township) (e) City or town........ St. Louis v A
£ *nmeo ospital or Institution: (Lt outside city or town limits, m-i “AURAL" )

St, Louis City Hospital #1. 0 (@ Street No 2208 Shenandoah A ve, 2')

(If 2ot in hospital or institution, weity steeet number or lncnahn) (17 raral, give location)
h of atay: In hospital or institutio ays

(d} Length of stay: In hoapltal or tutlon {Specify whether || (¢) Citizen of foreign country? No 12 (Yes or No)

1n this community

yoars, months or days)

I{ yes, name country

3. (o} PRINT
FULL NAME.

Loretta Winom

3. (b) If veteran,

DNAME War.

3. {¢) Soclal Security

N, == o= -

5. Color or

rce. White

« sxFemale |

6. (o) Single, widowed, married,
| avorcca. Married

MEDICAL CERTIFICATION

10, DATE OF DEATH: Momnh_ APRTil

ear_mhs .......... ho‘fi.g.o

I hereby certify that I attended the deceased from ..

llth

mlnmr

/Es

h/ll/ bD s

day

1.

that [ last saw her alive an

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

6. () Name of husband of Wife..w e §. {¢) Age of hitshand or wife if || 20d that death occurred on the date and hour stated above. Duras
Qscar Wlnom atve._ o4 years Immediale canse of death uration
7. Birth date of deceased Unknown about 52 P ......................
(Manth) {Day) {Year) Y\e--.h..'.'.‘.....
8. AGE: Years Montha Days If less than one day Due to -
pRpr. A s i 4 . v -
About 52 | Unknown min. || - ] ATy
9. Buthp[m,"..stlLQ.u”iSJIﬂo ». ’0 / f";‘)'#‘z)
el . (Citv. town. or counly; - (State or.forelgn conntry) i - / K/ TTTUE
. Oth djt{ ?‘dz- i
10. Usual occupation HOU.S eWifer - = (In:e!'ndc:’:ntn:::v within 3 mgatth of death)
PR LS Mg . s Lt
11. Industry or busi : u,' E;dhn FHYSIQIAN
Maijor : —_
§ 12. Name._... John Harder Of operatlons.....
E . e, , / mr e T ey Lt e e | Underine
21 12, Birthplace NQY\T YQI‘K .......... |the cause Lo
City, w'n cnuuti {State or foreign country) Of autopsy........ :’houldabe
& [ 14, Maiden pame_LZTINE, &g .- ichargedsm-
E New York / _______ tistically.
g 15. Birthplace e T —— e ar ol e 22. If death was due to external causes, fill {o the following:
16, (8} Informant ‘Ogcar Winom {0} Accident, sulcide. or homicide (specify}
) adaress__ 2208 _Shenandosah. . Ave. oo, || (87 Diite of ocourTEnCE
v @ . Burdal . o) Dateercot. A/ 12/ 45 ||t Where tid injury occur? Ty S e rrvem
(Boria, eramation, or """“‘"‘D (Mozta) (Daz} (Yeur) {d) Did injury occur in or about home, on fartn, In industrial place, in public place?
(c) Place: barial or crematlon.._,_m. .W_....ELCI{B:E - >
IS.‘ (a) Slana'ur: of funeral director.. . .# ¥ o9 s }Vhi!e at wQrk? oo __‘___(__‘___, Bipe 1'!::;:,6 1njury.
o . T926 A1 n/ hve, |l c i
5. @ APR 17 19 45_0 2. Swamred 054 34 ;f"é',fe 7 ___/(M. D.orother).o .
{Dste rocelvad local reglitear) (Rexistrar's slgnatare) Address. i . dgned___..._.....

V

{Licensed Emnbalmer’s Statement on Reverse Side)




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 hyM‘

.. Registcred Apprentice No Ceeaeerrens ,

working under my personal supervision,

i . .
Signed........ LFZPW D

Licensed Embalmer No. Z ¢‘ 7

P. 0. Address...[.z ..... MM .

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

[—

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




