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

DEPARTMENT OF COMMERCE

m: CBSUS
Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.z...é...é.._g_._...

State File No 3353 /
R,,,.,,,.,,,NGS oL

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. 7
() County. St.. Louis @ Sate ,Il:linO:I.S (b) -.C‘mnty q //
) Clty or town..._Kirlamood i ¥
{IT outeide city or tawn Limits, write “RURAL” and namo of township) (¢} City or town......_.._.._...Q!Eallg.n, Ill . rd /
(¢) Name of hospital or institution: (1f vuiside city ur town limits, writa "RURAL")
25, Marine HOSPlta.l (d) Street No._ 01D S0e Vine.St. 2
(! not in hospite] or imatitution, writa sireet number or location) (ll‘_rur-l, give lncatm) -
(d) Length of stay: In hospital or institution N .
(Specify whetber || (¢) Cliizen of furugn country? : no (Yes or No)
In this community unknown
years, Months or daya) ' If yes, name country :
MEDICAL CERTIFICATION
3oi3 BRINT  BENJAMIN J, WINTERS  (Windau) N
NAME [
ot o e 20. DATE OF DEATH: Month February‘ day ist
- @ ve ' ] ) ;T 2 d year. 1948 hotr. 10: 15 x.minute. P M
e 21., I hereby certify that I attended the deceased from Janu'ary 5
cs‘.)colm or 6. (6) Single, widowed, marcied, ./ 19.48 1o February 1st 1048,
4. MAL‘"E--'" race Mo b vomedm'g'ﬂkg—éé that I last saw h__im__ alive on FEb a 1St 1948_;
6. (¥ Name of hushand or wife._ oo 6. (c) Age of husband or wife if || and that death occurred or the date and hour stated above. Durasion
aliVeowm i yearg || Immediate canse of death
7 Bisth date of deceased..._ Dec._..__._.RQ____ 1863 ___||.Thrombosis of lenticulostriate (rt)
(Moxtk) (Day) (Year) [ artery due to” arte riogclerosis 1wk
8. AGE: Years Months Days If less than cne day Due to a“‘; \
84 1 11 hr. ' min s Q)-_é\-
- - Due to.... -5 il
9. Birthplace Missouri, £ _ -
{City, town, or county) (Stata or foreign country) A . v
i conditions.. Hypertensive cardiovasculay
10. Usual occupation___Gaptain O T z C:;her did within 3 months of deatk) e
11. Industry or business... Stre  Tdlewild E%ggﬁm iclerogis, general . |emysioan
g 12. Name___dohn Winters TS 2 | Ry v s Hemlple.gia ._Bronchopneumom au;;um
21 12, Birpiace Germany __/ e upeto
w or ty) to or foroign coantry) Of should b
E 14. Maiden name... E&_ m:.mkllﬁ er.......4 autopey X o ‘t:iha:};eﬁ st;
: W stically.
;0; 15. Birthplace. Pt mpm—r gfmrgmum‘n 22 If death was due to external causes, fill in the following:
16. () Informane. NOSPital records by patient. {6) Accident, suicide, or hamicide (specify) no
@ Address. UeS JMarine Hosmtal Kirkwood,Mo_|f () Date of occurrence x
v @ BRI AL () Date thercof. Zes. % & [i © Where did injury occur? . {m’fw“) s o
(Burisl, cremation, of removal) .. (Manth) {Day) (Year) {d) Did injury ctcur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremﬁonﬁgﬁa Fid " AL . PA M_ ..... X.
R Of?fizm dm‘m?fggf; 5“7- fff;-/V/ 78?:” - ’ W!ule at “oiﬂl e Bpocty “w d::;; of mjury..._JDC J— —
= 2 0 ALET)) s /&mv.
Addrmi’ -‘Z_ Q 23 Slgnnture A} J e (M. D, urothcr)..._....
0. gl B e O T Moriipt < manbte FSe || Adres - 48

(l.u-,ensed Embalnier’s Statement on Revann Side)




17T é,[ 433

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body:whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apbremice No...

working under my personal superviston. ’
«a "
Signed....:W %,p 4
: Licensed Embalmer No.. I 7 2
P.O. Address/%’{/;mv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocatlon of license.)
If this body is not emha]med, fack should be so stated above.

L4




