No. 300
16.48

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 14 1949 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

State File Naiﬁgzg-
REG. DIST. NO. _&z_ FRIMARY REG. DIST. MO. ﬂ.‘&. Registrar's No. .. é .2....... ....... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lastitution: residence bafore
a. COUNTY 8. STATE b. COUNTY sdliniomion) .
Knox Missouri Scotland ¢f ~

b. %EY (I outaide corpursts limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside sorporate limits, write RURAL agd elve township)

hip)| STAY (o thin }
ToWN  Edina d Ty Geeks |- TOWN  Gordin
d. FHBSLP#A{EO%F (If not in hoapital or instization, give streat addres or loeatd d'AgDrDRFEES (I runal, give location) “"\
INSTITUTION ihso [s) ita /
3.DNE%%)E\SDEFD a. (First) b. (Middile) e, {Last) 4. DATE (Month) (D-“,J (Year)
(Typeor ity Brella Mae Wingerter DEATH  June = 4 - 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNDER | YEAR | (F GNOER 0 s,
$ / ! WIDO E.DZWORCi mmﬂy)z . é . Inlb?yy Months l-Dw- Hours , Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, IKIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslgn sounsry) ) 12, CITIZEN OF WHAT
dooe during moet of working lifs, sven If ratired) DUSTRY COUNTRY?
Homekeaper St.louis. Missouri: 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Goggin Ellen | walter Wingerter
I5. WAS DECEASED EVER IN U.S.ARMED rORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. B0, or unkm_:_'wn) at rll. sive war or dates of service) NG. ’
no none Mrs. Margaret Bertram

WRITE - FLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

18.°CAUSE OF DEATH *  .i_. MEDICAL CERTIFICATI INTERVAL BETWEEN
- 1. Enter only oneceuss per - 1. DISEASE OR CONDITION A PR - ONSET.AND DEATH

tine for (=), (), and (@), | - DIRECTLY LEADING TO DEATH® (o) L//g@,

*Thiz. doea not mean, IANTECEDENT CAUSES

the mode of dying, stich | Aorbid conditions, if any, giring DUE TO (b)

az heart fallure, asthenda, | Tise to the above mmzﬂﬁ:) stating - --

cte. It meama the dia- | She wnderlying catiae

ease, infury, or complica- _ - DUE TO () ; _—_

tion which uﬂu.ula‘ death, | [1. OTHER SIGNIFICANT CONDITIONS L/ -’7’ b

" Conditions contributing Lo the death but not .
- related to the disease or condition causing death,
192, DATE OF'OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
. - . ves () wodd™
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE).
SUICIDE homa, farm, factory, street, offios bldg.,at0.} - . s
HOMICIDE % }
2id. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILE AT NOT WHILE
INJURY m- | “work AT WORK

&

2. ] hereby certify that I attended the deceased from /Z/ & L1942 1o _#_, 194, that I last saw the deceased
" alive on , 19&, and that death eccurred al _g_ /-‘ m., from the causes and on the date stated above.

2, SIGNAWW (Degres or title) | 23b. ADDRER
S
. g _ ;j J y

23c, DATE SIGNED

Gy

24a. BU RIALA.LCREMA- . DATE 24c. NAME OF CEMETERY OR EREMATOR‘I’ 24d.
1

TIONESHOTL ot TG s [

DATE RECD BY L%rg'g.qfﬁeslsmm's SIGNATWRE

Qory-4 -

ON {City, town, or county)

(State)




g

RECEIVED
District Health Officer Ni

District File Number_ £ =77
Dete Filed . SUN 1 3 1949

7% . 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 ot by——z ..

............................ Student Embalmer No.

working under my persona! supervision.

SEUBBAL suvnrasescastnassnensnsanesnnnns veas
Student Eubalnor

P. 0 Address

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.



