5.

f .

No.300
"-48

FILED MAY 23 149

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nb::ié 2 PRIMARY REG. DIST. NO. Lo?é ReglﬂraraNa

18224“

State File No...

No None

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d tived. If inatitutio id befors
a. COUNTY . a. STATE b, COUNTY adinlylop).
S5t.Louis i i &
b. CITY (i outside corpurste Kmits, write RURAL and zive c. LENGTH OF c. CITY (Uf outeids corporate limite, write RURAL and give township) -
OR towmabip)| STAY (o this place) OR - &
TOWN  Lemay / TOWN Lemay 2
, FULL NAME OF (If not in hopital or fnstitution, give strect address or location) d. STREET = {11 rursl. give loestion) =
HOSPITAL O ADDRESS . .
INSTITUTION 9917 South Broadway 9917 South Broadway 4
3-6‘5%'\&%5%2 8. (First) b. (Middle) ¢. (Last) 4. Dg'rE {(Mentk)  (Day) (Year)
(Typeor Pit)  Ronald Winters CEATH - April I2, 1949
5, SEX 6. COLOR OR RACE | 7. \v':l"lAD%R\i'EDD g[E\YggchRRIED 8, DATE OF BIRTB! 9. I.A.?E {Ia yoars] ¥ yNOER 3 n',u ¥ UNDER u WES.
. :sm;m ] trtbday) Monun Hours | Min,
Male /' White Never Marri cAuggs‘l; I8, 1941 yi , |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE. (8tate or foreign sountry) !2. CITIZEN OF WHAT
dogdnnn;m tof 'urklu Life, aven if retired) DUSTRY . » COUNTRY?
cho St.Martin of Tours:| &t.Louis, Missouri -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Winters Olive Barrett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos, no, or unkuowa)} | (I yes, xlve war or dates of service) NO,

. Enter only cnecmise per

18. CAUSE OF DEATH MEDICAL C|

I. DISEASE OR CONDITION

Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE T0 (b)
- ride to the above cause (a) stating "o
the underlying cauae last.

*This does not mean
the mode of duing, such
a# heart fallure, asthenis,
ele. It meons the dis-

case, injury, or complica- - DUE TO_EC) /ﬁ-ﬁz’ S

Franﬂiniﬁnﬁ.?ﬂll_ﬁ._mm,

ERTIFICATION

11. OTHER SIGNIFICANT CONDITIONS

Cundiltons contriduting to the death but nod
related to the disease or condition cousing death.

tion which eauzed death,

19a. DATE OF OP'IEJROADE 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
. . vo [

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)

SUICIDE homa, farm, lagtory, street. office bldy., a0} ' '

HOMICIDE .
219. TIME (Mopth) (Day)} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y

aF ‘ WHILEAT ] NOT WHILE

INJURY WORK AT WORK
e d

2. ] hereby certify that 1 attendcd the deceased from

, to 19, that I last saw thé deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD

alive on and that death oceupred al m., from the causes and on the dale stated above.
2. SIGNATURE W (Degme‘hr title 23b, DRESS 23c. DATE/GNED
A 72 e d 73 ?‘ /4 g
TIONBUEI"iMlgyL CREMA- | 24b. DATE ﬁt&:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, fownfor cou.nty) tstate) 7
Bpedlfy) 4
Burtal™" | spril 16, '49 Mt,01ive Cometery - 2 Quri
DATE REC'D 8Y LOC?;L REGISERAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
% /3AY 2&”"( L- s Hoffmeigter USL Co. 7814 §, Bdwy City

(Licensed E

Bitement 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 by

SO , Student Embalmer Ho.

working under my personal supervision.
Signed_%;,u ol ,@é’ﬁ.hj

SIgned...ovecnsccassssncransevosnanancasas [ Licensed Embalmer No 22/

Student Embalmer
P. O. Address_Z 52 Y.

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

chisbodyipnotembalmsed,faq;hquldbesomd_above. ! o Ty




