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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PR IMARY REG. DIST. “W“_]Q%gulmr: Na % .:)(—jé...l ............

FLED JUL 15 1949

21883

State File No..oteeeecrrrmeron resess e -

13a.
h Unknown Rathwell Unknown

~|"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecosssd lived. Il inatitution: residence belare
a. COUNTY ~ * a. STATE b. COUNTY adiniswipna}.
e am L . . J
b. CITY (I outoide corpurate limits, writs RURAL sad give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL and glve township)
R B township)| STAY (in thia place - / 7
TOWN St, Louls | TOWN  St, Louls -
d. FULL NAME OF (1 not in hospital ot, Lnsticution, give strwot addrems ot locationy || d. STREET (U rural, give loeatlon) /
HOSPITAL OR RESS _ _ |
INSTITUTION Btone Nursing Home 1333 Graham Ave,
3. NAME OF 8. (First) b. (Middle) I e (Lasy) 4. DATE (Month}  (Day)  (Year)
{ Twpe or Print) MARY WINTERS DEATH  July 4 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vnoEm | YEAR | o wmeR u ues,
/ 1IDQWED, DIVORCED (Bpecity) last bvh-u:d-ay) Monﬂu' Days | Hours | Mis.
Female /| White ow Yy sk |
0. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn W“u,) 12. CITIZEN OF WHAT
dons daring mast of working life, sven if retined) DUSTRY d COUNTRY?
Housework 5t. Louis, Mo.
FATHER' S NAME 13b. MOTHER' S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE

Late Patrick Winters

line tar (a), (b), and (c)

15. WAS DECEASED EVER IN U.S, ARMED FORCE‘ST 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (1f yes, wive war or dates of serviee) _ NC.
No Mary Rooney 1333 Graham Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) : lgzggru BETWEEN
1, DISEASE QR CONDITION . AND DEATH
- Enter only onecausaper | T pp 'y LEADING TO DEATH® (g, ?heu.m 8- n:-mv,\,_b yé-uc',&. ! o.,Q ~

*Thiz does mol mean ANTECEDENT CAUSES

/gvs‘-&rtosf: L&ucl:s\,s ) q&uua/:ze

[

Morbid conditions, if any, gicing DUE TO (b)
riae to the abote cause (a) sioting
‘the underlpying cause last.

the mode of dring, tuch
a3 heart follure, asthenia,
ete. It meens the dis-
cate, infury, er complica-

DUE 'ro ©

T

ot

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not.
related to the disease or condition cauring death.

tion which caused degth.

F—\ac“f'uw-e .

19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo 4

21a. ACCIDENT {Boacity) 21b. PLACE OF INJURY (o fnor sbocs | 2lc. (CEWI OR JOWNSHIP) {COUNTY) / :z(sm-s)
219. TIME . . Yeour Zle, INJURY URRED 211. HOW DID |Nm7 ﬁ
. e A o
2. I hereby i&g,, that I atteuded the dechased from aﬁ&i 18.X9, 10 _C?“g‘_%z.'i zpii,«cf:ar Fhast’s de! Shed
alive on , and that death rred.at 42Q0P m., fromthe causes and on the date slated abooc
Da. s% ﬁ (Deme ot t_}le) 23b. ADDRESS zc. DAT_;SIG}IED
f 6 3LV, W ¢, ¢9
maunm. CREMA- | 24b, DATE Tho NANE OF cmsrsnv OR CREMATORY | 24, LOCATION (Oity, town, or county)” Vistate)
Burial July 7,1949 Memoriasl Park Cem, St. Louls- Co, Mo. ﬂ*d“J
'S SIGNA — 25. FUMERAL DIMECTOR'S 31 GMATURE ‘ADDRESS
4 Kriegshauser 4228 S, Kingshighwa§

ili d Embal

ot Reverss Side)

*e St
A,




¥
) _ STATEMENT BY LICENSED EMBALMER
.
I heE_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mococcerieram.
N
--------------- Student Embalmer NOuieuseeesnsvonssinmocancana
working under my persona! supervision.
Signed,..m@@&m%w){ﬁ-
SHgned. . ueenrnnnann ' _— G D 27
’ Student Embalmer . Licensed Embalmer No ,
P. 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EM.BAI.MER in his OWN HANDWRITING. (Failure to comply with .
the above constitutes grounds for revocation of hcmse)

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




