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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED OCT ¢ 1044

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A
State File No, 3.2\'4.30.... .....

REG. DIST. m.Lﬂ‘L PRIMARY REG. DIST. m(_‘ﬂé,é_ Registrar's No Ls’d?d

*This does not mean
the mode of dyfing, such
a2 heart failure, asthenia,
ete. Jt meons the dia-
ease, infury, or complica-

ANTECEDENT CAUSES

Mosbid conditiona, if any, giving DUE TO (b)
rise to the cbove cotse (a} ttc.tina

the underlying cause last,

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d Uved. If iowti “residence befors
a. COUNTY a. STATE - b. COUNTY adiaioeion}.
St. Louils Misaouri St. ALouis
b. CITY {If outside corpurate imita, write RURAL and give | ¢. LENGTH OF [| ¢, CITY (If ouuide corpiraia limits, write BURAL ant give townabips P’
townahip) | STAY (lo this place) " (L
o K1 rkwood ) vears TOWW Ripkwood S
d. FULL NAME OF (If not in boepital or lmumdn give strest addrom or loostion) d. STREET " (I rurad, give location) IS
HOSPITAL ADDRESS , ( i
instiTuTion 810 N, Tay lor Ave. . . 810 N. Tavlor Ave,
3. gschéﬁs% A ®. (First) b. (Middle) , ¢ (Last) . a. DATE (Month)  (Dsy)  (Year)
( Type or Prine) WILHELM WINTER BEATH Sept, 23,1949
5. SEX U - | 6. COLOR OR RACE | 7. MiADRoRIED. BIEVEE C'EBRR'ED' 8. DATE OF BIRTH 9. Iffl—: (o yeuoa} o e | x| ¥ ooo u
. {Bpacify) y on Days | Hours | Min
Male White O s Dec. 10,1865 | 83" {"3"h% |
10a. udsum_ OCCUPATION (G knd of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:sts or forelen mnu—:)a R cglrjrmzuorwmr
dene worl s, #ven if retirgd) NTRY?
"ReE{red Florist Kirkwood, Mo. ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Winter Marthe Nel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SEJ.':URITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yl.l. oo, or unkoowa) | (I yes, give war or dates of sarvios)
No none 1nfnr Kir
18. CAUSE OF DEATH MEDICAL CEl CATI OneEy AL HETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ W zuﬁ( ONSET AND DEATH
line for (s), (by, and (¢) | DIRECTLY LEADING TO DEATH"(;) _ Ty

@WM 7%22‘5,

DUE TO (c)

—uH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the discase or condition causing death.

179X

19a. DATE OF OP_Fngﬁ 195, MAJOR FINDINGS OF OPERATION - /J ,a—[l" 20, AUTOPSY7
| . Camten 7 (AN 1N ves ) o i
21, ACCIDENT (Epecity) 21b. PLACEOF INJURY tex., lnorbbout | 21c.(CITY, TOWN, OR TOWNSHIP) {COUNTY) _(STATE)
SUICID| boma, larm, factory, strest, offionbldg., 820.) .o . e d to
HOMICIDE .
21d. TIME (Month) (Day) (Yea) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. WHILEAT NOTWHILE
INJURY - m | "work ] AT WORX

, that I laat saw the deceased

27 hereby ceriify !ha! I attended the demedjro%_L 19£Z to%‘;&,
P IQﬁ and that de rred at L% @ m., from‘the causes and on thc dale stated above.
. g. ; (Dmeo or tma)

23b. ADDRESS

/ b oo T

#3c. DATE SIGNED

W;ﬁg

24a. BURIAL, CREMA- | 24b. DATE® v [ 778 NAME OF CEMETERY OR CREMATORY F| 24d. LOCATION (Gity, ton, or county)
TION, REMOVAL (Braity)
Buria) 19/26/49 Oak H{11 ¢

(Stato)

DATE REC'D BY LOCAL

1?-@)—'/!‘/'“

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S $I1GMATURE ADDRE %S

Louis H. Bonp, Inc.,l Kirkwood Mo.

eaRmSulv)
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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 —— e,

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

working under my nersonal supervision.

Student L..evesesccanansen brabrianrssranan i el 7 L ’ i O e e <
Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur to cdmply with
the above constitutes grounds for revocation of license.) - ] T

If this body is not en}b#med. fact ‘should be so. stated above.




