THE DIVISION OF HEALTH OF MISSOURI

No. 300 g L T O
| FLEDFEB 24 1950 STANDARD CERTIFICATE OF DEATH e e o DOSH
T Theimrm mo. . REG. DIST. n.Tgl_Brllmv REG. DIST. uo..mgg Registror's No.o: 1 ;2
... |1 PLACE OF DEATH ; " 12 USUAL RESIDENCE (Where deosased lived. If inatitution: residence befare
-0 .} - a. COUNTY a; STATE M b. COUNTY admislon),
- : 10, 7 NhG
: N Ccl;‘l"\'uteuu-pmunm write BURAL and give . W OF c. Cg‘g’ (11 outaids corporate limity, write RURAL and give township) . = ‘9
townahip) 1]
o TOWN St.Louis TOL e e TOWN St .Louis
) g ‘ ‘d. FULLPF‘PAT.EOOF (1 not ko bospital or hmtiztion, give strest sddrems or losticn) a.gg&fﬁ (I raral, give loestion)
o iNstiTution. 502l Northland Ave. L 502l Northland Ave, .
- I aste b. (Middle) . o (L) 4 DATE ' (Madth) (Day) (Ye)
g [ (Tvpeor Pumy ROSa Raftery : DEATH Feb,9,1950
oz 5. SEX 5. COLOR OR RACE {| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7 1-9. AGE (o years| ¥ DO | TER | ¥ Dk 20 wm,
) E WIDOWED, WVORC,ED,M) - ' l E-unum umu, Days | Hours | Min.
F. W . 2 1872 17 |
g 0a. USUAL OCCUPATION (Giakindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biste ar forelen oquntsy) 12, CITIZEN OF WHAT
5 ‘I% mowt of working life, aven if retired) . DUSTRY . chu-gn
138, FATHER'S MAME' 13b. MOTHER'S MAIDEN NAME rd 14. NAME OF HWUSBAND OR WIFE
. % |] John Winderbauer . | Cecelia Westerman * | Mr.Sylvester Raftery
E‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS
. (Yus, mo. orunknowa) | (f yws. mive war or dates of servics) NO.
o § - no - none. Mr.Sylvester Raftery,502l Northland Ave.
I '19. CAUSE OF DEATH : . MEDICAL RTIFICATION INTERVAL BETWEEN
; | Enter anly oneesmeper | |- DISEASE OR CONDITION ’ ONSET AND DEATH
Z [T line for (a), (b, and ()| DIRECTLY LEADINGTO DEATH® ()
g . *This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) :
- :3 a8 heart fallure, asthenta, |- 1ive to the above catse (@) stating . o - .- s - o0 L0 LoroomTe LIoTlLTTT LT P
- dde. It means the dia- | Uhe vnderlying eauae lest. :
o sase, injury, or complica- - DUETO (o) ..
-3 i thom which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS ~ © * '
= Conditions contributing to the death buut nod
= related Lo the disease or condition cousing death. _
k" || 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - " ot T i e ‘ 20. AUTOPSY?
z TION —_—
A-p ‘-—-—.—-p_ N P o, as L YBDNOQ
4| 21a. ACCIDENT (Bpacity} 2ib. PLACE OF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., '; (STATE)
< . SUICIDE bome, farm, Eastory, strest, office bldg..ea.) v — - e -
A HOMICIDE R W .
g 214. TIME (Moxh) (Day) (Tear) (How? | 21w INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
.. , WHILE AT NOT WHILE .. o - . .. b
i _ INJURY ] o AT WORK : B :
) E 2. I hereby E'gy'cmu 1 attended the deceased from LFH_L 1942 to_Tel-. F_ 1950, that I lost saw the deceased
= - alive on , 18370 | gnd that death occurred ot /2: 15 @ -m., from the causes and on the date stated above.
. E BIGP‘M%Wd b, ADDR‘l-:f?ND C% / IT DA9TESIGNED
E Ua. BURIAL CREMA- | 24b. DATZ 242, NAME OF CEMETERY OR CREMATORY. |.| 244 LOCATION {(Oity, town, or county) (tate) -
TION RO e | Feb.13,1950 -
§ Bur:. 1} e Calvary Geme;t;ery .~ |. St.Louis,Ho. -
DATE RE;'DE_YI.DCAL REGISTRAR'S SIGNATU IRECTON' 8 S)eNATURE - ABORESS
YEB 10 1097 | Q. f3. Hadile 3840 Lindell Blvd.




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
, Student Embalmer Ne.
worﬁing under my persona! supervision, % W
Student ...cvenrnea .-...E.-b I- cassaares Signe !
Studmt almar
Licensed Emhalmer N Q ‘37 ; 3

P o. Addr?“ W

: Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wit
the above constitutes grounds for revocation of license.)

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

--‘»'1




