R A Sy

: .::::o] | AILED OCT 27 1950 STANDARDgigIFICATE OF DEAT"’DQQ State File No.... 87)(() -

'mIATH NO. REG. DIST. M0. ___________ PRIMARY REG. DIST. NO. . Repittrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d lved. I ingtitatlon: resid befors
a. COUNTY . 8. STATE M s b, COUNTY sdaimion).
i O, AL

g. LENGTH OF || ¢. CITY (1f outside corporate liralts, n‘h.‘hl:rm sad clve wvmhln)

STAY (ln thls place! /ﬁgvﬁn St, Louis 5/;

b. CITY (If cutside corpurats limits, write RURAL and give
OR . rownahip)
TowN  3t, Louisg

FULL NAME OF (If 8ot in hoepltal or fnstltntion, give I"-Ml\- dd or locaticn) d. STREET (It rurat, give location)
HOSPITAL - ADDRESS
INSTITUTION €347 Alfred Ave, 5347 Alfrad Ave,
3.648%!\&58%% a. (First) b. (Middle) ¢. (Last) 4. Dé}'E (Month) (Day) (Year)
( Type or Print) GEORGE P, ‘ Y INTER | DEATH Oct. 16 1950
5. SEX | 6. COLOR OR RACE | 7. MIAD%%E% gﬁggcrggramsn. 8, DATE OF BIRTH 8. AGE (e youn| v ot | Dﬂ " G u nx,
(8, 'y} , on Hours | Min.
Male White Marriea 7" | aor. 15,1882 | &8 l l
IUa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE (Stata ot farslen oountra? d 12_ CITIZEN OF WHAT
during most of working life, aven f mtired) DUSTRY COUNTRY?
Retired Foreman-American Steove Col St. Louis, Mo.
§3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBANG OR WIFE
Edward Winter Caroline Mprkel | Natalie Winter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
qu.nn.o‘r\mhnwn) {If you, give war or dates of sorvice} NO. ’
No Natalle Winter 5347 Alfred Avse.
18. CAUSE OF DEATH MEDICAL CERTIFICATION gnrggrvmn TV
I._DISEASE OR CONDITION .. . . H
'f;:ﬁ;”(’;)’_ by, and o) | DIRECTLY LEADING TO DEATH® (5) BepArr?os - PPrICRS sc.lerxsToe /4‘:{@

ANTECEDENT CAUSES
“This does nol mean ' —
fhe mode of dying, such | Morbid conditions, If any, piving DUE TO (6) L__We ( Mo ExoslS <. m;f z
a# heart fellure, asthenia, | - rite to the above cauae (a) stating

ete. It means the dig- | 1he underlying cause last.

ease, infury, or compii DUE TO (c)
tion which caused deazh. | I, OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
related to the disease or condition cauring death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: YES D NO D
2ia, ACCIDENT (Specity) 215, PLACEOF INJURY (5., dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, office bidy.. sva.)
HOMICIDE )
29, TIME (Mouth)  (Day), (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? # ébf{fx
+ : . WHILEAT ' NOT WHILE|
INJURY WORK - AT WORK Y
B v ! v ~
2. I hereby oemfyl ai I atiended the deceased from _=20 cooe 19 ‘l’{f fo , 10570, that I ldat sath the deceased
alive on , 19.5¢ g and that death occurred al .l_-m., Jrom the and on the date stated above.

7( (Degreeor title) | Z3b. ADDRESS l Z3. DATE SIGNED
p
£ 7’6 AT 5o
24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) {State)

o

Qc0 IResurrection Cemetervl St, Louis Co, Mo,

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R ISTRAF‘t’S sSIG RE 25, FUNERAL DIRECTOR’S $1GNATURE ADDRESS
0CT 1 6 195Gt E 77 M Eriegshauser 4228 S.Kingshighwav Bl.

{Licensed Embafmer's Statement 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 ___..

. .. Student Embalmpr NO.sueeeeosons st s tenesaarans
working under my personal supervision. '

Signedienssncans enaaase renmr e s ana crens

Student Embalmer -+ Licensed Embalmer No...a.@z.% ______________________
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




