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WRITE PLAINLY-—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- M. o mgc. DiST. wo. 2! Z PRIMARY an’-.. DIST. no._lfi;v_é R.,,,gm,u..a?é f?

Z. USUAL RESIDENCE (Wher

35828

Stats File No......

d fived. If tostitath 21

belore

ms-rrrunou Lemay Nursing Home

( ADD

a. COUNTY St Louis, a. S’-rA'lE © Missouri b. COUNTY adiisston),
b, CITY (Iiuﬁddomrpunhllnhn writa RURAL and give c. LENGTH OF ¢, CITY (I cumide corporate lesits, write BURAL azd ghve towhahio)
un-Mp) STAY dn this place) . g

ToMN Lemay- - - - - mo. TOWN. .. St Louds, 2/89
d. FULL NAMEOF (I not In hospltal or instiiation. give strest addres or locaticn) (K raml, give loastion} /

5501 Louisiana Ave,

3 NAME OF s, (First) b. (aKiddle) e (Lwv) |_4—ngn-: (Month) (Day) (Vea)
{ Type or Print) HELEN " WINZEN mmOgtober 23,1950

B. SEX 6. COLOR OR RACE | 7 MARRIED. NEVER MARRIED. *| 6. GATE OF BIRTH 5 AGE Ga yunf s woca - in 17 o o oo
Female / White Widow August 3, 1866 I g&. | | =

10a. USUAL OCCUPATION (Give kind of woek
done during most of working 1fe, sven if retired)

At Home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forsign coustry)

12. CITIZEN OF WHAT
UNTRY?

Highland, 111, / Ry,

“Is.._ FATHER'S NAME

13b. MOTHER'S MAIDEN NAME R

14. NAME OF HUSBAND OR WIFE
Winzen Decd.

ADDRESS

Jacob Flier Sophis Mustard Anthon
15. WAS DECEASED EVER IN {1.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME
(fr.m.orunkm'n) I (If ren. glve war or dates of servies) ’ NO.T .
0 None James A. Winzen 4211a Oregon Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnscauseper | I, DISEASE OR CONDITION _ C g ONSET AND DEATH
Tine for (8), (b), and () | DVRECTLY LEADING TO DEATH®(4)
*This does et mean | ANTECEDENT CAUSES 2 : 1/ 2
tAe mods of dying, such | Morbiz conditions, #f cny, m DUE TO (b)
as heart feflure, asthenia, | rize (o the abooe cquse (o)
de. It mheans the dis: the underlying eanae laxt. /0
case, infury, or complicq- DUE TO (e) A
tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS ) J
" Conditions contrituting to the death bul ol &
related to the ditease or condition cansing death. . coatE _ .
19a. DATE OF OP.F%'“' *19b. MAJOR FINDINGS OF OPERATION . o T Z} ~ | 2. AUTOPSY?
2 20/ YES D wo [J
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (s.g.. b craboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Isstory, strest, offios bidy., el -
HOMICIDE it - %)
214. TIME (Manth) (Day} (Yea) (Heur) | 218, INJURY OOCURRED | 21f..HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE| B
INJURY = | “work AT WORK

f — /0

2. I hereby certify that T attended the deceased Jrom
aliveon L0 — RO

, 19.3°0 and that death occurred at10230A m

108 to 10 —A0 1800, that I last saw the deceased
., from the causes and on the date staled aboue.

SIGNATURE (> (Demmertie) | 23b. ADDRESS ‘J M 2. DATE SIGNED
X A : £¥/17 /6 ~r¥~10
2 BURIAL, CREMA- | 24b, DATE 76, RAME OF CENETERY OR CREMATORY | 244, LOCATION (Oliy, town, &% Soaty) (Stats)
'BEPEY A" Lo/26/50 | SS.Peter & Paul Cem. + | St. Louis, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
0CT 25 1980 nmw%% Gebken-Benz Mortuaz_*rz %gég Mnﬁgﬁg st
' Statement on Reverse Side) . ulLs, O. '

{Lice




F
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the bo:iy whose name is recorded on the reverse side of this certificate was embaimed by me, or by WS —
working urder my personal supervision. " Student imbalmer Nou.... tesristetreranasnenins
o M BB
Signod.........;;;a;;.t..E;;;;';; ............ : %sed Embalme}' Nol2

1
2842 Meramec St.
P. 0. Address...2 .%t&%’,""l "?“Ib"."""""""_ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

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




