THE DIVISION OF HEALTH OF MISSOURI
31970

. 5. No. 300
L oas ‘ FILEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH Seate File No.
' BIRTH NO. —— REG. DIST. NO. 12 ‘ Q PRIMARY REG. DEST NO . ‘LOD.S.. Registrar's No. s 8535_.
1. PLACE OF DEATH E - 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
’D a, COUNTY a. STATE R N b. COUNTY adinision).
Missouri -
b. CITY (If outslde corpurate limite, write RURAL and give c. LENGTH OF c. CITY {If outside corporate Hmits, write BURAL and give townahip)
OR . » STAY o OR
town  St, Louis e e | Town  St. Louis j?dﬂ ?
d. FH!.JS-P'I‘I TBA'?_EO%F (If not in bospital or inatitution, mive streat address or l;.tion) DDRESS (Xf ram!, sive Ipcatfon}
Nsfonion  Christian Hospital ff‘ 4910 Arlington Avenue 20
3 NAME OF s :Firs:) b. (Middle) /o (Last 4 DATE  (Month) (Dey) (Yean)
{ Type or Print) FRED WINTER DEATH Sept 25, 1951
5. SEX 6. COLOR OR RACE | 7. #.ARR'EB gﬁgscmsnglso ) 8. DATE OF BIRTH :'GE‘?&;. yeual w oc 'nﬁ * WoER u wis.
¢ t ¥ on! H Min.
Male O| Wnite Marrica 7 | Dec. 30, 1882 ge | 8.1281™"]
108. USUAL OCCUPATION (Giwe kindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountzy) 12 CITIZEN OF WHAT
dnlndnnrfmofvorm lite, sven if ) . DUSTRY . . . c) COUNTRY?
a Landig Company 18t, Louis, Missouri -JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
Arnold Winter 1Elizabeth Moennig 1 Adeleide Sanders Wlnter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.nolqrunkmn) | (1! yom, xlve war of dutes of servios) 02 aa NO. A . 491 O
o) 492-.07-9247 IMrs, Adelaide Winter Arlington
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ION-SFI"'L BETWEEN
oy e FOTRECTLY LEADING TO DEATH=(py __Terinephritic abscess with G232
i — ANTECEDENT CAUSES paralytiec ileus: Yo =30l
*Thiz does nat mean General arteriocsclerosis: . ‘

the mode of dying, such | Morbid conditions, if any, g'lolng DUE TO (b)
s Beartfoflure, asthenia, | rise to the above cause (a) stating
cie. Ii means the dig. | ¢ underlying cause last.

ease, injury, or complica- _ DUE TO {¢) _ _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = ° to ’ t -

Conditions contributing to the death but not
related to the diseate or condition causing death.

WRITE PLAINLY—USING UNFADING BmCK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%J}G 19b. MAJOR FINDINGS OF OPERATION 9,_15 _51 as above: et 1| .20, AUTOPSY?
. C e ' : _ves B wo J
21a. ACCIDENT (.B;;od!ﬂ 21b. PLACE OF INJURY (s.¢..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S'i'ATE) )
SUCIDE : boma, farm, fastory, street, office bldx.,ete) - - . ’
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ﬂ /
22. I hereby certify that Jattended the deceased from _ﬂ.m%, I‘Qy , lo 9=25=5T19___, ‘tha.t'I last saio the deceased
alive on 8= T., 19..__, and that death occurre& at _M m., from the causes and on the date sleted above.
Za, SIGNATUR . (Degres g7tle), | Z3b. ADDRESS  HARRY A. KLEIN, M.D. . 23c. DATE SIGNED
. Ca , )] 5074 N. Union Blvd.

- N, et Teouis s iMa . 9=26=51
24a, BURIAL, LREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Tlog. REMOYAL (Bpedits) . 1 s h L

uriZl ¢J  |Seot 38 1951 Calvary Cemetery 8t, Louig, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGMATURE, . | 25. FUNERAL DIRECTOR'S SIGNATUREA7 A ABDRESS
SEP 2 6 1951 )ﬂdabromschw1g and Son W Florissant

- -7,{ 6 (Licensed Embalmer’s Statement on Reverse Side)




.fi';

-;_"‘-.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byooueeeeicoenae

. Studen mbalmer No

working under my personal supervision,

Student ...cuesunsancsnnsnees vessen vasssnns Signed......... 2Tl S O S

Emba | * st N et e P T
T Licensed Embalmer No 4 /é% £

P. O. Address

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

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




