FILEDNOV 24 1959 THE DIVISION OF HEALTH OF MISSOURI .qu 33

STANDARD CERTIFICATE OF DEATH

1003,

. 10.48 State File No...

BIRTH NO.

REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No.—.... ......Qg_ﬁ.@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY a. STATiﬂ b. COUNTY adiiston).
. (o 1%
b. CITY qummd. corpurata limits, write RURAL and give c. LENGTH OF [ c. CITY (If outside corporats limits, write RURAL and glve townahis) ‘
Town _GeLouis towsabto)| STAY ‘h*“;;’g’ TOuN St.Louls 24 ‘S?
d. FULL NAME OF (If not in bospital or i 1o, give strect sddroes or lotation) fs'fREl-:r (I paral, give ication) I
et ) ABbRESS 5956 a Bartmer
‘ 3.6‘5%ME %}E 8. (E:lrst)‘_ . b. (Middle) ¢. (Last) 4, DSTE (Month)' (Dey) (Year)
(Type or Print) HARRY WINER oeA Nov.7,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH % BGE to ymn| v voon 1 n TR | 7 teoen u mo.
B cify) i ¥, Hours | Min,
Male ) |White METYIOE™ ™1 | Jen.15,1887 64 il il
i0a. USUAL OCCI;l‘PATION {Givkindaiwoek | 10b. KIND OF BUSINESS %’R IN- | 11. BIRTHPLACE (8:ate ¢r forelen aountry? 12, CITIZEN OF WHAT
0wt O wol
“HESTOTY HipT0OVEe| Shoe Mant/” | USSR | A
1‘3&. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jos. Winer | Lotta Unk. Badie .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
-, ( N wWar or
soqugheem) | Al or v otaemion) | ) 8. 31, =7 395 Mrs .Rose Press 7519 Oxford

18. CAUSE OF DEATH INTERVAL EETWEEN
. Enter ctily onecsuss per o Z ARD Imm
¥

line for (8), (b), add {¢)

: . MEDICAL. CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TC QEATH® ()

ANTECEDENT CAUSES i : 'z

Morbid conditions, if any, gising DUE TO (B)
rise to the above couse (a) #ating ) ‘
the underiping cause lost. ) . _ ]

DUE TO (¢)

*This does not meon
the mode of dying, ruch
ar heart failure, asthenia,
ete. It means the dise-
case, Infury, or complica-
tion wohich exuased death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduting to the death but not
reluted (5 the disecse or condition causing death.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

19a. DATE OF OFERA. | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g-2%-17 s - Mtwmtww mIZI..oH\
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURYG r.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Bome, farm. tastory. street. offow bidg.. 616 .
HOMICIDE
214. TIME (Moath) (Dey) (¥en) (Hous | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? '
or WHILEAT ROT WHILE
INJURY m. | “work AT WORK

2. I hereby certify -that I attended the deceased from

19267, and that death o;:.mmﬂ ot 11:15Pm.

L1951, 1o 1957/, that I last sow 0 the deceased

’é?nt&‘ °i“““"“‘” 11/9/51

Chesed Shel “meth

alivgon , 1 ., from the couses and on the dale stated above,
23, m (Degroe or titte) | 23b. ADDRESS - Z3. DFTE SIGNED
M.D P 4 oo e I
RIAL, CREMA-7| 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) . tale)

Iniversity City Mo.

Joe €2

75 FUMERAL DIRECTOR'S SIGMATURE ‘ABDREASS

Berper Memorial 4715 ggherson

D, 1ST| ‘S SIGNATUR
iy 2 =22
.2 (Li

T Erbal D

on Reverse Side)




.- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

....... e ses bttt s na e . , Student Embalmer No.

working under my personal supervision.

/ .
Student sevneennns M ebeariesssantaennssaants Signed.....(/.. o - At il - = ove

Student Embalmer e

Licensed Embatmer No TE L /7‘

P. O. Address

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

If this body is not embalmed, fact should be so stated al;ove.




