THE DIVISION OF HEALTH OF MISSOURI 10775

1.7 "‘hereby certi -thalt I atténded ¢-deceased from 19%0 __%%, 194.&4}10: I last sd,’w the decgtued
alive on d that death octurred at _M.Q ., Jrom the/cgueds and on the dale stated above.

2. SI?NA:TU?(E_ 4,//% d)/? v (Dfmeor_n ;m 3‘?/% M&&

. BURIAL, CREMA- 24b! DATE v/ 24c. NAME OF € ERY OR CREMATORY 24d. LOCATION (Uity, toom, or

N¢_ 300 «
- ] SIEDAPR 12 1957  STANDARD CERTIFICATE OF DEATH Stte Eile Now 9.
'BIRTH MO. =~~~ REG. DIST. NO. _SJ_B__PRIIARY REG. DIST. n0.1_0_0_3_ Regisivar's No.ou... 2“9_&_5__.
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Wbare d d Hved. 1f losu idence bafors
, a. COUNTY a. STATE b. COUNTY adimloa).
Mo.
b, CITY tald limits, . LENGTH OF CITY w ltm?
oR (It outaide corpurate limits, write RURAL “d:w':shlp) 'g'I‘AY o o) c. i (I outadds corporate ta, write RURAL and give townghin) 7
TowN  St, Louls ToWR gt, Louis 2./ ‘7’
E d. FULL NAME OF (1f ot in bospital or institution, give strest address or location) (If rural, pive locstion)
o) HOSPITAL OR DDRES
o INSTITUTION 5437 Tholozan Avs, . 5437 Tholozan Ave.
a 35‘5?:%58%’; a, {First) b. (Mlddle) I ¢, (Last) ‘ 4. Dé;g (Month) (Day)} (Year)
e { T¥pe or Print) DON LEROY WINTER DEATH Mar. 27 1952
E 5, SEX /) | & COLOR OR RACE | 7. #FD%%EDD. ISIE‘YSECPESRRIED., 8. DATE OF BIRTH S.J.GE (lu:n;n o7 Ded TR | oo e
. { Y, t Days | Hours | Min
2 Male Wihita Mnrried 7. | July 25,1899 52 | |
10a. USUAL OCCUPATION (Ghiskindof w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t
“ d :onnd mmofwnrk:lu I.I.ll.c:lnl;! ! " DUSTRY . tate or farelen emmtrz) / ucgtIIerTzEvf?or WHAT
i Ranl Yatata Used Car Desglar South Dakota
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Unknown ] Unknown Florsnce Wintsr
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, Bo, or unkoown) | (i yes, xive war or dates of sorvice) NO.
= No Florence Winter 5437 Tholozan Ave,
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
i || Epteronlyonecaussper [ I, DISEASE OR CONDITION d
E‘ lins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4 I
g *This does mot mean | PNTECEDENT CAUSES -
< the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b) —dd
s+ |l onheart fatlure, asthenia, | rise to the abooe cause (o) senting. . e ) R e - —_—t
= de. It means the dis- the underlying cause last.
o case, injury, or complico- I __DUETQ (c)“ _ .
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' - 4w -t
] Conditions contributing to the death but ot
9_1 related to the dizease or condition cauting death.
= 15a. DATE'OF bp%%“ﬁ 19b, MAJOR FINDINGS OF OPERATION - ., ! R T I 0| 20. AUTOPSY?
g . 4 R T ) . YES D mm
o 21a. ACCIDENT (Bpeclty) | 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
h SUICIDE ' ) bome, fsrm, Iactory, street, ofioe bidz., ate.) T . .t HER A
] HOMICIDE - .
g ‘21d: TIME (Month) (Day) (Yeer) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
I Y. R . WHILEAT nm'wmu: L . /_’é;ﬁf?j
h\ ENJURY \ WORK 1 ) i
2
<
=
2%
z
<]
z

Tl REMOVAL -
Qﬁemova n!ar.2Q,1952 Rasgsurraction Cam, St. Louls Co. Mo.
DATE REC'D BY I.OCAL ISTRAR'S SIGNATUR FUNERAL DIRECTOR'S S| GMATURE ADDRESS

REG

L MAR 2 8 1952 |

)Ia(’ I’.‘(ri-g.ﬁ"auwr 4228 S.Kingshighway El.

(Licented Embalmer’s Staternent 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 Embalmer No.
working under my persona! supervision,

Student Embalmer

Licensed Embalmer No 50 ’7-.4/

P. O. Address

Note: The sbove 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 sbove.




