THE DIVISION OF HEALTH OF MIDOUURSE
- wo.s00 | FLED JUL 14 195 2
ve-200 ) L 4 1992 STANDARD CERTIFICATE OF DEATH Suwe it e ~0967
BIRTH NO. REG. OIST. NO. ﬁ_?_.. PRIMARY REG. DIST. KO. ‘5‘570 Regulfar.lNa.... mmmmmmm
. | 1. PLACE OF DEATH . 7 USUAL RESIDEMCE {(Whare decossed lived. If lneti tdence before
. COUNTY STATE o adin .
{0’0 : Jefferson 2 Mo, b COUNTY -, Aiaision)
b. c&‘av (I cutaide corpurate limits, write RU’RAL-nd:!u %‘TALYENGE{. B‘EF‘ ¢. CITY (If outxide corporate limits, -ﬂunummdn township)
{ I %
/ 8 Yown ~ Ware 4&53"*‘ 1;:2;:‘ 8ys ToWN at, Louis Y 2429
5 d. FHO%P?‘FA“I’_EO%F (I not in hospltal or institation, give strest addrem or locatlon) d. ASDrD (If rural, ghve bndm) \C-(* - /
O INSHTUTION Cottage Farms 4756 Bonita Ave:> &
§ 3. NAME OF a. (Firsyy ‘ b. (Middle) ¢ (Last) 4 DATE 3 (Mmm (Day) (Yo
- (Typeor Print), BLITZABETE - OLIVIA WINTER D\EATH *June 28 1652
ﬁ 5. SEX / 6. COLOR’ OR RACE I #%%%g gli\‘fgsc“slgRg'ED &. DATE OF BIRTH & |\9*AGE aa r-)u- e | Dn‘: ¥ wot o AR,
pecify) Q! Hours | Min.
E Female | White -'|t'Single Feb. 22,1888 84" | |
10a. USUAL OCCUPATION (Ghvexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIR’H-IPLACE t!nuufomlcn PATIN : 12. CITIZEN OF WHAT
5 dnmdnﬂummd'ukmwt‘ i retired) DUSTRY i [N 0 COUNTRY7
A Seamstrasg ~Wav Shoe Trimmimg Coi St. Louis MQ _ U.3.A.
< l[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !41"'N»AE OF HUSBAND OR WIFE
4 -
9 Edward Winter | Caroline Herkal <l
i {15 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. TNFORMANT S SIGNATURE OR NAME - ADDRESS
| {Yes, tio, ot unknown) | (I you, elvs war or dates ol service} Q? .. .
3 No 493-05-402"7 | Jogepk. Winter 6060 Tholozsan Ave,
' | 18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
M || Enteronly onscewseper | 1. DISEASE OR CONDITION . M ﬁé: "" . ONSET ARD DEATH
Z | lie for (a), (b), and () | PIRECTLY LEADING TO DEATH® ) < 2 ltort-
5 oThis docs mot mean | ANTECEDENT CAUSES ¢
the tode of dying, such |  Adorbid conditions, if any, gieing DUE TO (b}
3 as heart foiluse, asthenia, | . rise to the abooe cause (a) stating . - - m e s f e e e .
Bl ete. 1t means the gy | ihe underlying couse lasl. - om0 - Trmeomomr )
o eate, infury, or complica- DUE TO (c) _ _
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~~~ "~ © - -
= Conditions contributing fo the death but not
E‘ related 2o the diseaze or condilion causing death.
& || 190 -DATE OF OPERA- | 50 WAIORFINDINGS OF OPERATION  —~ +  ~ + ~-- T "o ie 3 | 2. AUTOPSYT
& ﬁm—- e INTED =™
o ||21a- ACCIDENT ( 21b, PLACEOF INJURY (e.s.. inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldy..ata.} ey T LT e AT A
& ROMICIDE }/0
g 214. TIME (Month) (Dey) (Yea) (Heuws | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o _ WHILEAT ] NOT WHILE| .
;l INJURY = | “work AT WORK : - S e
';‘ 22, I hereby certify that' I attended the deceased from _JEA_-lL..__, 194_, to LJ 195  that I last saw the deceased
ﬁ alive on _{ 191_1:1- and that death oceurred atl__'3_0_ m., frofn the causes and on the date stated above,
7 |l 2. JENATYRE (Degroo or title) | 23b. ADDRESS ¢7J‘S" % ATE SIGNED
g o) 1% e 2n N L A 7
. E Tlo Bg EM!AL CREMA- | 24b. DME 24z. NAME OF CEMETERY OR CREMA’T(_JRY 24d. I..OCATIOH (Olty, mwn.a:eaamy) . (Bate) .
P .
-1"; Burla Jul.1,1952 | Sunset Burial Park «8t.. Louls Co. Mo. .-
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE / 4, | 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
.57 _ L & 242, ZQE {2 !": Kriegshsuser 4228 S.Kingshighway Bl
- ‘ (icemsed Embalmer's St on Reverse Side) :
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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 personal supervision

STUORL 1uuuiaresarrrrrronareraanaaanaans | Signed../MM/ W : %/}Mﬂ/fé

Student Embalmer
) ) Licensed Embalmer No Qﬂ éj 7

P. O. Address

Note: The above 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 5o stated above.




