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

THE DIVISION OF
¢[LED DEC 12 1852

HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

e e FOBRD

-BIRTH NO. R REG. DiIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 40.@.3 Kegistrar's No.igzé.—-s
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotsed ilved. 1f institution: residence befors
a. COUNTY b, COUNTY wdinizslon).

a. STATE M

b. CITY (If outedde corpurate limita, writs RURAL and give ¢. LENGTH OF

¢. CITY (U outelde porporate Umits, write RURAL atd give township)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, u.ﬁuonknown) I {If ywn, give war or dates of service) NO.

townabip) | STAY (ln shis place) OR - ’l
ToWwN  3t. Louls i i rowd Richmond-Hts. ?L gdr
d. FHE’.SLPFPA!M'!_EO%F (If aot | haeplial o institutlon, give sireot addram or lecation) d. ASDTDR T (E! rural, give locativn) ,
INSTITUTION 3684 Lindell Blvd, 7220 Clayton Rd.
3.DNEACNE|.§S%IE a. {First) b. (Middle) ] ¢. {Lost) r's DA}'E (Month) (Dey) (Year)
{ Type or Print) LOUIS M. WINTER DEATH Nov, 21 1952 .
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (la yeara| (F UNDER 1 YEIR | ¥ Gem 5 i,
(0 WIDOWED, DIVORCED (Bgecity} + bigthday) | Months l Dars | Hours | Min.
Male Whits Married March 31,1873 79 |
w:w USUAL g&c':ti‘atm (Cwtod ot ok 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  ((4\) sad Scate or Foraigs Countey) 12, CITIZEN OF WHAT
inter Rros. Engriving Co,-President St. Louis, Mo./)
13a. FATHER'S NAME 13b. MOTHER" § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Viinter Loulisa Stock Josaphine Winter

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Josephine Winter 7220 Clsvtor Rd,

18. CAUSE OF DEATH
. Enter anly cneoatse per
Hne for (8}, (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
m.mm«mW(amam

*This dpes not mean
the mode of dring, such
o8 beart faflure, asthenta,-

MEDICAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

e It moens e du- | (eondoirig B ' QQA&A‘Q’ 5 W
eans, injury, o complica- DUE TO {c) i 0
tiom which conwed desth, | 11. OTHER SIGNIFICANT CONDITIONS EZA ’ L

'&:SIQN}\TURE " - {Degres or title)

Conditions contriduting to the death but not
related to the dlseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ r{- 2. AUTOPSY?
. TION D D
. .. ves L no
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarmm, isctory, sirest. ofies bidg. ete) P - R -
HOMICIDE .
214. TIME m-g:: «\Day)_ (Year) (Heun | 216./INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? Lf
INURY Sk I R g vmunt nf;r'-:u ] ; ") ‘
217 hcreby“ccrtqu MFI aitended the deceased from Lﬂ-@, ___LLL.L 19.&3. that I last saw the deceased
. alive on Iﬂ&nd that death occurred al 0 Am., from the causes and on the date staled above.
S8

2. DATE SIGNED

m 06 UJ--? MR N gj'aoua l [|~2.{~S

BURIAL CREMA-

ﬂ(mhamova '

Nov,24,1052

Zl.c NAME OF CEMETERY OR CREMATORY
Sunset Buprial Park

24d. LOCATION (Olty, town, or county) .., (Btate)
3t. Louis Co. Ho.

DATE REC'D BY LOCAL
N REG.

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

232"‘2%24 .-

B

MOV2 11959

Krisgshauser 4228 S,kingshighwa

Embaimer's Ststement oo Reverse Side)




v ——

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the revetse side of this certificate was embalmed by me, 0f by

.................................. _— , Studoent Embdalmer No.

¢orking under my personal supervision.

STUTENL warrenns Crreeenees Cereresnensnannes Signeiﬂm..ﬁ..é‘%_é...........,.._-..._....__......_....___

Student Embalmar
Licensed Embalmer No..ﬁ.{.Zﬁ/ '
P. 0. Address 2280 )

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

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




