o, 300
0.48

|
o

WRITE PLAINLY—USING UNFADING BLACK INk—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

401’7

loe for (8}, (b, 80d {£)

*This doer not mean

.|| t2¢ mode of dying, suck
|| a» heart feflure, esthenia,

Morbld eonditions,

- DIRECTLY LEADING TO DEATH'z,)

ANTECEDENT CAUSES

rise {0 the above couse (a)

if ang, gioing DUE TO (b)
sating

# L o) 301953 STANDARD CERTIFICATE OF DEATH Stte File Now.
BIRTH NO. REG. DIST. NO. : é z PRIMARY REG. DISY. WO. _‘ZLZ Rcaulrcr:No.é;z..z.l —.
1. PLACE OF DEA . b 2. USUAL RESIDENCE (Wh-r- decessed lived. 1 lastitution: residence befors
a. COUNTY 5 Za a. STATE b, COUNTY sdimimion).
Ay S Mo deyy
b. CITY (I outside corpurate Limite, writs + RURAL and ive c. LENGTH OF ¢. CITY (if outside corporate limity, writs RURAL and d"’tmmlhin) — N
wownship) ﬁAY this plaes) 4 .
TN University City vg_fy_a_y_; TOWN UUniversity City S
. d. FULL NAME OF (If ot Ln hoagpltal or fostftution, give sizest addross or loestlon) *d. STREET (If rarsl, give loestion} J
[ HOSPITAL OR ADDRESS
.- INSTITUTION Rea, 7310 Dorset 7310 Dorset
3. EI,QE‘ENI;ES%IB a. (First) b. (Middle) ©. (Last} ‘ 4. Dg}-g (Month)  (Day) ., (Year)
{Type or Print) Ferdinand Winter DEATH Janz2X. 1853
5, SEX a 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | F UNDER 4 HEs,
. WIDOWED, DIVORCED £§ oity} laat birthday) Mont.h, Days { Hours | Min
M W . Widowed 2~ |June 3, 1853 L 93yrs | ™
10a. USUAL OCCUPATION e kiad of wor 18b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE : .
domdurh;mmalwwhul:!(:mﬁzml; . KIND @ USTRY (Cicy -ld‘\n"'t._- ot Foraiga &7’7, 12 Cli.lTlZER"t"?FWHAT
Ret, Watch Maker & lJewler eiv/] Belleville Y%\ :
13a. FATHER 'S NAME 13b. MOTHER'S Mj}& NAME ld‘.‘}‘;u’_,' bF HUSBAND OR Wi FE
John ‘Winter Mary pplfa ' A~Anie C. C. /14 71&!':
I5. WAS, DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S Si GNATUHE OR NAME " ADDRESS
(Yea; Do, 0r unkoowsn) | (If yes, eive war or dates of sarvice)
No N ne None Ferdinand C. Winter 7310 Dorset
18, causl-:\or-' CEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only'onscaussper | ). DISEASE OR-CONDITION < ONSET AND DESTH

"

Sucabh

INJURY

I'HILIAT NOT WHILE
AT WORK

de. It means the dig- | M wRdeTIving cause last. L
¢are, infury, or complics- DUE TO (o) .-
tion which consed decth. | 11, OTHER SIGNIFICANT CONDITIONS ~ T -
Conditions contributing to the death but not :
related {0 the disense or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
NOM( TB-D NO .
ACCIDENT (Bpedty) 215, PLACEOF INJURY (sg..lnorabont | 2lc.- (cmr TOWN, OR TO‘WNSHIP) (OOUHTY) (STATE)
SUICIDE hote, larm. Iastory. strest, offive bidy. ete.) - ”
HOMICIDE No N ~ i r
21d. TIME {Month} (Day) {(Tear) m:p‘)" 210. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

I

alive on

2.1 hereby certify that I attended m deceased from A=A~ 18

,col;\&ﬁ..m__,:m 1 laat saw the deceased

19___, and that death occurred at

m., from the cauases and on the dgle ic 'stated above.

”&@Tﬁa Qlasa

{Degroe or title)

4 LAR YA

B ADDRESS B8a4 - Ham\\fohta\\d Zc. DATE SIGNED
Stdouls vz, [y Mo \=2\-53 '

'R11 risl

URIAL. CREMA-
. REMOVAL (Bpasity)

Zlb DATE

DATE REC'D BY LOCAL
REG.

75 :

e

. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

244, LOCATIOH (City, town, of county) (sm.e)
‘St. Ouis CO. » !
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. ) STATEMENT BY LICENSED EMBALMER '

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by— e

L]
Student Embaimer Ho.

working under my personal supervision. ) P

STUTONE voranverasassaanransrsansesssrosnns _ Signed.%f’l“ﬁ %;M ..... A

Student Embalmer .
' Licensed Embalmer No.Z."Y &.s&

PR
- . . - C P. O. Address é/}d(/j,dw

- -

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

If this body is not embalmedy fact should be s0, mated sbove. *
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