WRITE ;PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| FILED APR 4

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

BIRTH KO, REG. DIST.

W-_gl_s_rm‘umv REG. DIST. uo1003

State File No...

Kegistrar's No...... 31-2.7.. -

12547

DATE REC'D BY LOCAL | R RARS SIGNATURE

MAR 2 3 1955

MAIL LN

{Ficensed Embalmet's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S $1GNATURE

I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a, COUNTY . A a. STAT COUNFY adinision),
ST Lco-0rrs ™o O o ues
b. CITY ! outaide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (U ougide vorporata limits, write numu. and give m..mm
TRy L township) | STAY in this placed] TgR %
ov! S no W - [ awiS
d. FH&F?#AT_EO%F (If not in hoap r nstitution. give streot address or loeation) d. Asl;rgﬁEEE'Sl:S (I rural. give loeation)
WIS 42 30~ SHREVE L230% S HReve A ve.
3 NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4DATE  Gdont) (Dep)  (Yem)
(Toweor ity ANY — WINTERMAN | o= 7 - 2.2 - =03
5. SEX / 6. CCLOR OR RACE | 7. mﬁ}%}a’ED EIE‘\IIOEQCIEBRRIED, 8. DATE OF BIRTH 9. I:GEQ:;:.I:: IF UNDER | YEAR | IF UNDER M HEs,
. {Bpacify), t ¥) |Monthe| Days | Hours | Min.
w AVGUST 20 /8 ! |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mnry) 12, CITIZEN OF WHAT
done moat of working lite, even if retired) DUSTRY ’ N Y?
_‘Ep_u_wol?l( ow Y. MILSTADT ZLz.¢.
i3a. ’F?‘“ S NAME 13b. WO RsIWDEE i avE 14, E §F nusn@ w
HN MEEAAN (fTCLARE
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S ATURE OR NAME ADDRESS
(Yee. Bo.or unknown) | (If yes, xive war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Bnter only onecauseper | J. DISEASE OR CONDITION ET AND D._UTH
line for (a), (b), and (¢) | DFRECTLY LEADING TO DEATH®(5) M 6 fm
*This does not mean ANTECEDENT CAUSES . Z ‘5 . : _
the mode of dyfing, such | Morbid conditione, if any, giving DUE TO (5. 7.
o2 heart follure, asthenia, | "rise to the abore cause (o) stating " - Sae c e Lt L e e T e N
de. It means the dis- the underlying cause last. .
care, injury, or complico- - DUETO (.-~ = == =
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but hol
related to the disende or condition couring death. L. .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . ) 2. AUTOPSY?
TION o
- . o R : - - - YESD-NO
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) .. {COUNTY) .«  (STATE)
SUICIDE baros, farm, factory, street, office bldg., s18.) v R )
HOMICIDE :
214, Tgr_E B (Moptt) (Day) (Year) (Buur) «| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WMILE AT NOT WHILE
INJURY ) =, WORK AT WORK - 2 B0
27 kercby certify that'I altended the “deceased Jrom _&A.-__ 1952 1o M .5_' J , that I.last saw the deceased
,.\alwe on .._3..-:;_!_'1__ IQL_ and the! death occurred at ._.‘.‘f:r_F m., from the causes and on the date ﬂa!cd above.
0 (Degree or titlc) 23b. ADDRESS 23c. DATE SIGNED
vo Jar S . - M‘ i 3'2/0;/ 3_33,4—3
MOVf EMA- | 24b. D}z l 24:. NAME OF CEMETERY OR CREMA];ORY +24d. LOCATION (Cityreswsror ty) " " (Stntc)
7 - ]
vRIAL., |.3-R5-53 i RLA L

é‘ a‘j.w -.:(0“"—1-




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

o emen ete et et s v eomSem s et e en A bate S reme et e e mreebbe s s st rmeted eAE S en g Student Embalaer Wo.
working under my personal supervision.

STgnead..civinnnicnners vensae Gessvsersaracannan Licenzed YEmbalmer No. ; ” ¢/

Student fmbalmer: - .
P. O. Address {é@ﬂg

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

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




