T

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

THE DIVISION OF HEALTH OF MISSOURI

19656

alive on

22. I hereby certify that aucnded the deceased from

19.53 and that death occurred af

: M ¢ 1‘%3
EL JUN 1- 55 STANDARD CERTIFICATE OF DEATH Svee Fite No
' BIRTH WO. REG. DIST. NO. __318";..“ REG. DEST. m._lQO_SR.,;,,m»,N 4856
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 4 ich bedmus |
a. COUNTY a. STATE b. COUNTY admisgion’,
__ MISSOURT
b. Cé}‘Y (I ocstedda corpursta Limits, writs RURAL and give g.TALfHGTH Of ¢. ng {11 outaide sorporsts limits, write BURAL soJd cive townahip®
this
toen  ST. - LOUIS towmabiol) STAT tawioshll  rown  ST. LOUIS
d. FH({J.SLP?_&!&I!-EO%F (I not in heapital or institation, xive sirest addres or looation) d. SDTREEg'S . (i rursl, ghve location)
INSHITUTION L4252 FARLIN AVE ; /ﬁ %QE 41252 FARLIN AVE
3. NAME oF a. (First) b. (Middlc) 76 (Last) 4. DATE (Mouth)  (Dsy) (Yexr)
Tvesor Pring) MARY ANFA (EALWA) MADDUX oA MAY 12, 1953
5, SEX / 6. COLOR OR RACE | 7. vchARRlED. Ig]EG'gR ESRR[ED. 8. DATE COF BIRTH .hAnGE {In 1-):- l: :xl 1& F DOIR U K.
' 3 (] L Hours | Min.
FEMALE ' | WHITE ' 10/18/169L 58 | |
102, USUAL OCCUPATION (Qlrekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
manmmdwwumu(quﬂmww“) DUSTRY (City sad Stata or Foreigs Cowntry) 'z'cgﬁr?:%’:?l: WHAT
_ BOUSEWIFE ST, 1OUIS .S.A.
lI13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK WINKA : 1  KATHERINE UK
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ea, Do, or unknown) | {If yes. Five war ot dates of sorvice) NO.
18. CAUSE OF DEATR MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausoper | I DISEASE OR CONDITION QQ_\LQ}MO {j': ONSETAND DEATH
Jipe for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(Q) fﬂ ’
*This does not mean ANTECEDENT CAUSES . o
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} N
an heari fallure, asthenia, | ride fo the abooe cause (a) stating .
de. It means ihe diy. | 184 uRderiving couse lodt. : -
eare, infury, or complh DUE TO (g)
tions which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Condtions contributing o the death but ot Mm
related to the disease or condition cousing
19a. DATE OF OP_FI%\'; 19b. MAJOR FINDINGS OF OPERATION « . | 2--AUTOPSY?
' . ves [] wo
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (a5 lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoa, farm, fastory, street, ofSos bidg., se.) -
HOMICIDE ] ] . .
21d. TIME (Mouth} (Dwy) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "ok L) "RTWORK. .. Y33 )
/2 IQﬁ that I last saw the deceased

r ]
Mm., Jrom :Z causes and on ihe dale stated above.

1850, o

23, §IGNA

5557 (g oo
24a. BURJAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY
TICN, REMOVAL thpecity)

Z3b. ADDRESS

410074/7;?

Lrin T

OR CRE_MATORY 244. LOCATION (Oity, town, or county) . 7 (State)

_ST. IQUTS MYSSO

DATE RECD BY LOCAL

MAY 13 185%

I7;/1‘2/‘«1

4 :
29' 4

25 FURERAL DIRECTOR'S S)IGNATURE

ADDRESS

600 NATURAL BRIDGE AVE




"

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the boay whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalmar No.

working under my personal supervision.

SEUABNE wevesvosssnasivasareasansansansanns Signed .
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so. stated sbove.




