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PERMANENT RECORD

Ry

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

S e R

FILED JUN 24 1954

BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOUR
ST ANDARD CERTIFICATE OF DEATH

State File No.

21483

31 8 PRIMARY REG. DIST. NO. _].[.).DB Regitirar's No.u@

923

b. COUNTY

REG. DIST. NO. Pl - PRI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f ‘lnstitgtion; residance before
a, COUNTY a. STATE Mo . s aduatesion).

b. CITY (If outside sorpurate limits, write RURAL and xive

& ENGTH OF )| - c. CITY nnmmmu' -
wy St, Louis ommakin) fasbshll  yown St, Louis e RN
d. FH!‘SLP#ALI‘_EO%F {If mot ia bospital or Institution, give street address of losation) srl;i ;) (‘, ‘7
merrrotion Little Sister of Poor {'E 3400 So . Grand Blvd, 0
3. NAME OF o. (First) ) b. (Mldd.l!) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Typeor Printy  William A, Winterer oAt June 2, 1954
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS™)| 8. DATE OF BIRTH . [ /AGE o yeun] w woea ) Yua v oy i
- wm oure
Male White ﬂgver arri & Nov, 29,1893 sn | |
10a. USUAL OCCUPATION (ivs kidof work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo L siuia o} Foraign h‘"’@ 12, CITIZEN OF WHAT
muet of working life, even if retired) NTRY?
‘Maintanence City Park ﬁept St. Louis, Mo,

13b. WMOTHER'S MAIDEN
| Diana Baer
16. SOCIAL smunarg

|||3a. FATHER'S NAME
Frank Winterer

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

_fmﬂw dﬂfrudu-dn.uﬂu)

18. CAUSE OF DEATH ' :
 Enter anly cnecamseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

NAME

T4. NAME OF HUSBAND'OR WIFE
none

77, INFORMANT " ¢

3 SIGNATURE OR NAME

line tor {n), (b}, and {c}

*This does nol mean ANTECEDENT CAUSES

ADDRESS

Morbid conditions, if ang, giving DUE TO (b)
rist to the above cause (o) slating
tAe underiping cause last.

the mode of deing, such
o# heart follure, asthenia,
ac. It meons the dis-

caze, infury, or complica- DUE TO (&)
ot wohich ccuaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing Lo the death bul nod
releted to the discase or condition causing destd.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, ALITOPSY?
"TION
. ves (1 wo []
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (_STATE)
SUICIDE bowme, larm, fastory. sirest, offios by, ewe.) R
HOMICIDE
214. T(I)h'-!E (Month) {(Day} (Yemt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - : ’ WHILEAT[—] NOTWHILE
INJURY . m | “woRK AT JORK / 3 31X
0 i
22, I hereby ceripfly that T ed Jr \ 198 7 that I lasl sain the deceased
alive on , 1 nd ihat occu edat_,Lﬂ_._.,.yn omthaoausaandonthadate slated above.
2a..S1 > Lo

I wsnsum

LOCATION (Glity, town, or

2a. 3,‘5’&3\}' CREMA- | 24b. DATE 24e. OF CEMETERY onc7(nmav : Ve, /
urisl ’ Jﬁne 4,54 |New St, Marcus /- (K t, Loulg, 'Mo.,

DATE REC'D BY LOCAL

JUN 3 1954

Z5. FURERAL DIRECTOR'S 81 GNATURE

B.J.Schnur 3125 Lafayette Ave,

ADORESS




- ¥

3
4w

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LA
Lo o 2 T - g PR , Student Embalmer No...........
working under my personal supervision..
Student.............. e eeeeimmssseseeevmisezairarrasaens Signed...

Signature of Student Exbelmer

Licensed Embalmer No,#&

’ P. O. Addresgz}[

*

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. - . -




