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10.48

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

HLED AUG 61958  gTAl

318

BRYIAWIN W T/ RITT Wi

STANDARD CERTIFICATE OF DEATH

TVH S Wl W T

State File No

PRIMARY REG. DIST. ¥O. _]D_OB Registrar's No

7077,

1, DISEASE OR CONDITION

- Enter oply onecauseper | T RECTLY LEADING TO DEATH'(a)

line for (a), (b}, and (¢)

“This does not meen ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It institution: residence before
a, COUNTY 2. STATE b. COUNTY aduiasion).
Missouri
b. CITY ‘ X u . LENGTH OF . CITY
(Tl oytcide corpurate Hmll.u write RURAL ndl.:l';hip) gTAY (s tbia place) c oR St I_-ouj_- 3 d. {.g:;xggg wmuﬁfs"v'mq ’
TOWN St. Louis, Mo, TOWN . - rpgrated
d. FHIC;IS.PII‘I_I{\;{I-EO%F {1 ot in hoapital or juatltution, glve streot address or location) N ‘ASTREEESTS (1f rura), give location) ‘2 ¥ 7
stitution  Falth Hospital 2 Z?R i 3936 S, Compton Ave . ’
3 NAME OF 8. (First) b. (Middle) T e e oy | 4. DATE (Month)  (Day) (Yesr)
(Typeor Printy  William F Winter peaH Jul 29, 1954
5, SEX D 6. COLOR OR RACE | 7. MIARRIEB' gﬁ\;‘EgchEibARRIED. 8. DATE OF BIRTH | 9, I.A.Gghgnd:u;n 1\!; u$ ’Dm I UNDER M HRS.
X (Bpec L RN 3 v, lont svs | Hours | Mia, |
male white widoweaq Apr,7;1886. v 68 Y | |
10a. USUAL OCCUPATION (Cire kind of wor 10p. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . - 9 3
:omdu:ixwmutoiworkingll(l:.i:’:i!d::und]; - v DUSTRY (City asd Seate or Foreign Onnnlryy Izcgllj-l;d%ER'\‘;?FWHAT
machinist - , Ohio
_lba. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
| Wm, G. Winter | Philomenia Madru |{Linda Winter
ii‘ WAS DEC;KEASE:J EVIER INiU.S. ARMdED FORCI;.‘S';’ 16. SOCIAL SECUR};I‘J’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
@8, 10, o7 unknown (If yu, give war or dates of service; .
gy Philomia Winter 3936 3, Compton
18. CAUSE OF DEATH . - M ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

4

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underiying cauae lost.

the mode of dying, such
a3 heart fetlure, asthenda,
ele. It means the dis-

DUE TO (c) @A—L—&M

5 N \

ease, Injury, or complica-
tign whick caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

[lfoteisoe ot s

,guv—-,'

related fo the daease or condition causing death.
f9a. DATE OF OP.IE-:‘.II-‘(()AN— 194, MAJCR FINDINGS OF OPERATION 207AUTOPSYT
' [ N LA
Ea— ves L] wo
21a. ACCIDENT (Epociiy) 216, PLACEQF INJURY (e.g.. Inorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sureet, office bide..e50.) !
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
0 - WHILE AT NOT WHILE ———
INJURY m. | woRK AT WORK L’ A N

2. I hereby certify ‘that I atiended the deceased from 1-2

194.“ to 7 M

19_{2 that I last saw the deceased

TION

24a. B
ﬁl . gEﬁMTAL (Epecify}
emovyea

arklawn Cem,

alive on bl by , 194 7‘ and that death occurred at _'23_0_1) m., from {he cauges and on the date stated above.
2B SIGPATURE 7/ . {Degres or title) 9;23:;. ADDRESS | 23. DATE SIGNED
JAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) dtate)

Lemay, Mo

DATE REC'D BY LOCAL
REG,

T T ot 2T

ERAL DIRECTOR'S 51GMATURE

gggn uneral Home

ADDRESS

o ma i

(Licensed Cmbalmer's Statement on Reverse Slde)




;é’a‘/ ’
| _-730. W
Ot for, ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
\ . - Ly .

byme, or by .coocoenni s rereeetieeeeieneeaeaaa. eemnenreeeoaaaseaeanas P , Studexit Embalmer No.....q-.--.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Fa
to'comply with the above constitutes grounds for revocation of license).

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

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




