THE DIVISION OF HEALTH OF MISSOURI 29 32 4

home, farm. fastory, screct, office bldg..ez0.)

SUICIDE
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT NOT WHILE
INJURY . m | “work AT WORK 420 |
. 2. ] hereby certié'y that I ailended the deceased from _éiL_, I&iﬁ, lo iés_ 19__}( that I last saw the deceased
alive on =/ ) 19%, and that death oceurred at _é_AL m., from the causes and on the dale staled above.
23a.'S1 23%. DATE SIGNED

: ./ QDegros or title) ngab. DRESS . .
P ;Z?Z . AéZnZ@ééf¢dz,;2%w’-
%_48. BEl?JERMlOA\}“ CREMA- | 24b. DATE - 240, NAME OF CEMETERY OR CREMATORY
. becdly) )
Hemoval | 7-15-195 ISt ,Matthews Cemetery

ERAL DI cron' ADDRESS

/kk}' Ol -Woodson erland 1}, -Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)

Z-ry-5Y
.| 24d. LOCATION (OCity, town, or county) (State)
'St.Louis Mo.

No. 300
.48 ALED AUG 201954  STANDARD CERTIFICATE OF DEATH SH61¢ File No e
) . P rﬁ ,
BIRTH NO. REG. DIST. NO. _g]ﬁ PRIMARY REG. DIST. NO. ,_]_Q_QBR,,;,,,.,,,», No. 6411)
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1If institution: residepce befora
. COUNTY . . STATE r s Lininst,
* . - : Missouri b COTY 3¢, Loufd™"
b. CITY 1 outelde corporate limits, write RURAL and give | ¢. LENGTH OF ! c. CITY H,p_gé X & i Residence within totts of
OR R weahipt| STAY ) OR . Acorpara ot
TOWN St.Louis tommase T;_ EEVE™ vown Overland / REE T G N
% d. FH&P?T{‘A!'!‘_EO%F {If not in hoapital or institution, give strect addrass or location) . ‘ASJ[;?REES (If rursl, give location) )
o INSTITUTION  Christian Hospital 891}i-Apache Lane
ﬁ 3DNEAC%§50EFD 8. (First) b. {Middle) ¢, (Last) 4, DSFE (Month) (Day) (Year)
B (Twpe or Print) Johanna Winnefeld peat  July 13,195l
- & 8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER | YEAR | IF UNDER 1 was.
E / . DOWED, DIVORCED (Spgclf;/ last birthday) Mnn!.h.l Daya | Hours | Min.
j Female /| White arrLe Feb.17,1879 I
= ‘°§°ﬁ§§',f‘,bS?.‘ff&f"ﬂfu&‘f.'?‘;l‘é‘}i'i’.’m’: 10b. KIND OF EUSINBSDongN Ti. BIRTHPLACE  (;,, isd State cr Foraige mnm,/ 12, CLTI%%N?OF WHAT
A ugsewife Home Pleasant Ridge,Ill. DA,
< 13a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q I George Hardbeck Sophia Tegmeyer . Charles H,Winnefeld
i || 15. WAS DECEASED EVER IN U.S ARMCD FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
- aown, ¥ RIVS WAF OF oE Of SETVICe,
3 No N None Charles H,Winnefeld 891li-Apache La.
é 18. CAUSE OF DEATH ' 1. BISEASE OR C-dNDITIO . DICAL CERTIFICAT!ON . . Igggg:lhgtarwcsn
. Enter only onscauseper | 1. N .
Z  |/tinefor ta), (), and (o | PRECTLY LEADING TO DEATH" () -V .
% *This doea not mean ANTECEDENT CAUSES 5
b’ the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
i a8 hear! fallure, asthenia, rise to the above cause (o) siaking
%) ete. Tt meana the dis- the underlying cauae last.
o) case, infury, or complica- DUE TQ ()
Z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions eontributing to the death but wot
ﬁ | _reluted to the disease or conditien causing death.
Iy 19a. DATE OF OP_FI%%‘- 186, MAJOR FINDINGS OF OPERATION . : ' 20, AUTOPSY?T -
Z
= . YES D wo [
o 21a. ACCIDENT (Bpacity) . 21b. PLACE OF INJURY te.g.,inorabent | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
0
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DATE REC'D BY I..OCAL
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ST.A'I‘EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoiiuuimaiciieicieire ot ceia e i . /
Signature of Student Embslmer ’

‘Licensed Embalmer No..i.@-;.

P. O. .Addre.ss Wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.
T4 this body is not embalmed, fact should be so stated above.




