THE DIVISION OF HEALIH OF MBOUUK

<o | HLEDNQV 221954~ STANDARD CERTIFICATE OF DEATH e rucw SOBLR
BIRTH N0, REG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. MO. 1@;:«”&»«: Nafﬂa()g@ﬂ..
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare detcased Hved. If inetltgtion; residence befors
0 a. COUNTY 8. STATE Yo b. COUNTY sduklon).
: ]
b. CITY . LENGTH OF . CITY :
mnﬁ-muwﬂu welta RURAL and give o E.STAYI \hie placel < OR ) d.l::“, mmuungt:f
TOWN . St.Llouis 3. . TOWN  St.Louis Y
- UL 1 ! REET ] -
d FHLLNAA{EOORFGIMh-budhluW.df:MMNhﬂM 'A%rDRESS (1f rural, give location) aq‘o(f’/
! INSTITUTION. 5, John's Hospital ?L 1970 Oakland Ave. 0
3£IEJ\CME OEFé 8. (First) b. {M.Iddlt) c. (Last} 4, DgTE (Month) (Day) (Year)
(Typeor Print)  Reverend Victor Winter S.J. peatH  Hov.11l,195L
5. SEX (] 5 CoLoR OR RACE | 7. #&%gg. NEVER | %SRRIED. 8. DATE OF BIRTH 5. AGE (In yn| = oo YEIX | ¢ OOER W wm.
N 8, 0, Hourns | Min
M. W. orca i) 14 12,1880 /-t
10a. U % OCCUPATION &‘i‘:’:ﬂ?"""‘" I0b. KIND OF BUSINESS OR IN. | 1. BIR‘-I'I-IPLACE (Gity wad Stata or Foreign Covntry) 112 crnzgr\trorwu.w
Catholic Priest _ Switzerland Sed.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward J.Winter .

Julia Rollin

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Bo, of unknowa) | (If yes, dnmud.nh.dun’h)

no

77. INFORMANT 5 STGNATURE OR NAME ADDRESS
Reb.Leonard M.Murray,S.J.L970 Oakland Ave,

16. SOCIAL !‘:‘E.!Z:URI'I":;!r
none

18. CAUSE OF DEATH
| Enter only enecatzse per
line for {a), (b), and (c}

This does not mean | ANTECEDENT CAUSES

de. Jt means the dis-
ease, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

the mode of dying, such Morbid condiions, if ?xy. giving DUE TO (b)
risz to above catise (a) stating
68 heart fallre, asthenia, m‘ ying

e,

'

DUE TO (¢}

tion which canaed decth.

11. OTHER SIGNIFICANT CONDITIONS

mmwmummwm
related Lo the dizease or condition

, 19 , and that death occurred ot

m., fram the couses and on the dale slated aboue

a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
. ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Eastory , stivet, otfios bidy. ete.)

HOMICIDE X .
210. TIME  (Mooth) (Day) (Yew) (Hown 2|¢ [NJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?

NOT WHILE
INJURY ¥oork L AT WORK .3 é . X

2. 1 hereby septify that L attended the deceased from ﬂg&):.& to JLor 11 188U, that 1 lost saiv the deceased

WRITE PLAINLY—_-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

INOV 12 1954

%a Bgzluglhcﬂmk 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
e Nov,.15,1954 St.Stanislaus Semi
DATE REC'D BY LOCAL | REG ‘S SIGNATYRE

I »Sé

24d. LOCATION (Olty, town, or county)
Florissant,Missouri

(Bl.uu)

‘Etf




STATEMENT BY LICENSED"EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY .o rriiecceiccicaccceeaccaaecacaccsccecereronacncaananecnmnamtan e PR, R Studen-t Embalmer No....c.......

working under my personal supervision..

Student ...t cesieaas
Signature of Student Embalmer

Licen;ed Embalmer Nc.v“jg.é
P. O. Addresa-....a..g.f]..[g .......

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

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

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




