No. 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ YILEDDEC 17 1954

THE IRVRRON Ur
STANDARD CERTIFICATE OF DEATH .

!_E_g. DIST. m.'_3JB_Pa|mv REG. DIST. m.m_..._.

FREALIFY WY

WVHINIINS

42970
1179

State File No.,....

03

I BtRTH KD, Regisirar's No
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lved. 1f ingthotion: racidence befors
a. COUNTY a. STATE b. COUNTY aduisslon).,
. Mo.
b.%? mwﬁauﬁnuumu.munmmm) c.ALEI:th:;:I. OF || « CIOTR’ , & In Residence within Heaths
. plzce) c . a el t-d
tTown . St.Louis ot | T Town  Sthliouis . H =
¢. FULL NAME OF (If not in bospital or institation. give strect address or [oomtion) STREET (If rursl, give location) 9 ?
GSPITAL O DRESS : .
INSTITUTION. Mo,.,Baptist Hospital dj h1L0 Washington Blvd.
3 NAME OF s. (First) b. (M}:dﬂe) ‘w‘_’ (lt-’"ﬁ 4DATE  (Month) (Day)  (YeD)
(Type or Print) Bernard Anthony inters pEatH Dec 6,195
5.SEX ) |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o yen| v wom § x| 7 oot u s
M. W, - DYORCED Gomaty) | Nov,2);,1895. Gty e Qg | Bow | 2=
10a. USUAL OCCUPATION (Civekind of wock | 10, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE )\, wad State or Foreira Coun | 12, CITIZEN OF WHAT
mogt of RY ¥ ate or Foreiga Country} =ou 7
%ﬂ%ﬁlﬁmmts Co.Inc, Hoches ter,N.Y. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WiFE
Anthony Winters Anne Unknown | Mrs.Carrie Winters
IS, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECUR[TY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lo.«unkmn . . .
Iv%"'l'éi' TP |092-09-2722" | Miss Sarah G.fnott,L1LO Washington Blvd,
16. CAUSE OF DEATH - MEDICAL CERTIFICATION lg;stg‘\{:lhgtm
I. DISEASE OR CONDITION
-ﬁtﬁﬁ;ﬁg. DIRECTLY LEADING TO DEATH" ) Myocardial failure - 2 weeks
| anrecepenT causes T
_*This doer not mean
the s of drng,ruch | Moria amdions, f cny giotng pue To () _Generalized arteriosclerosis end .
oa beart faflure, asthenla, | rise f0 fhe aboee crust (a) dating cardio-vascular renel disease - 2 years
ete. I means the dis- : - '
ean, injury, or complioa- "DUE TO (c)
fion which cauaed dentd, | 1. "GTHER SIGNIFICANT CONDITIONS
I Conditions contributing to the death but not
_ related to the disease or condition eausing death
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION 20. AUTOPSY?
e TION , :
_ : ves [ w0
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY ¢og..inor sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)
SUICIDE honas, Iarm, fastory, strest, ofioe bidy..eta.) :
. HOMICIDE ‘ ' . :
210, TIME (Month) (Dey) (Year) (Houwn | 2ls, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry o | WHLEAT[] NOTWHLE 17/6/9 5{.
2. T hereby cert yzmraumdedmaumedfrm_os_tm;c_m:sﬂ to Dacenbar 6, 1954, that T lost sai the deceased
" _alive on 1954_ and t}mt death occtirred at 12.: 30P m., from the causes and on the date staled above.
B SIGNATURE title) | 23b. ADDRESS 23. DATE SIGNED
" 12/7/54
2 BYRIAL CREMA- | 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATQRY | 24d. LOCATION (Oity, mwn.orcoumy) _ (Biste)
YA Bt o .lO.,I_L95h ' Calvary Cemetery ;| St.Louis,Mo,
DATE REC'D BY LOCAL | REGNSTRAR'S SIGRATUR " {/5 FUNERAL 01 RECYOR'S 81 GNATURK ADORESS
. QL a W F . .
BEC8 188 (00 1 U0 2R MR Ay L 0¥reb38l0 Lindell Blvd..
i/ .'-.‘- (Licensed Embaimer's Statement G rrag Side)



r
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........ eem b e deiAssitteiaeannisiessaranarrnt s m e T nen e ' Student Embalmer No.....c.......

working under my personal supervision..

Student..... oo iiiiiriiinaiitiirisisaraaananaaeaes
Signsture of Student Eabalmer

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

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

¥4 this body is not embalnied, fact should be so stated above. ’




