THE DIVISION OF HEALTH OF MISSQURI

. 300
> | FILED MAR 10 1955  STANDARD CERTIFICATE OF DEATH e riens.... OO2H
"BIRTH NO. REG. DiIST. NO. % PRIMARY REG. DIST. No.m.d. Registrar's No. ... 1&98
1. PLACE OF DEATH Z USUAL RESIDENGE e Mdeossed lived. I lastitution: reilence before
a. COUNTY a. STATE MO . COUNTY bt ig wdimizslon).
-
b. CITY (1f outride corpurats llmh.u: write RURAL ‘nd‘o‘:";hip) cgrA!;{Eﬁsll: pl?:';, G. ng VJ‘/ . d E’Sf;igﬂﬁmﬁ‘fﬁ“‘“ of
Town St. Louls TowN Shrawsbury / Yo
d. FULL NAME OF (If not in hospital or instltytion, give street address or location} STREET (It rural, give location)

HOSPITAL OR

ADDR
instirution St. John's Hospital 7701 Kenridge Lane
3. gECNéﬁs%'E 2. {First) b. (Mlddie) c. (Lest) 4, DATE {Month) {Day) {Year)
{ Tupe or Print) QOSCAR J. WINTER DEATH Feb. 14 1955
5. SEX 1 I'6. COLOR-QR'RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH: - S AGE (In years| (F GnDER + YEAR | ¥ UNDRR & x5 '
O WIDOWED, DIVORCED (Specify) last bythday) | Montha l Days | Houre | Min.
Male ©| White Married March 10,1885 l
10a. USUAL OCCUPATION (Give kind ufwock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . ]
A e oSS S oy s e o | RSO
e br Self) St. Louis, Mo. \ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Unknown Winter
i5. WAS DECEASED EVER IN U.S5. ARMED FORCE?

Unknown Merksal Arabella Winter
6. SOCIAL SECURITY | 7. INFORMANT 5 SI1GNATURE OR NAME ADDRESS

(Yow. no gy unkoown) | (If yes, gi ar or dated of service)
o | N

one

None Arabella Winter ?701 Kenridge Lane

" Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*Thix dots not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It menna the dis-
case, injury, or complica-

| 1.-DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION INTERVAL BETWEEN

e S SR
0«1@ ep bl Cf%f

giving DUE TO (b)

rize to the abore cause (o) stating 4

the underlying couse last,

DUE TO (e}

tign tohich caused death.

11. OTHER SIGNIFICANT COMDITIONS .

Conditions contribuling to the death but ot
related to the direase or condition cousing death.

19a. DATE QF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
no [

21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (s.g..Inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sireet. offoe bldg., et} | - A

HOMICIDE
2id. Tg:'_!E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . = | WORK AT WORK ‘/ ?/ X

22. I hereby certify that I attended the deceased from

alive on

=13 _ 198F and

"_'-_1%, 19_.5_1—_, to Z- , 1955 that I last saw the deceazed
that death occurred al __'30_

Am, , Jrom the cau.ses and on the date slaled above!

231, SIGNATURE E

K. Tndasf Op .|/

(Degree or title)

23b ADDRESS E ! 23c. DATE SIGNED

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA.

24b. DATE

1S =53
24¢. NAME OF CEMETERY OR CREMATORY " [ 24¢. LOCATION ¢lty, town, or county) {5tate)

“ﬁ“emov " F‘eb 17,1955 |Sunset Burial Park | 8St. Louis Co. Mo.
DATE REC'D BY LOCAL S SIGNATU FUNERAL DIRECTOR'S S1GMATURE ADDRESS
" FEB 16 i955° _/;I: ZZ: g Z hﬂriegshauser 4228 s.Kingshighway Bl.

4

(icensed Embafmer’s Statement on. Reverse Side)




\'STA.TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was éml
DY M€e, O By .o i

working under my personal supervision..

Student ... e iiaeecnaeiaaaa

Signature of Student Embalmer

Licensed Embalmer No.jﬂq&
P. O. Address .,...................

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

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

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




