- No. 300

i

10.48

"

THE DIVISION OF HEALTH OF MISSOURI|
I FILED NOV 23 1955 STANDARD CERTIFICATE OF DEATH

A?RlHMY REG. DIST. NO.

State File No. 39056
Kepstrar's No.ceo. SIS LD,

{If yoa, rive war or dates of cervice)

W.W.1

(Yes. 0o, o7 unkaown}

Yas

! BIRTH MO, REG. DIST, NO.
I. PLACE QOF DEATH 2. USUAL ilESIDENCE (Where decossed lived. If institotion: rwsidence before
a. COUNTY a. STATE b. COUNTY adinision),
Il1linais
b. CITY (31 cutside corpurate [imits, write RURAL and gf c. LENGTH OF c. CITY Residence ’
o o tow'n..hlp) STAY ¢in this place) OR a la'eily thmhdmwt;:f
8 St.Louis TOWN Tepayville o _
. FULL NAME OF af ot in boaplal or ln.ﬂwl?w @Rm « STREET. (11 rura), give location) f i (,\;
INSTITOTION Vete 718 South Arch :
3. NAME OF a. (First) b (Middle) e, {Last)
DECEASED 4 DATE {Month)  (Dey) (Yea)
(Typeor Print)  Charlas Ce Winters DEATH 9 12 g§o
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs| I unobx 1 YEAR | 7 UNDER 4 WS
o WiDOWED, DIVORCED (Bpseify) " Last birthday) mm., Days Bm-l Mis.
L] -
108, USUAL OCCUPATION (Give kind of work | 10b. KIND %F BUSINESS OR _IN- | IT. BIRTHPLACE _ ... _, : - 12.
dona dori :nmofvneki.uw.."n‘:f 'l wl} = DUSTRY (City'and State or Foreign Country) / cg{;l;}.lz.ﬁl“(?oFWHAT
Painter Kane Illinois U.S.A
raa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
- ——
Georgs Winters: 1 Tds Manz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Veteran's Hosnital 915 ﬂ.‘ Grand -

18. CAUSE OF DEATH ICAL, CERTIFICATION . INTERVAL BETWEEN
. Enter anly opecausaper } 1. DISEASE OR CONDITION" . " ONSET AND DEATH
lisse for (2), (b), and (¢} DIRECTLY LEADING TO DF.A'H-! (a) .
*This does not megn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b) =
o Beart fallure, asthendn, | riee fo the abose couse (a) sating —
de. It means the diy- the underlying cause logt, - 2, . 3
eaae, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not : L T
related Lo the disense orgcoudiﬂon causing dealh. 33}1,‘\’, 4 /
19a. DATE OF OPF%#N 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPPY?
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE homa, fart, fngtary, sireet, offios bldy..e10.)
HOMICIDE P
21d, TIME (Moath) (Day)  (Yer) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that 1 attended the deceased Jrom

and that death occurred af

to 16___, that I last saio the deceased
., from the causzes and on the date slated above.

(Degres or titlo)~3
T 5o L /’

23b. DRES

C’@ k// 2. CATE SIGNED

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

alive on , 18
23,51 'ru ol
FEE L
24a. UERMIAJ.ALCREMA- 24b. DATE
n o I 12 55

24c. NAME OF CEMETERY OR CREMATORY

JLPak Grove:

Vet PAIN)
ZAd. LOCATION (Oity, town, or county) (Btate)
Cen., (Jergeyvilie, IET ¢

'S SIGNATURE

2. FUNERAL DIRECTOR'S S)GMATURE ADDIE!’

Ed. Fendler 5611 S.7Grand

cn Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.. ... i ereieaeiane Signed f

Signature of Student Embalmer

P. O. Addreas , o7 =¥ "~

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

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

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




