5. No.300 ‘ y
v l FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH P
BIRTH KO._ REG. DIST. MO, 3/2 PRIMARY REG. DIST. NO. ;ﬁéé_ Registrar's No._.j_Zé.?__....._.
1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whare decsassd lived. I [ostitution: residence befors
. COUNTY . STATE b. COUNT admimlon).
1 St.Louis : Missouri | St.lLouls ’
b. CITY (If qutalde corpurate limiw, writs RURAL snd gire ¢. LENGTH OF e. CITY 41 Reddencs withn :
R towrabip) Y (in this placet{f OR
TOWN Overland ”| 38Y Sre TOWN Overland‘% 23 ){ o
FS&SLPIJAI\II_EO%F {1f bot in bospital or insticotion, give streot addrem or loestilon) ASJI:?FEETSS 1f ruml, ive location) C
iNsTTuTioN.  2601«34ims Avenue 2601-Sims Avenus
S.DNE‘?:NE‘ES%FD X a. (First) b. {(Middie) c. {Last) 4. DS;_I-.E (Month) (Dsy) (Year)
{ Type o7 Print) Philip Finot peath . July 16,1956
5. SEX 6. COLOR OR RACE | 7. M&%%ED NIE\\IIEECPESRRIED CD& DATE OF BIRTH l 9. lﬁGEbi!h::;;n L:l’ n:.q |$  UNCER U HES,
(8 ¥} t on Hours | Min,
Male White ever Marrie Marech 11,1859 l |
10a. USUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i\. 0t Seare o foraign Comatry) 5 12, CITIZEN OF WHAT
warking life, sven if retired) UNTRY
Bentist etired Dentist France it
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME QIFXHUIEINH OR WIFE
Jean Finot . | Eugenia Menuerer None :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. m.ﬁgknn'n)

H res, w war or dates of service)
0 .

NO.
Nane dward Winter 2619-Sims Avenue
18. CAUSE OF DEATH ] MEDICAL/ACERTIFICATI INTERVAL BETWEEN
.Entﬂon]ygngﬁm&; 1. DISEASE OR CONDITION . t- ONSET AND DEATH
Jine for (s}, {b), and (o) | DVRECTLY LEADING TO DEATH® (5) CM{)—M : /A g/y.u
*This dots ot mean | ANTECEDENT CAUSES E / Z - / 4
the mode of dving, such | AMerbid conditions, if any, giring DUE TO (&) _[F¢ - ag e

ar heart fallure, esthenda, | rite to the abose cause (o) stating

the underlying cause last.

de. It means the dis- .
case, infury, or complica- DUE 70O (¢) /O “UAaa -
tion whick caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 0

Conditions contributing to the death but ot
reloted Lo the disease or condition cousing death.

qed7x |

192. DATE OF OP'IEI%’E 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
e T s [ o B
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fastory, strest, offios bldg., e10.)
HOMICIDE .
21d. TIME {Montb} {(Duy) (Yest) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- WHILEAT[—] NOTWHILE
INJURY o | “woRK ATAORK

p
deceased from 5 . 19&, that I last saw the deceased
, and that dealh occurred ot / 0 m,, he es and on the dale staled abcme

Loy 7 ’a"@"’é’“ 3o Sy 7%

24;. BURIAL, CR ‘ 24b. DATE K 24c. NAME OF CEMETERY OR CREMATORY - 244, LOCATION (City, town, or cougfty) (Btate)
N, REMOVAL (Bphelfr) |
5‘€ Valhalls Crema tory -Pagedal Q_LMO .

rematio J7=18-19 L/
8 § ADD!‘E
2-12-SE° | flendet R. M)z

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
-Overland-1l-Mo..
(Licensed

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

s Statement on Reverse Side)



fSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos€é name is recorded on the reverse side of this certificate was embalm
320 5 V- TR S N - R RSP P PO, , Student Embalmer No......ccovunnen.

working under my personal supervision.. — \

P. O. Address M:ﬂd{i

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

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

T4 this body is not embalmed, fact should be so stated above. .-

-




