FILED AUG 30 1957

egistratien District No, .

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

_..318

Primary Registration Distriet Nl.

- STATEB!OLBB;? - )
003 "+ R,,.,.,q,,6952

1.

PLACE OF DEATH

a.

COUNTY

2. USUAL RESIDENCE (Whare deceased lived

a.

STATE

Missouri

1. If institution: Resideice befdre
b. ,COUNTY -‘“"y""’
St

ouis,

b.

CITY (If outside corperote limits, give TOWNSHIP only}

Inside Limits

<.

C!TY

JTIE

Inside Limits

1om  St. Louls Yostig Noa o University City YesX Moo
ﬁggélyﬂgl?ﬁaq{]g %B’i‘]” oh a"ié“é'c‘m.) Leng:h of stay in 1b 4. STREET (M orlifsndei give location) Reside on Farm
2 ~ANSTITUTION Medical Center life ) ~FADDRESS 7312 Lindel YesO Nog
3 H‘Mt or First Middie 4 Layt 4, DATE Month Day Year
DECEASED OF
{Tirpe or print) WILHELMINA ALBATT WINTER peath  July 24, 1957
5. SEX / 6. COLOR OR RACE 7. mm:l::n 0 wever marriep ]| 8 PATE OF BIRTH ig_ ?g?,‘f‘;’fnﬁé?)’ ;::::E T Ip::q hr;:fn z;::S
F w winoyeo B avorceo ]| March 16 87 b ]
10a. USUAL OCCUPATION (Gipe kind of work dorne | 10b. KIND OF BUSINESS OR INDUSTRY J 1. BIRTHPLACE (City and atatc or country) ¢ 12, cmzEN oF WHAT COUNTRY?
during most of working life, ezen if retired)
at home — St. Louig, Missouri USA
T ERTRER S FANE T4, MOTHER'S MAIDEN NAME (husband
John Albatt Christine Kelting (Louis Winter
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT - Address
{¥ex, no, or unknown) | (IS pre. give war or dates of service)
no none Mrs, J, K, Botts, 7312 Lindell

t8. CAUSE OF DEATH [Enier only one cauge per line for (), (b), aad (2).]

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ey S
Cand o W [V ey /ﬂmas{

DUE TO (&)

Condmom if any,
which gave tise fo
above c:use a),
stating the under- i
= lying  cause laal. DUE TO (¢) -
=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q) 1. ;?E';SF S#Lg;f;‘f
= ¢ -
§ i {7‘*%’3 Y\ yes[] no B}
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW tNJUR(]JCCURRED. (Entfer nature of injury in Part Ior Part 11 of itemn 18
& a (] a '
=}
.-‘l 20c. TIME OF  Hour Montk, Day, Year
o INJURY  a.m.
o p.m. * ) s
[
Z 1 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., int or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE O farm, factory, atreet, office bidg., etc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the decoased from } o ,__L._am_nnd Jast saw DO ariveon d -S
[} v Iu:n
Death occurred at L4 d m on the date stated above; and ta the best of my knowlsdgde, from the causes stated.

2a. 8 URE 0 22h. ADDRESS 22c, DATE SIGNED

-
.
o
L
L
]
o
"
0
0
"
-]

m - {Degree or HH;E

F3x) /4

Bre—durey,

2-2¢-ST

23a. BURIAL. CREMATION.
REMOVAL (Specifi)
a

ZnoAE
7=-27-57

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, r@. oF county)

(State)

rd

St, Louis, Missouri

ADDRESS

25, DATE RECD. BY LOCAL REG.

F Soma (0775 Mbia,

i

Jut 2557

24. FUNER;{ DIRECTOR Z ZG/GISTRAR'S SIGMATURE
t -

{Licensed Embalmer's Statement on Reverse Sida}



STATEMENT BY LICENSED EMBALMER -

-
: ~ -
- . ‘

. : P L ', : -7
s e T - .

I'hereby certify ‘that the’ body whose name is recorded on the reverse 51de of this certificate was 1

by me, or by ... ..o L . Student Embalmer No......

working under my personal supervision.. _ '

Student ...
Signature of Student Embalmer

P. O. Addressé/}ljﬁ

' Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER m his OWN H.ANDWRITING
= to comply with the above constltutes grounds for revocation of license), - PR ’ .
ISy Teto oy

" .~ If embalmed by a STUDENT, he also shall sign in his OWN. handwntmg R .
if this body is not embalmed, fact should be so.stated above.

.- . . . . .oy - 2 . PP -

B e,



