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No symptoms will bo listed., All

Coaraner cannct certify to a death due to natural causes.
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BLEoNov 22 1957

Ragistration District No. ... .

STANDARD CERTIFICATE OF DEATH

3 1 8 - Primary Registration District Fl ma

i".rATE FILE 1»15015 i

e L T 1L T AL T S —

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

o w ot Di,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Reasiden "btf_oru
- COUNTY a STATE b. COUNTY /3:"“'“"’
: Misaourl
oh b. C(lJ-Il-QY (If outside corporata limits, giva TOWNSHIP only}| tnside Limits c. C(I)'LY Inside Limits
Town St Louis Yesd NoQ toms St, louis . YesO NoO
e. FULL NAME OF (If NOT in hospital, give location)Length of stay in Tb ? f .
HOSPITAL OR d4.JSTREET (M gutside, gi Eo:cmon) Reside an Farm
/2 9 INSTITUTION Alexian Brothers Ho BP - 2Months Jl/é ADDRESS 3‘4‘00 3. drand A YesO Moo
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Tupe or print) Roland Winterringer oeaTi Nov, 17, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR J;F UNDER 24 HRS.
[ MAerEDﬂ NEVER MARRIED ] | tast birthdaw) [3romgin | Bam T T T e
Male White winoweo [ oivoreen (] Now, 8, 1886 71
"|10a. USUAL OCCUPATION {Give kind of work dome 1106. KIND OF BUSINESS OR INDUSTRY [ 15. BIRTHPLACE (Ciry and atato or country } / |12 CImZEN OF wWHAT counTRY?
during most of working life, cven if retired)
Sale Retired Danville, Ohio U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John C. Winteringer Media Critchfield
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa
(Yes, no, or unkmown} | (If yes, give war or datex of servier) .
Unkno 37h-12-7199 gster Marie Jean :2&0 S. Grand Ave,

INTERVAL BETWEEN
ONSET AND DEATH

L m«.ﬂwu’

-

2.
/

Conditions, if any, DUE TO () (A [
which gave rise {o
above cause ; . /
elating the under- ,
> lying  cause last. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 3. :Er}‘-’; 35;2;?*
-
4
Q2 K20 0 ves £ NcLQé)/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) Fal
g ] (] O
?‘ 20c. TIME OF  Hour  Month, Day, Year
] INJURY © a.m. ¢ ’ .
E p.m.
X 1 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. ¢., in or abou! heme, | 20f. CITY, N. OR LO N UNTY STATE
WHILE AT NOT WHILE farm, factory, sireed, office bidy., etc.}
WORK AT WORK OM‘——;

-3

~1'2). I attended the deceased from Q/LM-’ /?57

Death occurred at

I LA

%and last saw #?hva on ///// { /\ -)
m ‘n the date stated above; dnd to the bear of my knowledge, from’the causes srnred

220, SIGNATUR| - U N T Degree or titley s ?

ADDRESS

O[22
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{Licensed Embalmer®s Statement on Reverse Side)

VS

230. BURtAL, CREMATISN, {235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or tounty) / (Sate) /
REMOVAL { Specify) . -
11/19/57 5S._Pe St., .-
24. FUNERAL DIRECTOR =" sooRtss 26 AREGISTRAR'S SWNATURE _
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¥ 'STATEMENT BY LICENSED EMBALMER
e T . |
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... e emeetteteteereretaeeresceensannriaoacnaceaansntannane earnrnens , Student Embalmer No.......... .

" working under my personal supervision..

Student.....vienniriiirrar i mccamaaasaaenn
Signeture of Student Embalmer

i .
. .
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to.comply w1th ‘the above constitutes grounds for revocation of license), | n
If embalmed by a STUDENT, he also, shall sign in his OWN handwntmg

1f this body 1s not embalmed fact should be so stated above,
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