e fisted.
Coroner cannot certify to a death due to notural causes.

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

nomanclatura in item 8.

Docter, coroner, etc. must use only standar
diseases in Part | must be casually related.

I

FILED JAN 17 1958

Registration District No. .

STANDARD CERTIFICATE OF DEATH

31 Rriren tevoe e )3

THE DIVISION OF HEALTH OF MISSOUR1

SS9

STATE FILE NUMBER

24 FUNﬁAL DIRECTOR
CAL

F.F&

z,4828 NATL.BRIDGE BLVD. | JAN 13 ‘58

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence bef 4
a, COUNTY o STATE MTSSOURI. b. COUNTY ‘“"yz“’
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY huid/c Limits
OR OR
Town SAINT LOUIS YesXI NoD Town SAINT LOUIS Yes i NonD
c. t’:glshl!’-l':‘:l':‘%gl: {lf NOT inhospital, give location)}|L ength of stay in b STREET {If outside, give locatian) Reside on Farm
0) wstitution #6058 Richard Place| 75 yree d §ooRESs 46058 Richard Place | Yeo no®
3. NAME OF First Middle - Last 4. DATE Month Day Year
DECEASED OF
(Type or print) VIOL-A- EUG’EN T4A WIN CHELL DEATH JAN- 12 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | iF UNDER 1 YEAR [iF UNDER 24 HRS.
[ marriep (] never Marrieo [] St Sirihdan) e T B aeR It kRS
Female White mm?lznm owvorces [} December 14,187 80 yrs
104. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City and atate or country) Pa) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework Own Home Pilot Knob, Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| William Hollatz . Aupusta Funk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Address
{¥ea. na, or unknowon) I (If yea. give war or dales of sarvice)
No None Miss Irme Winchell,460%a Richard Place
18. CAUSE OF DEATH [Enrter only one cause per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: R . . ONSET AND DEATH
MMEDIATE cause (o) HYperiension. Arterioc=sclerosis 3 years
ang‘mona. ifany, | pug To (B Senility. Cerebral haemorrhage
witeh gare rige lo
above ceuze (8l
Hating the under- § *
z lying cause last. DUE TO (c) 3 3 /Y
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART H{(q} 9. '\,g-‘; ag;?.;f;‘f
[
5 vis(1 no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury tn Part For Par¢ 11 of ifem 18.)
& a a a
< 20, TIME OF  Hour  Month, Day, Year
hs] INJURY 4. m.
E P-m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, factory, strect, office bldg., ete.)
WORK AT WORK
2l. I attended the deceased from 195’5 . to _Mmsa_—and fast saw xf’f&ah‘ve on _llllﬁﬁ__
Death occurred at 21 15 P m on the date atated above; and to the best of my knowledge, frormn the causes atated.
2q. 6l AT ( Degree or title} ZJZZb ADDRESS 22¢. DATE SIGNED
/Mj FUN . 2L07a N. Broadway 1/13/58
23a. BuRiay. CREMATION, 23§, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or cotinty) (State)
REMOVAL (Specify)
St, Loui

ry
25. DATE RECD. BY LOCAL REG, | 26./REGISTRAR

'S SIGNATURE

{Licensed

Embalmer’s Statement on Reverse Side) N b




11

Aspuoy Aepoj (Qfi2=-0%

STATEMENT BY,LICENSED EMBALMER

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

working under my personal supervision..

Student ......oocviiivuir e Signed.) / Q%4 g Lol

Signature of Student Embalmer

Licensed Embalmer No...tj/|

P. O. Address,%z

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

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

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




