‘THE DIVISION OF HEALTH OF MISSOURI
o e STANDARD CERTIFICATE OF DEATH 2537014771

v, 10.48 '"_ED APR ]_7 ]958 ......
| B1RTH NO. REG. DIST. NO. léz PRIMARY REG. DIST. N0. 3D E‘S_ Regisirar's No...... 5{ .Z... ..........

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reidesce before
a, COUNTY a. STATE b. COUNTY adinipion).
p5° | JEFFERSON MO JEFFERSON /
b. CITY (1 outcld: Umita, write RURAL and gi ¢. LENGTH OF || . CITY M
OR outelde corparate i, write 3 !.:‘v:hlp] STAY (in this plare} CR o ?§;’::’i?m:’;§r’fuldhw:r:;
Town ROCK TOWNSHIP MO Towr ROCK TOWNSHIP o™
d. mé.épl:l.;_'\ME QF (If not in hoapital or institytion, give streot address or loeation) .'ASD-rgREEE"L (IF rumal, give location) 0 S o
'NH'TUT'O”JMINEIEBS DRIVE IMPERTAL MO WINTERS DRIVE 5
3. NAME OF a. {First) b. (Middle) c. {Last)
DECEASED 4. DATE (Month)  (Day) (Year)
( Type or Print) Clara Winter DEATH _Apr. 4, 1958
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I UNDER | YEAR | IF UNDER u nns,
\ WIDOWED, DIVORCED (fpm:l!y) Last birthday) Moﬂthl, Days | Hours | Min.
E. W.
10a. USUAL OCCUPATION (CiveXiad ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ 12. CITIZE
d“‘rjﬁg ‘fﬂ{ : li!e.c:enau r"“;:;) = ~ DUSTRY (City nd Scate er Fnran Country) UNIR'?”OFWHAT
sl E% HOUSEWORK ST. LOUIS MO S
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
JOHN HAASER UNKNOWN o . |
i15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' {Yes, 00, 0f unknown) | (If yea, rive war or dates of service) NO.

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH ()
*This does not mean ] ANTECEDENT CAUSES A /
{he mode of dying, such | Aorbic conditions, if any, giving DUE TO (b .
a8 hear! fallure, asthenia, | 7ise to the abore cause (o) staling
de. It means the dis- the underlying couae lost.
case, injury, or complica- DUE 70O 1} —_—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / /
Conditions contribuling to the death but not ’ s
refeted to the disease orocondxtwn causing death, ‘-{ 1&9—
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYL{l_
TION
ves D wo (&

W o S P

21a. ACCIDENT (Bpocity) 210, PLACEOF INJURY (s, to.rabors ng.. R
—

HOMICIDE

214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
WHILE AT[™] NOT WHILE
INJURY = | "woRK AT WORK N _
22, I hereby cerly t I allended the deceased from _gi, 18 lo W Iﬂ!hal I last saw the deceased
alive on find that death ofcurred at 2/=3 08 m., from the causes an.d on the dale staied above.
232, SIGNATURE (Degros oz title) _| 23b. ADAR - % ] Zc. DA ?ﬂ)
. 2 C, a5

24a. BURIAL, CREMA. TE 24c. NAME OF CEMETERY OR CREWMATORY | 24d. LOCATION (Clty, town, or county) ~ (5tats

TICH, REHOVAL ety APR 7, 1958 g

Sunpset Burial Park |
DATE REC'D BY LO%I&L W é FUNERAL DIRECTOR'S $IGNATURE ADDRESS
R
4..7-58 }W@Mﬁ_‘ "";EEBEEQJ- Mo,

(Licensed Embaimer's Sulrrunl on Reverse Side)

\"\*\’Q‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




JEFTERSUN oy HEALTH DEpy
HILLSBORO, missoup ' o

DATE RECENED

85‘6' Y
Ie
d"dy

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY .t iiiiiiniiicieisttnistiesntienntasnasnsasarsassrrsimsssassasssnsons PO ' Stude:'ut Embalmer No,.....cocouaa..

working under my personal supervision..

SHUdEnt.cucenennenererienennsernereeneznze Baes fomme e
Signature of Student En.bdlﬂ' .

_‘D"f 7/

-Licensed Embalmer No: 7. 75...... .

P. O, Address <7 ¥ b LT 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F all'J

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
74 this body is not embalmed, fact should be so stated above.




