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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns&g‘qnca befo
; . COUNTY . STAT . . h. COUNTY admi ssion
. 300 ° ¢ Missouri { St.L /
1-57 b. CEI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C'!)TRY 9J lnside Limits -
. O TOWN St . Louis Yeas m No [] TOWN Clayt on Yes Ne []
: €. FgLFt’_nl_\iAl?:’l%gF {{1f NOT in hospital, give location} | Length of stay in 1b ST?)EREEES {If outside, give Iocut-on) Reside on Farm

HOSPITA . . AD|
I 3:7 wsTituTion Hamilton Medicall Center 077 7508a York Drive Yes ([ noKJ
3. NTAME OF DE)CEASED First Middle Lasy 4. DATE Month Doy Year
{Type or print DE
REBEGCA WINNER peari May 1k, 1958

5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE Si,: ,.,,; 53.‘.?,“ I;'::AR l:ot::DER z:“ﬁns.
. Female f White wooweo[], 2 mvoncsoﬁ] UUnknown ABt .9‘0 I
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
[= uri working lifs, sven if retived) INDUSTRY
: AL HBHE Poland 4| u.s.A.
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF H_UéBAND OR WIFE
2 Unknown Unknown
‘éi 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i‘. {Yes, nonrdlkmvm)l{lf yos, give wer or dotes of f.rvict) no R . H . OI"Cha I"d-7 508& YOI‘k Dri.ve

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b}, and (c}.}

. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE (a)

o S

(vcrohagn,{ ccelyusionm

(]
-
]
4
o
o
=
w
E [
£ =
t x
: oy Canditions, if any. o DUE TO (b) m" Yeyvig 'DC(E’?‘O "pl - O(FﬂL('j’ [iZJZUr severa(?,;s,
= b= ch gave rlze to
2 ot above covss {a), } Z
3 z ing the und H- CS( e S,
¢ 8lz Iying "caves. lacr. ) DUE TO (c) rie e oscle EQ_{'H‘_ (ncar:r 1%
.y = PART Il. GTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given in PART I {a} 19, WAS AUTOPSY
- PERFORMED? .
5e Of: 0.0 YES[] NO
< - 515 | 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
N O ] 0
55 <ES! 20c TIMEOF Hour Month, Day, Yeor
22 @fs INJURY  a.m.
: ‘g : 3 p-m.
2E .5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _: w wHILE ATD NOT WHILE | farm, faoctory, street, office bldg., ete.)
s 3 WORK AT WORK L,
E"f 21. | attended the deceased from 3 j’ 5"/.{7 ., 1o ) .[f7675— 8/ and last 'st:nvrﬂ:;I alive on 5/] ‘f IA—A,
g H Death occurred at é ’5' : m on the date stated above; ond to the best of my knowlsdge, from the cavses stated.
5 g 22a. SIGNATURE “= (Degrae or title) G 22b. ADDRESS jNED
2 %
3= t)é/qu %co\O G D/, /]/ Grand 7

23d. LOCATION (City, tewn, or county)

St. Louis County, Missouri

R'S SIGNATURE

23a. BURIAL, CREMATION {5tate)

HERAVAT™

23c. NAME OF CEMETERY OR CREMATORY

5//

5/16/’ 8 Mt. Sinai Cemetery
24. FUNERAL DiREC.TOR ADDRESS 25. DATE RECD. CAL REG.
Herman Rindskopf,Inc.5216 Delmar| MAY 15 %g
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STATEMENT BY LICENSED EMBALMER ——

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

.» Student Embalmer No. ..........ccc.eeveen

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

' P.O. Address.......cc.coeviiiiiiiieniiiiinnne.

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire

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