RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 3 1958

egistration District No. —________ooem _Primary Registration District No, ________________Registrar’s Ng__--ﬁ_a__ig_

59-027363

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

DED j!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence/before
. STAT N i
a, COUNTY a. STATE }ﬁ-ssom b. COUNTY St. IlouiB adpfission)
b. CITY (If autside corporate limits, give TOWNSHIP only) iength of stay in b c. CITY Inside Limiy,
OR ! P Y OR q,{ (.f ‘/ ' "
10WN S%. Louis De0As TOWN Maplewood Yes 3 No [0
c. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d:g)EEEEES (If cutside, give location) Reside on Farm
HOSP
nsTmnonSteLouis City Hospital Yer B No Ol 36L); Commorwealth Avee |YeeO nopx
3. NAME OF DECEASED First Middle Hmtm . | 4. DATE Month Day Year
(Type or print) A/WA OF
WALTER Je WINTER oEAH  July 2 1959
5. SEX 6. COLOR OR RACE 7. Married @& Mever Married (J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M W_hi‘te Widowed [] Divorced [ 3_21‘-1891& 65 Months | Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY I]S.E}Tl'mv and state or country) | 12. CITIZEN OF WHAT COUNTRY
Tin ostaf rking life, even if retired)
Rk DrTver Wholesale Grocer gmode, Moe USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
Henry ¥, Winters Minnie Heidbrink Sophia A, Winters
15. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, or unkaown) | (If yes, givi r dates of service} )
Yes I WX Sophia A, Winters, above
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s) fulmnnary cohalilsm u?&
s
a Conditions, if sny, DUE TO (b} Virus Ggatpoenteritig ib nﬂg
which pave rise to
above cl.::use d(al'.
stating the under- . 3 : -
Iyinggcausa last. DUE TO {c) h‘xj' Stlng c Oronary conaitioi [ oL ¥y
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I, If deceased was female was
=] dizease condition given in PART | (a) there a pregnancy in last 90 days.
g /
3 57.’ lDYgngNolDUnknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= PERFORMED?. (W] ] O
= YES [ NO BF
— N
I 1 20c. TIME OF  Houf  Month, Day, Year
& INJURY a.m.
g p.m, '
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
21. 1 attended the decessed from 'L—SD“' m___._LH_DkL___and last saw [ alive on. b/ db/ by
Death occurred at 3 =00 Pe m on the date stated above, and 1o the best >f my knowledge, from the causas stated.
w -
S (Degree or Jitle) D.O. 22b. ADDRESS 71‘65 Hazel Ave. 22¢. DATE SIGNED
£ A -~ . . Maplewood 17, Mo, 7=3=59
< 23a. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION ([City, town, or county) (S1ate)
9 REMOVAL {Specify) .
& 76-1959 New B Cemetery Ste. Louis Co., Mo
< 24. FUNERAL DIRECTOR ADDRES:! 25. DATE RECD. BY LOCAL REG. 26. %’&AR'S IGNATMRE
> * .
@ JAY B, SMITH, Maplewood, Mo, JUL 6 53 a.,«./ M i 7 2.
¥ £ e £ M
~237 %8,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student ? Signed

Signature of Student Embalmer

Licensed Embaimer

L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
with the above constitutes grounds for revocation, of license). .
¥ embalmed by a STUDENT, he also shall sign in+his OWN handwrmng
If thls body is not embalmed, fact should be so stated above.

- a4 - -




