MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH ANOC WELFA

Registration District No.

3/ 7 Prlmarv Registration Dmm:hNo —_—

—M-OOJ-ISJ

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —
11 'OF BEAT ~ 2‘ 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
. COUNTY . . iasi
VS 300 Q - St. Louls s. STATE Missouri b. COUNTY St. Louis admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COIIRY O Inside Limits
pENY * p——
s owN Ferguson s 12 Hrs.. TOWN  Ferguson No O
1 9‘0 g q ::_. < ng-épﬁinogF (If NOT in hospital, give location) tns-dge}pwn' d. STREETS {If cutside, give location) Reside on Farm
— ADDRESS
2400 q % instiurion: H111 Top Rursing Home Yes Y No O 230 Royal Dr. Yor O No @
FIIa)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
) Antoinette Wherry Winter DEATH =23=f?
5. SEX 6. COLOR OR RACE 7. Marsied [J  Never Married ] |[B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 > ?Bmale . Whit e Widowed n Divoreed'[J - 11—20—68 93 Months Days Hours Min.
102. USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata of country} | 12, CITIZEN OF WHAT COUNTRY
& v durigg most gf working life, even if retired} .
4 A¥ "'Rotie Retired St. Louls, Missouri
7 P o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE
—
@ John M Wherry Isabelle Kimball BRuffin S. Winter
8 . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
— R S {Yes, no, known) | (If yes,ggi r or dates of service) . he
% » BE Réhe Hone J. W, Winter Ferguson, Missouri
o0 °<‘ = 8. CAUSE OF DEATH {Enter only one cause =3 ling far (a), (b}, and [c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY &@/ / / ;é’ V% ONSET AND, DEATH
Q o S IMMEDIATE CAUSE {a) / %f/f// et /(5/ /O 4%
n o] 3 £
Qo .
/ 2 8 A, - fw/ 4&
123' - o o é Q Ccl:r_\d'iﬁom. if. anr, DUE TQ (b) %L. af/ﬂ& / &Z/&" Z"—C’ ;% ’{‘7’ <,
which gave rise fo
UE-’ % above C’:Lllé d(a), / / ét
= stating the under-
13 = lying " cause  last. DUE TO (¢) zi b / /ﬂ o /7,\:r|_
% z PART 11. OTHER SIGNIFICANT CONDITID#S’ CONTRIBUT!NG T0 D)ﬂ:{v but not related 1o the 1erm|nal PART III, If ~deceased wa female was
g disease condition given in PART there & pregnangs’ in last 90 days.
w)
E 9(- -t . e e |—|:|Yas_] Ba/;\lo l O Unknown
o 2 | 75 WAS AUTOPSY | 20a ACCIDENT  SUICIDE _ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Entar naturs of injery in PART | or PART 11 of item 183
g [+ ., PERFORMED? [m] [m] [a]
z i fYEs O NOI;I S _ .
& | "20c. TIME OF  Hou Month, Day, Year
Z = u
= {NJURY a.m. DO, -,
(o) < =1 LT !
x & g p.m. .
Z @ 20d. INJURY QLCURRED 20e, PLAGE OF INJURY (e.g., in or about homa, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
4 NOT WHILE AT WORK [,
U o o] . - 7 - =
= -2 " - 7,
5 o E é 21. | adended the deceased frnm / ?{ {(// 7L 6 (5/ L Y. -, ( ~lost saw mmr_h'w alive “";_ 2 //L \C*w?
@ ; [a] Dea!},o?cur'red'n' . t 35 m m on the dafte stated above, aud to the best of my knowledge; from the causas stated.
(17 )
g g:l 8 8 27a. S|6NA‘[URE or jitle} 22b. ADDRESS 22c. DATE SIGNED
I & &, / > M/, ’6 /
=P S Mf/. 777 /b /) 6E ST rssm e,
& | "B BURIAL, CR) TION 236, DATE 27c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Sate)
o o REMOVAL/(Specify) A
z r Ite:m:ﬂrx.'fﬁ‘f 1-25-62 RBellefont matery St. Lovuis, Mimsouri
= <C | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26,—REGI RAn’s?GNAIURE
i > — -
z | White-Mullen 118 §. Florissant Rd. FPerg) /~2¥-6& .

(Licensed Embalmer‘s Staternent on Reverse Side)
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STATEMENT BY LlICENSED EMBALMER

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

or by — Student Embalmer No.:_

working under my personal supervision. ) -
— R.NH.5L
Student Signed_- ) S L ) ‘ /

Signature of Student Embalmer

Licensed Embaimer No.f;mi & —-j

. 7
p.O. Addresnﬁig_‘&ﬂ“;_ﬁ_’// S%@r

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

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

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