FILED NOV 24 1991 THE DIVISION OF HEALTH OF MISSOUR! 29934

s STANDARDﬁglFICATE OF DEATH vt i o Gy A .
BIRTH WO.________ REG. DIST. NO. __ —— _ PRIMARY REG. DIST. NO. __d__.. Registrar's N'a........ 4&,,,_,_ S
. FLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsassd Hved. If lostiction: residsnce befors
/ a. COUNTY o STATE 4 b, COUNTY s diemton.
b. CITY (If cutside sorpurste limits, write RURAL and give ¢. LENGTH OF [| * ¢. CITY (I oumids vorporate limits, write RURAL and give townahip)
. townahip}| STAY (in this place) / s
TOWN  St. Louis 2vrdl. St. Louis
FULLNAMF.OF (If not in boapital or Inatiatics. Eive sirsst address or losation) STREET (I rursd, ghve location) J
HOSPITAL B\DDRESS ] ,
NSHTUTION 3421 Wiyoming st. l 3421 Wyoming St.
3. I:I'QEI-}:ME OIE 8. (Firsf) . b. .(lgﬂddle) c. (Last) 4, Ds;g (Mcnth)  (Day) , (Year)
{ T¥pe or Print) William George Winter peatH  Nov. 3, 1951
5. SEX 6. COLOR OR RACE | 7. ".‘},AR%EB' g!l-:‘}.rgn MAR[RIED. 8. DATE OF BIRTH ¥ &GE (In yeus| @ moar | TOR | O on m m
H . 5 Bpacily) ' on! Daxs | H Min.
Male 'V | White DRAERR L o 0t 6, 1879 72 [
108, USUAL OCCUPATION (Giwe kind of work- | 10b, KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE (Brate or fereien sountrr} 12, CITIZEN OF WHAT
ﬁ.?mmd-uﬂ;lﬂqmﬂnﬂnﬂ) . L DUSTRY ) D COUNTRY?
raftsman lectrical Mfg. 5t. Louis, Mo. Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Joseph Winter 4 Sarah Ann Sto v

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?T
(Yos. bo, or skbown) | (I yum, kive war or dates of service}

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs. Clara K. Winter, 3421 Wyoming St.

ote)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecsuse per | I, DISEASE OR CONDITION . ONSET AND DEATH
1ine dor (), (b), and () | DIRECTLY LEADING TC JEATH® (g) /'y, L ase 2, L. ; HOUR -
ANTECEDENT CAUSES
*Thiz doey not mean -
the mods of dying, such | Aforbid conditions, if any, WDUETO(b) Aﬁm//‘(aé‘a‘(/_gg.l/d‘ 7Y 4. 4

o1 heart faflure, asthenia, rlu fo the above catise {a) stating ) :
ce. It means the diy. | e uoderling caude last.

case, injury, or complics- DUE TO {¢)
tion which coused death. | 13, OTHER SIGNIFICANT CONDITIONS
Cenditions contriduting lo the death bad not
related to the discase or condition causing deafh.

WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

195. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
_ ves (] wo [
2ta. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.q., nerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, {astory, strest,. offics bldg. ets.) - .
HOMICIDE
21d. TIME (Month} (Day) (Year’ (Houn) | 21e: INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ﬁ 3~ , X
WHILEAT NOT WHILE "
INJURY = | woRK AT WORK
2. 1 hereby certify that I attended the deceased from A4 < 10.52,10 £6 & F 193/ that I last saw the deceased
alive on L2 88 = 19-7'/ , and that death occurred al 2.._3___191., from the causes and on the dale stated above
Za. SIGNATURE .| 3. ADDRESS R . DATE SIGNED
/’é,:“‘,/ 4z,ﬁ f//-ﬂxfu; J/ “f-’/ff/
2ta. BUR UAL CHEMA- 24, DATE Zéc. NAME OF CEMETERY OR CREMATORY | Zdd. LOCATION (Otty, town, or county) (5Pate} ,
. ém . .
Bamdval Nov. 5,1951 | New St, Marcus St. Louis County, #o.

DATE REC'D BY LOCAL | RES S SIGNATY 25. FUNERAL D‘l RECTOR" S SIGNATURE - . ADDRESS -
‘!_ﬂ_!é IRQEE} /2.&( /1&;9 Beiderwieden F.H.Inc.,1936 5t. Louis Av.

H d Embalmer’s ent on R Side)




AN

1175

Dr. Hy. T. Cooper,
Paul Brown Bldg.
Sat. 1-4 pm

STATEMENT BY LICENSED EMBALMER

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

- - Student Embsimer Mo.

working under my persona! supervision.

e

Student .ieescrretvtensirritocsaienesaaans .
Student Embalmar

Licensed
P. 0. Address_ 25T & »/

Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN, HA.NDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above.




