—MAKE A PERMANENT RECORD

TP I X19811

N. B.—Every item of information should be carefully impplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU oF THE CENBUS

(B OCT 14 8J Q7L

Reglstration District No............_._.,__...,.rﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstrntlon District No.,

3L LY
T SRAR

Siats Fils No,

1. PLACE OF DEATH: -0\ /& :'y
{a) County.
() City or town St l.ouils

{If outside city or towa limits, write "RURAL" and name of towoahip)
{e) Name of hospital or Institution:

4236_Red_ Bud Ave

(It aot [n homplial or [nstitution, write street nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) sate. MiSSOUTL (8) County.
8t Louis

{11 outatds city or town limits, writs “RURAL"}

(d) Street No 4256 Red B'ﬁld Ave

(I rural, give location)

/D

(¢) City or town

{Specify whether
Inthis community.
years, months or dayr) {e) If foreign born, how longin ¥J. 8. A.? years, -
20y 7, MEDICAL CERTIFICATION
*(G53%e_Alice Dean Wingerter 520 Sept 25
8. (b) If veteran 8. (¢) Social Securit; 20. DATE OF DEATH Month ay
- ' - ¥ yeat 39 hour. 6 minute. soa M.
namae War. No.
21. 1 hereby certily that I attended the deceased from... A —
- 6. Color or 6. (a) Single, widowed, married, Vi 19_1-
4. Sex i emal e race. i t e divore é.d...gﬂ_.._.._m. thatIlastsawh e A_alive o .2 3 1.3 F.
6. (b) Nnma_of husband or wife 6. (¢) Age of husband or wife if |{ and that death oceurred on the date angdfiour ltategl above. Duration
W Wingerter alive.._ . years |{ Immediste caure of death 3 '
7. Birth date of deceased ... J. 2 —_ -
{Moath) (Day) (Year) o il
8. AGE: Yearn Months | Days If less than one day | . :
61 7 27 . o,
9. Birthplace...... @LTY YL 1Y Migsourd
{City, town, or county)} {State or Lorelgn country) \
1 Oth diti
10. Usual oceupatien.... AT HOME o~ Aot gy .m.m\ !\? —
11, Ind y or buriness. C { ‘ PHYSICIAN
] Bajor Bndl j—
= { 12. Name Jogigh Dean P acd i °wﬂ““ \ﬁ‘x\ Underline
= 3 1 th [
2 |15, Birthplace IIl(SSOuI'l e ; D 'ﬂ:’ 3:5:1;‘:2
(%) tates or foreign cotniry,
& ( 14. Malden name il%' cg&m‘ Of autopey :h:r:”'t:'
tistically.
E { 16. Birthplace Mlssourl due t ernal il in the following:
=5 (City, town, or county) (Stets or foreign conntry) 22. It d eath wes due to ext causes, 1 the lofle *

18. (@) Informant's own signature.

o) Adaren_ 2236 Red Bud Ave
17. (a) Burial (b) Date theroof. 9/ 27/ 39

(Burial, cramatbon, of removal) (Mouth) {(Day) (Yaar)

(&) Place: burlsl or cremation_21.YATY Cemeter
18. (o) Signature o!zft-unedirectorstroo't - Carroll

tural Bridse Ave

19. (a)

{Dxte received Jocal registrar)

(@) Accident, suleide, or homicide (spectly).
() Date of occurrence.
() Whera did injury

(ci
{d) Did {nfury oceur In o about home, on ?arm. in lndutéa.l plu:e. in pubuc pzun?

Specily f Nm}
e T be

f §nfory
(M.D.orother).. ...
Date aigned___..... ..

{Licensed Embalmer’s Sl.a-tement on Reverse Side}




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

, Registered Apprentice No

22 L6

working under my personal supervision.

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.




