S, No. 300
M—10-47
. 5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FﬁDF#;ing’:E%:UTY AGI_EI\{CY
FLEDTUN T2 ag8™

Registration District Nov.cownes

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND““'"“-‘]‘QQ,B

18165
2182

State File No.

Registrar's No.

i. PLACE OF DEATH:
(a) County.

(¥} City or town.. Bt Lonis ,MO-
(II outaide ity or town limits, writa Y RURAL" and name of towmbip)
(¢) Name of hospital or institution:

St.Louis City Hospital=Max C, Starkld

{If not in hespital or i ion, write street ber ar |

2. USUAL RESIDENCE OF DECEASED:

{o) State . MJ.&&Q.‘LU.‘:."L _______
(c) Cltyortuwn St LDuiB

{Lf outaide cily or Lowa limita, write “RURAL"™)

& street 0. 1034 Allen Avenue

{If rural, give location)

606
17
7

(3) County.

Length of stay: In hospital utlon Memorial
{d} of stay: In hospital ot iastituti doiiraimim | e Cittzen of g country? NO (Vesor No)0
In thia community z
yoars, months or days} If yes, nam untry.
MEDICAL CERTIFICATION
RIN' .
FULL, NAME. FRED WINTHER \a J1st
3. (&) If vecreran 3. {(¢) Social Security No. 20. DATE OF DEATH: Month Y day "
) . mr.mw«l%gwmhnur 8 mintite 05 A_____M,
name war.
cf\ 21, 1 hereby certify that I attended the deceased from 5/27/48
O 5. Color ar 6. {a} Single, widowed, marfied) B to May 3lst 0 48
4. q"M&le race. White divomcd._w_j:_d_g_@_r that I last saw b LT alive on May_ 31st 19....48
6. (b} Name of husband or wife..w.—.. 6. {c) Age of husband or wileif and that death occurred on the date and hour stated above. Duration
elia Winther BLVE e Do yeqrg || Immediate cause of death .
7. Birth date of deceased... Septemher..zs-'l 8686 a2 i
{Day) (Year) .
8. ACE: Years | Months | Days If leas than one day Due to__ llrsdisrepiary ? Ve /Beraedis bk,
’ 81 8 6 . o aoafa=Syphilis not indicated
Due to.
o Bimpiace_SteLouls,. - Missourd O | ; :
(City, town; or coumx) (Stata ar foreign country) ﬁ /
. 1,
10. Usnal accupation._@ tired e Other conditions.......

(Inclade pregnancy within 3 mooths of death) ¢ / /

11. Industry or busi PHYSICIAN
U .. . - . Major findings: L. I .K.M. s ——
E 1. Nm____ghgx:laﬂ_j,..winthﬁr—_-_# M apetatioas : . —
= L 13, Birthplace - ~Germany.... * e rich deatn
ity . o ¥ M tata or foreign conntry, Of auto should be
g 14, Maiden mme._ghi. Qmﬁamwallﬁmy_er.“.__:. autapey. charged ;ta-
§ 15. Birthplace (c}fyagggze?}n:; Ggm?‘nvm“u” 22, If death was due to external causes, fill in the following:
16. (a} Informant Leona Rav ' (s) Accident, suicide, or homicide (specify)
® AdeQsémllm_Amanue recnn || ) Date of ocurrence
1. @ _Burdal. . . —_ (%) Date thereof - _ ||« Where didinjury cocur? Tt
- (Buzial, cremation, of removal) (Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial phc: in pubhc place?
03] APlace burial or cremauou,"New PiCker B I -
et vy i =y B
) Addresa_2deh SLllOn
1 @ M2 Cp— 535- Laf&y ﬂ*"t&" """ 6/1448-or ot
{Date received local reptstrar) g7 (Mekiwvrnr'seigonture) W Addeess oo Date signed

(Licensed Embalmer’s Statement on Reverse Side)

s




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

Me . - L , Registered Apprentice No

working under my personal supervision,

7 - ' P. 0. Address. 1926 Allen Avenne... .
Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply with

the above constitutes grounds for, révocation of license.)
R

If this body is not emba.lmcd fact should be so stated above.

3




