£9483

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 24 1948

Registration Distriet No. ...l

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pr_iﬁl:x_ry Registration District Nowoo . .

Stgte Filz N o...____!:} R Qi8
1322

LY
Registrar's No.

1005

1. PLACE OF DEATH: R e 2, USUAL RESIDENCE OF DECEASED: 7
) 7
{a) County (a) state MISSOURT & County....ST_.,__LQU.IS_____q__.;_
(5 Clty or town.....STe Q- ‘ /)
(If outside cn.y or tornhmnu. write “RAURAL" end name of township) {¢) City or town PINE MWN f)
(¢) Name of hospital or institution: | \) (If outaida city or town limits, write “RURAL"™)
garnes. Hospital, / _ 2162 EDMUND
{If not in boapita) or institation, Write street number or location) h K R (If rural, givo location)
(d) Length of : In hospital or institutl .
9 Length of stay: In hospital or institution (Specify whother || (¢) Citizen of fdPelgn country?, NO (Ves or No}
In this unity....__.! ,u
nyaan :al:lgxls or Eliy-) 2—&5'.7 ~ If yes, name country.
PRINT AL MEDICAL CERTIFICATION
foll Xime_ WINTERS , ALFRFD
e - - 20. DATE OF DEATH: Month__ NOVFMBFERday 15th
3. {d) If veteran, 3. (¢} Social Security No.
name war No | NONE year. 1 QAB hour. J_T minute. 05 M
21. I hereby certify that I attended the deceased from.
0 5. Color or 6. (a) Single, widowed, married, (| Hove 13 1948 _Nova 15, . 15.. 48
s MATE 12 | re WHiL® @ ried || tat instawn M ativeon  Nova 15 19_48
6. (5) Name of husband or wife..._. v 6. (¢) Age of husband or wd'e if || and that death occurred on the date and hour stated above. Duration
Lottie Winter years || Immediate cause of death
7. Birth date of deceased NOV 21 1884 Meningitis, type undetermined 1 wk,
: (Moath) (Day) (Yoar) — v,
8. AGE: Years Monthe Daya 1f less than one day Due to . ] M il
e 6 3 11 25 };‘A}{M o
— hr. min, Due ¢
. - 7\ ue to
9. Birthplape= st, Louis Missouri/ )| 1 :
= hgaecd (Bate o fesiga )™ Broncho neumon nd cinoma
10. Usual occupation Salesman 'Other oondir.{ons' : uiguu‘) ia and carcinema .
11. Industry or busineas Of E’he lam a.rld hY'pOphaI'Vle PHYSICIAN
- de dings: 5 At Ay 7 =
g- 12. Na.me.__..A. eu nter Sr % (?‘rﬂ:.m"m‘ a i = V Underline
& L 13, Birtholace o .2 mﬁggmlaﬁu il o As_above 7 - ‘%‘,ﬁﬁﬁiég
¥ ¥ u e
E 14, Maiden name ﬂawn ! autopsy - Elhi}'!cgtta-
. d atically.
g{ 15. Birthplace (mw?mmmm") . (SEE;S:L aﬂuu:!' 22. I death was due to external causes, fillin the following:
16. (@) Info I Qt tj - - l&'intg: } (a) Accident, suicide, or homicide (specify)
) Adress_ 2162 Edmond Ave (v) Date of occurrence
1. @ . Burial (%) Datc thereof Nov,18 1948 Wheredidinjury occur? Gy P
(Burial, "'"’ﬂ""mw removal) (Month} (Day) (Yesr) (&) Didinjury cccur in or about home, oo farm, in industrial plac:. in Duhlu: p!aee?
() Plaee bunal or mauon.mgmgmu C emt’ . ~
18. (a) Signa funernl director. J.QS.__ ._Q.lgl'_k ________ While at work?______ (spfi"(f}” i’ll;.:;)of iniu(h{_—
® 25, Sigiune THC/S A MLy .

19. {a)

Addreasﬁ &WHW._
I'D-wrmnivodlnca! 4: r)

OFOtivm)
Date ﬂﬂ”@

Address .. Qa:z:aee_hhag '.-—;.---w-—--—-—-—-

(Licensed Embalmer’s Statement 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 :

- working under my personal supervision. -
. - - LY

Sign -
Licensed Embalmer No f’z’ ? 07 ' /__

P. 0. Addred}lAl  TFTRAAITS ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fnilure to comply wi
the above constitutes grounds for revocation of license.) .

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




