‘FILED JUL 5 1949  THE DIVISION OF HEALTH OF MISSOUR) 20959

No. 300
o3 STANDARD GERTFICATE OF DEATH1003 Stte Fite Nowrr 3313
-7 JeirTH No. o " REG. DPIST:“NO. __ ~ _ PRIMARY REG.-DIST..NO. REQISrar's Noummemsemmesesrenn.
1. PLACE OF DEATH j : 2. USUAL RESIDENCE (Where decessed lived. 1f iostitotion: residence before
. COUNTY ] . STATE -4 .4 . o adiniesion
. . I11inois b COUNTY ot W Cla ity s
b. %15:{ If outaids corpurata Umite, wrlte RURAL uod sive | €., A‘?ENSE DEF c. cg’g (If sutide sorporata limits, write RURAL and eive township) 4 /
- tow: ~) ( ea}
Town St ,Louis A : - TOWN Eagt St/Louni “
d. FIEIJ!.-SLP?PEE OF (If oot in hoapial or tnatlvtivn, xive street addrems or location)} WF% (It rersl, give location) -3
wenitorioffisgsouri Pacific Hospital ~ 8326 State St )
3 NAME OF /17 (First) ~ b. (Middle) O (Last) Jq. DATE  (Month) (Day) (Yean)
{T¥pe or Print) diry Orvi //e Dond 2oron DEATH «/14 ne o/ /5¥F
5. SEX | 6. COLOR’OR RACE | 7. MARRIED. IEJ)TVEECIEBRR!EEI NE DATE OF BIRTH | 9. AGE (a yean| i moex :D:'w oo o .
- pecily. on ayn CRATH Min.
Male ,» | White rried il |
10a. UEUALOC‘CUPAT]?: (e ind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn eontey) / |zcg{;r'}_rz§:§?|rwun
gpe during oot o7 e, gvan if retired;
Sisnal M thtshaticel Alton & SoutheR.R. Mason,Ill.
I3u. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Harry Winterringcer | Nellie Smi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
- NO.

(YNS or unknowa) '{]'n]mn

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION i .
line for {8}, (b}, and {c} DIRECTLY LEADING TO DEATH'(a) . . d bzl
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO {b)

as heart joilure, asthenia, | rise to the above caute (a) stating
de. It means the dis- the underlying cause lost.

(IF you, xlvo war or dates of service)

ease, infury, or complica- DUE TO (¢} .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * P oy
3 Conditions contriduling to the death but not '
o related to the dlaease or condition covsing death. M
[1+18a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o
’ v : . r C ves [ wo OJ
21a. ACCIDENT (Bpeily) 21b. PLACEOF IRJURY (ex..Enorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) ATE)
SUICIDE home, farm, Iactory, strest, offios bldg.,wte.) O
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2ie, INJURY OCCURRED | 211. ROW DID INJURY OCCUR? .
aF WHILEAT[—] NOT WHILE : M :2
INJURY @ | WORK AT WORK : :

2. I h f th I altended the deceased fromé / / wﬁi fo _A‘L_ IQﬂ that I last saw the deceased

A T and that death occurred atz.ﬁﬂm ., from the causes ang on the date stated above,

ﬁ;{«gﬂsm—: | g a; me)a ; DRES.GMQ :4 ] |zagz7tu

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24/ BURIAL, CREMA- 24b. DATE e, I\.MI.E OF CEMETERY OR CREMATORY zu LOCATION (Gity, town, ot cotnty) ©
TION _REMOVAL
emoval f=21=4G %arm od, T11,
IGMATURE ADDRESS

DATE REC'D BY LOCAL | REGE SNAT Z. FUNERAL DIRECTOR'S
JUR ?1“&4;-41 Lomea T Mlbert H.Hoppe,U700 Tas shington Blvd.

(licersed Embalmer’s Ststement 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 embaimed by me, or by — oo,
.................................................................................. ey Studaent E-b-l-or No. . ,
working under my personal supefvision. : @%

m M«.
Student ..... e rteisrsnssssanbunarenaananan Signed........... :

Student Embgluor (5' 7
. ) . ) . Llcen-ed Embalmep No 7§4 V

- ’ h P. O. Addrea-é{._..?éM-A@ . %f\

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

ﬁate




