THE DIVISION OF HEALTH OF MISSOURI

- Mo.300

32338

Mﬁ%m’ V300 Cau 5570

ub. DATEC 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, town, or counyd) ©~ 7 wu& /

9-9-49 i Qak Grove . “8t. Lauis CountY. Ho.
REG .

] FLEDSEP 90 {943  STANDARD CERTIFICATE OF DEATH . Stte Fte .
- 10.
' ’ , »
BIRYH WO, . REG. DIST. NO. Qj Q PRIMARY .EGO_MQ;},-‘J—— Registrar's No.___,__{_&)_(;}_‘
I. FLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lved. If instittion: rexidenss before
a. COUNTY . _ _- . a. STATE Missouri b. COUNTY '9 f@..:dmﬁ-m.
b. CITY (I catnids corporste limits, write EURAL and ghve c. LENGTH OF ¢. CITY (If outeide oorporats lmite, write RURAL azd glve township) i
OR St Louis township}| STAY (n this place) OR ~ /
TOWN . * 0 vrs TOwN  St, Louis-
a d. FULL NAME OF (If not in beapizal or instication, give strect sddross or Woation) STREET (1 rusal, give loeation)
(= HOSPITAL OR L [ 7ADDRESS 7 . 0
0 INSTITUTION  §4,, [,. City Hosp. #1l. — 124 Colorado Avenue .
2 IR S T o A ToNE o om e
I~ { Type or Print} CHARLES WINANT oEATH  Sept. 7, 1949
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH «~T9, AGE (In yesrs| 7 ONDER | YEAR | # DORR 84 Fma
E WIDOWED, DIVORCED (Specify) : : Lust birthdey) | Montte l Dars | Hours | Min
3 M _K W Jan. 28, 1865 84 |
10a. USUAL OCCUPATION {Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
a done during most of working life, even if retired) . DUSTRY COUNTRY?
) Merchant Retired Alton, Illinois
< llsn FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Cherles Winant. . ' Mary Bluemell Rachel
i || i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yua, 0o, or unknown) | (I! you, xive war o dates of sarvics) NO.
; : Eva Coyle 7124 Colorado Avenue
| | 18. cause oF pEATH : MEDICAL, CERTIFICATION lmm'_u'mmm
i | Enteroniyonscausper { I. DISEASE OR CONDITION _ A z yy m
’ Z || inefor (e, (b, and (¢ | PIRECTLY LEADING TO DEATH®(s) "—*{’? Z -4%/ &%WW
v o2 docs mt mean | ANTECEDENT CAUSES aedoroded .
E the mode of dying, such memmditim. if ant)r. giving DUE TO (b) st £ ‘zd Al Dt e XM
- rise to the aboo stating. - S R
TR [ et | e sndivi e o, R |
case, Infury, or complh  DUETO () Cvdotczeta A2/t st _?QJ (‘yf’ /T < fp
g fion which eawsed dexth, | 11. OTHER SIGNIFICANT, CONDITIONS = _ox & _aAsn et 7 oo T
[~ Conditions contributing to the death but not - - 7
3 ) . rdmawmdnmu::'wam catising death. ,
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ' Co Yy ot Z 20, AUTOPSY?
TION M&,«j
s b .,noL__I
o |12 ﬁln - (Bpedify) * 21b. PLACEOFINJIJRY cu..:;;:w 2tc. (CITY. TOWN, OR TOWNSHIP) . A
g 21d. TIME (Moath)  (Day)  (Year) a;.;; 2le. INJURY OCCURRED | 211, HOW DID [NJURY oownb y
’ J‘ Ry 2_’ p 4? 7 WHILEAT [—] NOT whILE . Jooo . >
W =%
E 2. [ hereby cemJy that 1 aﬂended the deceased from | 197.., ! , 18 lhaiﬂ. Gt The deconsed
3 alive on , and that death occurred at &_ m., from the causes and on the date- statedﬂ{:bow% ?F\
E




STATEMENT BY LICENSED EMBALMER

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

- ' - . Student Embuimer No.
working under my personal supervision,

SHUBNE 2 eeenessrreressneassnasanscsarsnces ' Signed y// @W

Student Embalmer
Licensed Embalmer No ,;?X.ﬂp

PO Ad«euéiOZX

Nou. The sbove MUST BE SIGNED BYTH‘ELICENSED EMBAI.MERmImOWN HANDWRITING. (
the sbove constitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be so stated sbove.




