 wosoo §  ALEDDEC 1 1549 THE DIVISION OF HEALTH OF MISSOURI .‘}?3458

. 1048 STANDARD CERTIFICATE OF DEATH State File No.. -
: 318 1003 !
'BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. . d chulmf £ 4 No —_ Qljﬁ .2.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woar d d lived, It Loasitutd ldence befora
a. COUNTY a. STATE b, COUNTY - wdinbeion).
[ /V'&
b. CITY (I outrids corpurats limits, write RURAL and give ¢. LENGTH OF |l c. CITY (If cutsids corporate limita, write RURAL and glve township) V/
townghip)| STAY fin placa) 7 OR
TOWN 0. 17 TOWN St.Louig. Mo, 4
d. FULL NAME OF (If not in hospital or institution, give strect addrde of 1 B} d. STREET (1 rural. give loeatlon) V4
HOSPITA 0 ADDRESS
WENTONON _park 1ane Hospital ____ 4560 Alcott Ave.
3'DPJE‘?:MEESOE% a. (First) b. {Middle) ¢. (Last) 4. Dé::E - {Month) (Day) (Year)
( Twpe or Print) Arnotd Winter peatH Nov . I¥, 19495
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19. AGE {In years| I UNDER 1 mn F UNDER 1 wis.
A WIDOWED, DIVORCED (Spacit} last birthday) |Montha nm.l Mio
—Male 4l _White | Marrjed _Eg'b‘JQH_ 91 38
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN 11. BIRTHP! (Htate or !.‘v!'.'n oountry) l 12. CITIZEN OF WHAT
done during most of working (e, even if retired} COUNTRY?
_Pevely Iany ___Kl.i_u.\m d Mo
13b. Momuer's MAIDEN NAME 14. NAME OF HUSBAND OR !BE
ris Winter
. l he rYesa o s
o ECt v 1NﬂU.S. ARMED FORC%S? 16. SOCIAL SECUR”'OY 17. INFORMANT"'S S1I a iﬁEE OR NAME AKTESS
o8, 00, OT Down) o8, wive war or dates of service)
N ' = Doris Winter _ 4s6o Alcott,
18. CAUSE OF DEATH MEDICAL c:—:a‘rlé';cn‘rlfm“" i INTERVAL BETWEEN
ONRSET AND DEATH

 Enter only neceuseper | |, DISEASE OR CONDITION
Jime for (&), (29, and (¢ | O'RECTLY LEADING TO DEATH" (5) Pulmonary embolus,

*Thiz does net mean | ANTECEDENT CAUSES : 11/2/49
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

-} as heart fatture, asthenin, | riee fo the above cause (o) stating - ..

de. It means the dig. | (A uAderiying cause last -Acute appendicitis & Acute
case, infury, o compl DUE 10 @), /

tion which eaused death. | 11. OTHER SIGNIFICANT conoiTions |2 periappendicltis.
Chnditione contribuling to the death bt sui

related to the disease or condition cauring deafh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

1z juq " |- Acute appendictiis & Acute periappendicitis ves K3 v 1
2th. éucltcrlbggf {Bpecity) | 21b. | P}:argst?;ﬁ{eﬂfx“m.m z::;. (CITY. TOWN, OR TOWNSHIF) {COUNTY) / f?i”?
HOMICIDE

21d. T(l)%E (Meath} (Day) (Year) (Houn 21q. NJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / . .
WHILEAT] ] NOTWHILE . i d
INJURY m- | “work AT WORX | ﬁ 14 /

2. I hereby certify thal I atlended the deceased from 11/ 2/ 4 a%_g 1! 11/18 19_4_9 that I last saw the deceased

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

alive onl 1 , 19 4 and that death occurred ai dm Lhe causes and on the dale stated above,
Z3a. SIGNATU (Degros or ele) zzag%:n:))m}s' 1ndell. Blvd. .St.T 4Lz:a.:. tinis grém
_ AN { ndell Blv ] 4 ,{
=¥ Ik ll’l) P 2/ ;P‘:‘J * * ﬁB J Q9
24a. BURIAL, CREMA- | 24b, D 24c. MENQF €EMEFERY OR CREMATORY- --| 24d, LOCATION (Oity, town, or county) (State)
Tl%ﬂEM(i;hﬂud!n A i :
N ! N 1¥;

DATE REC'D BY LOCAL

NOV 20 194%

d P 3 Ceometeyhy ~ LA Mo, -
REBJSTRAR'S. SIGNATHRE % F M'ﬁ GHATURE ~— = ) - ABDRESS
. N Al ol €A i s e A Y (4. B4 i ol »



—

STATEMENT BY LICENSED EMBALMER

I hereéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o riicnn

Student Embalmer No.

working under my persona! supervision. // &
Signed. /Pﬂlﬂzw M

Signed.c.cassncraracanns 4etessnncansassessnasnn . Licensed Embalmer 2 39/7

Student Embalmer
P. 0. Address

. Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




