300 FHIBJAN141 THE DIVISION OF HEALTH OF MISSOURI ‘
. 0. _
-2 950 STANDARD CERTIFICATE OF DEATH ste site o FOOD3
BIRTH RO. REG. DIST. msi_ PRIMARY REG. DIST. 10_0_3__. Regirtrar's n"r;l‘:d-‘n "3‘-'18 |
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsasd lived, 1f lostitgtion: rexkdence bufors
a. COUNTY a. STATE, ., b. COUNTY £ ddmislon).
. Missouri AT
b. CITY (U outuide corpurate limits, writs RURAL and give ¢. LENGTH OF 6. CITY (If ontlde sorporate limits, writs RURAL and give towzship) <
S L townahip) | STAY (1n this placelff . )
TowN . 2t, Louis TOWN 5% . Missouri £
a d. FULL NAME OF (If aot in hospita! or instd 2, e street addrems or losstlon} {| ~ d. STREET (1f raral, gve eation) ‘
o HOSPITAL OR ‘ ?DRESS b
Q INSTITUTION. 4500 Holly #ve, — 5500 Holly Ave,
8= NAME OF =& (Fint) b (Middie) T < (Last) COATE  (Ma) ©w) (e
o (Type or Prine) Cornelius Winther DEATH December 30, 1949.
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BiRTH - #~] 9, AGE (1o yeara| I OOIR | TIAR | O (RS i RES,
E 5 . WIDOWED. DIVORCED ) : last birthdar) u.mu.l Dars nm.l Min
male 4/ | whit sinele 4 Qctober 28, 1830 69
10a. USUAL OCCUPATION (Give kind of work- [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12 CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY rU COUNTRY?
& Retired Asst. Supt St. Louisa, Missouris UeSehe
< 1!3-. FATHER'S NAME 13b. WOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Hans Winther. - 41 Anns K, Peterson
t2 || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, or enknown) (Hu.ﬂnmurdnl-durdoo) R
3 o : 489-05-2961 Mrs. Carrie Halev, 4550 Holly Ave.
| {[6. cAuSE oF DEATH ' : MEDICAL CERTIFICATION INTERVAL BETWEEN
8 || Enterenlyonsceussper | 1, DISEASE OR CONDITION r ONSET AND DEATH
Z | tgefor ), (o), and o) | P'RECTLY LEADING TO DEATH* )
::O: «Thiz does mot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) ; -
,~_3. |l as heart fatlure, asthenia;. |- rite to the above.cauae (o) stating - - . S e e -, 1R
1 de. It meons the dire the underlying cause last.
o care, infury, or complica- . DUE TO (c?
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
= " Conditions contributing to the death bmwt
a related to the disease or condition causing death.
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
Z TION
=T | -l WL ves [ uog
|| 2in. ACCIDENT (Boeelty) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory, street, ofios bldg.. %) r : . - M
7z HOMICIDE =T Ng.
© |21 TIME  toswr Dan (Y (How | 2lo. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? 7 oy PP
- . WHILEAT NOT WHILE
| INJURY = | “work AT WORK 14 4 ¥ 0 o
b o e
E 2. I hereby certify that I attended the deceased from b{# lo 19 that 1 lastfsai the decaaud
alive on , and thal death rred4 : m., from the causes and on the dale s!ated above.
. E 23a. slwung e - %r tiue) | 23b. ADDRESS 23c. DATE SIGNED
NI AL T, A Y- '-HQ&"‘UYN
E 242 B M CREMA- | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY . .|*Z4d. LOCATION (Oity. or county) -
TION, VAL (Bpeity) Xi Od Mi .
g Burial 1-3-504. Oelc Hill Cemegery rigio ssouris:-
DATE REC'D BY L%C.EGAL RA W ., ruu:uL DIRECTOR' 8§ SIGHATURE ADDRESS | ..
- 7.9 73 :




STATEMENT BY LICENSED EMBALMER

’
e

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

e

. , Student Embeleer No.
working under my personal supervision,

s s sm,d/%//r@m/,,

Y Student Embalmer
Licensed Embatmer No... 557

=,
P. 0. Address_==7 ~“STuy0 %)

{

i wa The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Faidure to comply with
the above constitutes grounds for revocation of license,)

If this body. is not emhalmed, fact should be so ctated above,




