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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED MAR 19 1951

i. PLACE OF DEATH

e im WY ¥V Ryt W

R § PR T

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. m.‘Lng_ Registrar's No

State File No...

JUDLU

B

2. USUAL RESIDENCE “(Whers decesssd lived. If institation: residence befors

a. COUNTY a. STATE b. COUNTY adicislon}.
M ssouri
b. CITY (M cuteide corpurats limita, writs RURAL and give csr JAI."EIW:-‘.TH OF c. CITY (1f ounside oorporate iimita, write RURAL and give townshipn)
townahip) (1o this place)
TOWN St .Louis  1oin St.Louts 23 f

d. FULL NAME OF (If not is hoapltal or Institutione give street
HOSPITAL OR =, ,

address : locatlon}
.

/ e
ADDRESS

(If eursl, gve location)

(Yes, 0o, or unknown)

(If oo, glve war or dates of service)

9m03=9307 "

Opal Winom

INSTITUTIONC A 2015 Geine WSt,
3DNEACAEEE%FD a. (First) b. {Middie) ¢, (Last) a, DATE {Month) (Dsy) (Year)
(Type or Print) Qg oar Louis Winom DEATH March 1 ,1951
5. SEX 6. COLOR OR RACE | 7. MIARRIEB g[E‘\;’gR ESRRIED 8. DATE OF BIRTH 9. AGE a=n r-;n B: ur | YEAR | o uwoER 3 was,
(Bponifr! oD Day» | Hours | Min,
Male /) |Wnite MY arrt od Februery 25,1902 | 4o | 2 |
10a. USUAL OCCUPATION (Citve kind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn aoqntry) 12. CITIZEN OF WHAT
dona during most of working life, ¢ven if retired) DUSTRY COUNTRY?
t Godfrey, I1linocis eSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. _ Onal
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2215 Gaine St,

18, CAUSE OF DEATH
. Enter only onecauss per
Ine for (a), (b}, and (c}

. *Thiz does not mean
the mode of duing, such
as heart faflure, asthenia,
ete. It means the diz-
case, infury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above cause (a) stating

the underlying cavae last.

MED ICA; CERTIFICATION,

Moya(vu—w

INTERVAL BETWEEN

‘gusrr AND ETH

MM— .

DUE TO (c),dx M %

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related to the dizears or condition cauting death.

WORK

19a. DATE OF OP_F{ROAN- 196, MAJOR FINDINGS OF OPERATION ' 20, Al
21a. ACCIDENT " (Boaclty) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sireet, offios bldg..eto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour)' | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5 '—,;?rlf‘ :
. WHILEAT NOT WHILE
INJURY m. AT WORK d;’

i8 , o

, 18

, that I last saw the deceased
gl M , from the causes and on the date stated above. ,

217 hwmd I atiénded the decegsed from
! b2

ort;‘(e)

T b

23b, ADDRESS

77

”OR CREMATORY

244, LOCATIOI\(OIty.

(Licensed Embalmer’s Statement on Reverse Side)

, ar oom:ty)’

a Qﬁmaterqt St.lomis County MQ.
25. FUNERAL DIRECTOR'S SIGMATURE - 'Abn:s:

John H,Gebken Sons 2630 Gravois Ave.

(St.n
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned by me, of by
\\'orlzing under my persona! supervision. Student Embalmer No..... PeraBteses et
Signed ﬁ uv/Mf \7:(: %&L
5ignedicieicenss s asercassererrarEansbaanes . 4144
Student Embalmer Licensed Embalmer No.....%24%43

. P. O. Address. 2030 Gravois Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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

. . LR 3
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