Yo 300 (’ THE DIVISION OF HEALIR QOF MIXOURI O Ji
. 0. 1 .
10.48 ’ F]EEDJ CT 46 195] STANDARD CERTIFICATE OF DEATH State File Nomn o
i “ v |"eirTH No. REE. DIST. NO, gﬁ; 7] PRIMARY REG. DIST. NO. _4__0_lé Registrar's No._.............f{-f,?....
_04) 1. PLACE OF DEATH 7 || 2. USUAL RESIDENCE (Where d d lved. If 1 id befors
8/ COUNTY a STATE .. b. COUNTY --lmiasnw
g) - 8t. Louls Missouri St. Lo
i b. CITY (I outetds corpursta Hmits, write RURAL and give ¢. LENGTH OF c. CITY (it outside corporate limits, write RURAL and give townghip)
) townahip)| STAY din this place} OR 4 é )
a TOWN Lemay | years § brown Lemnsy T
g d.. FH(I).IS.P:JTAAL:— EOOF (If not in hoapitsl or institution, give sirest address or locstlon) d'Ast;ri;‘FEErss (If rara), ghve leestion) [»)
o INSTITUTIGN 3621 Lema By Ferry Rd., 3621 Lenay Ferry Rd.
ﬂ 3 NAME OF a. (First) i b, (Middle) <. (Last) 4. ng}t (Month)  (Day) (Year
B { Type or Print) George Winat DEATH  Oct. 18 1951
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWER 1 YIAR | ¥ oun 0 nRs,
E II:{vu:»é:owm) glvoacso ot | . 27 1862 aé.é birthday? | Montha| Days | Hours I Min,
M Vi idowe [ e ugus . ,
§ 10a. USUAL OCCUPATION (Clivekind of work | 10D, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or farelgn suntey) 12, CITIZEN OF WHAT
E dode during most of working life, wven i retired) DUSTRY COUNTRY?
& Unknown “ Germany Lf . .S,
(,4 i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME "|14. NAME OF HUSBAND OR WIFE
Unknown Unknown Anice Winat
E{. WAS D“ECI‘EME:) E\(IER INdEI-.S. ARMdI;'-'D TRCEI 16. SOCIAL sacungg 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
‘w8, DO, or unknowa! . give war or dates of servies .
No None Marie Schuchmann 3621 Lemay Ferry Rd.

18. CAUSE OF DEATH MEDI CERTIFICATION LI INTERVAL BETWEEN
 Enter cnly onecausoper | I. DISEASE OR CONDITION _ , - Nst?nn DEATH
line tor (a), (b, aad (c) DIRECTLY LEADING TO DEATH® gy s MZ; -‘4

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (D)

a2 heart failure, asthenia, | Tise to the obove cause (a) stating
de. It means the dis. | theunderiying couse last.

USING UNFADING BLACK INE—MAKE

case, infury, or complica- . DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing to the death but not
~ T related Lo the dizease or condition couring death.
19a. DATE OF OFTE'I%’H |9[}s. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
< |- _ 2/ 4 ves (1 wo [J
- 21a, ACCIDENT " (Bpacitr) 21b. PLACEOF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} [STATE)
SUICIDE home, fatia, lastory, streat, ofBes bldg.. exe.) -
HOMICIOE 7
! Zld TIME Month) (Day) (Yewr) (Hour) 2le. iNJURY OCCURRED { 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- ‘J‘\ - INJURY WORK AT WORK
S (Y I hereby certify thal I atiended the deceased from }mﬁi 1887 1o ___.._L 19.ﬂ that T last sow the deceased
E alive on , 195/ | and that death occurred at .Q.’LMm from the causes and on the date stated above.
2 |[Ze siIGNATURE /' gmeor :me) 23b. ADDRESS Z%. DATE SIGNED
Y
. /4 3
E 24; NBFLRJERMl A\I’_ALCREMA. 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY . TION (Oity, town, or )] (Bfate)
(Bpoci.!r) a " . .

§ uria 10=22-51 {{ New St. Marcus St. Louis Co., Missouri

DATE RECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL D TOR' 1] TUR DD?ESS

_ REG. & )?’45 C. ff e1ster "Colonial Morfi:
/0-!,..9/ N A s Far Y ‘r_L‘s ;;
Y Ticented Embdmlmpt on Reverse EIEG) 4

i




. Y FO DT |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -
. Student Embslmer No.
working under my personal supervision,
SLUABNY srveroansannsssransscssssessnusisnns

Signed.... ./
Student Embalmer

P. O Address_ZE/_z.f TPy .
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




