5. No. 300

v. 10.48 -’L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31§ PRIMARY REG. DIST. NO. J_QO_B Rlaulmr:No...:ﬂni..s.mé.i;

&3 JAN 75 1059

‘BIRTH NO.

43446

State File No.

1. PLACE OF DEATH
8. COUNTY

[}

- e e A

2. USUAL, RESIDENCE (Whar decsssed lived. 1f institulion: reidence

a. STATEMissouri b. COUNTY ﬂ’ g‘)‘ )}.u.nh::nn.

¢, LENGTH OF

b. CITY (I cutaide corpurats Limits, write RURAL and give
STAY ilo this place)

OR township)
TowN St, Louils

€. CITY (1f cutadds sorporata limtta, write RURAL and give township)
town St. Louls L)

. FULL NAME OF (if not in hrepital or instivution, give strect addres o loeatlon)

(If rural, ghve location)

o# heart faflure, asthenia,
ele. It means the dis-
case, fnfury, or tomg

the uﬂdcr!ying canse tast,
DUE TO ()

d. STREET
HOSPITAL OR
iNstmumion 723 South Boyle " ABoRESS 723 South Boyle
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (D (Y
DECEASED - )
Moo ey Katherine Winchell oS, 1p-21-B1 ™
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. " 8. DATE OF BIRTH 715 ABE dormni v e 1 i | ¥ oo e
(Bpecifry) onthy
remale | |white widowed 4777 | 2-14-1864 gy | P | e
108 USUAL OCCUPATION (ivekind of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreten scuntry) 12_ CITIZEN OF WHAT
hougewl g~ Austria COUNTRY?
138, FATHER'S MAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknwon Kittie unknown Hoehn George Winchell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yea, 00, 0r unknows) | (1f yes. elve war or dates of servics) NO.
A no none Jos. Winchell, 4353 Gibson avenue
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lmnv.u&
. | Enter only onscanseper { 1. DISEASE OR CONDITION . D DEA
) Jine for (8}, (b), sad () | DIRECTLY LEADING TO DEATH® (g Z(%,M.W, ,ﬁp—_w, /9 2,,.,‘ ,
: . ANTECEDENT CAUSES '
This doea not mean
LT the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Moy
rise to the above cause (a) dating . (74

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
relnted Lo the disease or condition causing death.

tion which eaused death.

Uipoore . Loomctbils,

W

19a. DATE OF OP.FIROJ}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
ves [ wo
21a. ACCIDENT (Spacily) 21b, PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bidg., ete.)
HOMICIDE
21d. Télp!E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ / ¢ N
. WHILE AT NOT WHILE e
TNJURY = | “WoRrK AT WORK L,L,l .y
L - 7T +
2. I hereby Sepd 9.£9 . 1o M 18s372 _, that I last sarw the deceased

ify 'thal' I attended the deceamed froin “ 19 %,
alive on , 1951, and that _death oceurred at _l,p.._

m., from the causes and on the dale stated above.

3

{Degros or title}

wam A,

Z3a. SIGEATURE
1’W\¢\ e‘ D~

23b. ADDRESS 23. DATE SIGNED
3530 Arsenal avenue 12-23-51

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO{

a. FURIAL. CREHA 24b. DATE

”E'.’iw?fu 12-24-51 Calvary

24c N{ME OF CEMETERY OR CREMATORY

24d¢. LOCATION (Olty, town, or county) (Btate)
St. Louis Mo.

in 2

DA’ 'S SIGNATUR|
1; REG

25. FUNERAL DIRECTOR'S suawrun ADDRE 43
Rowland Mortuary Service

R

1 Folslre !ISL

en Reversé




[ . - - P e e mn o maa -

|
|

STATEMENT BY LICENSED EMBALMER

working under my persena! supervision.

SEUDBNE wueseorusconmsncsasasnnasnnsonssaen Signed.........
Student Embalmer

Note:- The above MUST BE SIGNED BY THE LICENSED EMBAL
the above constitutes grounds for revocation of license.)

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




