/f THE DIVISION OF HEALTAH OF MISSOURI 69()5

No. 300 .
o AEGMAD 12 1959  STANDARD CERTIFICATE OF DEATH State Fite o
! BIRTH NO. REG. DIST. NO. _.éLz PRIMARY REG. DIST. MO. ;3_&3 Registrar's maa,.—'_?g.-_-é....,_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institation: resid before
a. COUNTY a. STATE : - b. COUNTY adabmion).
,@‘/ st. Louls County Missour, JeﬁtﬂESa/v’
b, CITY o mmid- corpurats lUimits, write RURAL and give \ g._rALEI;fTH ;.EF) ¢ ng (I oatalde carporate limite, write RURAL aad give
h) ow .~ Clayton, Mo, ™" gL Tows ok 45“' 4 /
kd EULL NAME OF (If not io hoapital or Institution, give street add orl ) d. STREET (M ryeal; ton) /
H‘HOSPITA ADDRESS .
“ishToron St. Louls County Hosp. L/ 2AAO ﬁ‘ i; S IHurs STe,
3. NAME OF 8. (First) b. (Middle) ¢, (1.ast) 4. DATE (Month)  (Da
DECEASED : 7}  (Year)
( Type or Print) PAULINE WINKIER . 0w Jan. 27,1952
5, SEx / 6. COLOR OR RACE } 7. #IARRIED. NEVSR ESRRIED.) 8. DATE OF BIRTH . 9. AGE {In n)-n l:ﬂ:::: | YEAR | F omoeR o ans,
- H= . \ : (Bpecify) |- . : last birthday, Days | Hours | Min,
femal e | \NIrdoWed TN pe/l 91880 | i "5 T
:0:0 nydsx';’:ﬂ; ngf"ﬁa:lld?‘l‘\l u(l(.u::::na! nhrarl): 10b. KIND 02 BUSINESSD%EI_{%; 11 BIRTHPLAC‘E (dtata or forelgn country} 0 12, C{H%E":'OF WHAT
[to e - W e I Owy N se Boul, N er M. S A
IlSa._FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
J‘/ﬁ/\/f@vx Scﬂ/a/7 C/J-ZAA/(/A-__BQQQ._ b
I5. WAS DECEASRD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATJURE OR NAME
(Yes. 0o, ot unknown) ] (If you, xive war or dates of service) ,

1B. CAUSE OF DEATH CERTIFICATI
_Enter only enecauseper |of. DISEASE OR CONDITION
liree for (), (b3, and (o) DIRECTLY LEADING TO DEATH® () y

e ——— . V T - =
*This does not meen ANTECEDENT CAUSES Ei 2 /( M o
{he mode of dying, such | Morbid conditions, if ony, giring DUE TO ®) /U

o8 heart fallure, asthenia, | Tise to the above cause (o) staling
de. It means the dis the underlying cause last,

ease, infury, or complica- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not M : ’
related to the disease or condiltion cousing death.

19a. DATE OF OF_FJ%L— 13b. MAJOR FIRDINGS OF OPERATION

o

”
-

Ii 21a. ACCIDENT (Boecify) 21b, PLACE QF INJURY (sx..foozabont | 2Jc. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE)
Isi%Iﬁ:glgDE bome. [arm. tastory. sirest. offiee blig. et} ~
]

21d. TIKE . (Mcoth) (Dar) (Year) (Hown_ | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

¢ | WHILEAT NOT WHILE
INJURY =" | “ywopk AT WORK

21 hercby cemflblhat I aumded the deceased from 121~ 152 lo 1-27- 1952 + that I last saw the deceased
alive on , and thal death occurred at m:ﬂ Jrom the cauaes and on the daie slated above.

me&M%/ Mmmomuo zz::;nngf ,5,3@,4“,000/_ - IZ?c.DATE.SIGNED

24a. BURIAL, CREMA- § 24b. DATE | é NAME OF CEMETERY. OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

N, REMOVAL ¥
zgaﬂ!ﬂ-kmﬁ’-]ﬂ-/lf.ﬂﬁ S elic

DATE STRAR'S SIGNATURE

- 2 58 oy f s TR Bl

WRITE PLAI'N'LY—UISING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

N 4 o > L AT P
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

STgnediceaea. T
' Student Embalmcr

P. O Address__... M,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure
the above constitutes grounds for révocation of license.)

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

comply wit}




