THE DIVISION OF HEALTH OF MISSOURI
g5;  STANDARD CERTIFICATE OF DEATH cornn. 18712

BIRTH NO, REG. DIST. m.%& PRIMARY REG. DIST. 4' |% Regittras's No.mn.. 3.926"-.

. 10.48

1
. Np.300 _HLED J‘UN 6

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed lived. If institution: residence before
a. COUNTY a. STATE Mi Ssouri b. COUNTY adinimion},
b. ClTY (If cuteide corpurate limits, writse RURAL snd give CS'TALYENGTH OF c. Cg;( (If cusaide sorporate limits, write RURAL and give township) -
townuhip) (in this place} < i
o St.Lounis one_hour TOWN gt .Louis R} S 5
d. FULL, NAME OF (If not ia bospital or institution. give streat address or location) d. STREET {If tunl, give location) L
HOSPITAL OR ADDRESS ¢ h i
INSTITUTION ~ ©j4y Hospital 2 727 Oleatha
3. gE%NéE 552:7: 8. (Flrst) b. (Middle) hd . (Last) ry DATE (Month)  (Day) (Year)
(Twpeor Pring)  Paul Winter, Jr., peam April 25, 1952
5. 5Ex d 6. COLOR OR RACE | 7. M[AD%%:'IE’B NE\yggc}gSRR[ED. 8. DATE OF BIRTH 9. AGE (1a n)nn n:' UNDER | TIAR | O usDER M Hs,
. . {Bpecify) birthdey, Honm ¢ Min
Mele White flarried oy Nov. 11, 1905 Jas Shvod [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR EN- | 11. BIRTHPLACE (Btate or forelen sounter) 12. CITIZEN OF WHAT
dona during most of workiag Lifs, even if retired} DUSTRY R d co Y?
___Salesman Phillips Pet. Cod St.Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ Paul ¥Winter, Sr., Soghia Fricke ] Edna M. Winter, Jr.,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) (X yoa, ive war or dates of service) NO.
No 142078684 Paul E. Winter 4953 Potomac 5St.L, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnter onlyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES Gg. s z( el M..
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s heart fafture, asthenic, rize {0 the abose caure {a} slating i . . . L 0
ee. ;l f::uc:: :hcﬂ;l:- the underlying cauae logd ! .
caae, injury, or complico- ] DUE TC (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i R
Conditions contributing to the death but nol - -
related to the dizease or condition cousing death.
- || 19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . . - .| 2. AUTO ?
TION .
. . ) : | - yes v [
#a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH[P} (COUNTY) (STATE)
SUICIDE bome, farm, taotory, street, offioe bldg..ez.) Lo : :
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
| ' . WHILE AT NOT WHILE|
-INJURY WORK AT-WORK st
2. I hereby certify that I attended the deceased from . ., 19 ) lo 18 that I last saw the deccased
alive on —> , and that death occurred at ., from the causes and on the date siated above.
. GNATURE (Degree or title) / ADDRESS s 23, DATE SIGNED
! @M@M Foo @Wark . , EP %
24a. BURITAL] CREMA--{-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) - (Btate)
TION REMOVAL {Eipecity)
Cremat: one7| 4/28/ 52 Missouri Crematory . St.Louis, Missouri

RS 055 @”g's W ) ,9}5 '”'ifé‘}&?é'i‘s‘{‘é'}’cﬁﬁh?al Mortusry

9 p. {Licensed Embn!mzn Smemuu an Rm Side)




i

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, of by

Student Embalmer No.

working under my personal supervision.

SHUIONE trunirinrsrrrnrerernnirrareanns Signcd.,% ......... _%r/‘/%ﬂa é—oé/‘\

Student Enbaluter L &ied Embalmer No. 26 7?
P. 0. Address_Z L5 fm

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

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




