THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 3 18_ PRIMARY REG. DIST. meB. Registrar's No. 6894

HiED JuL 31 1952

~O851

Statr File No

! BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If iosti Mence belo.d
. NT STATE UNT dm.hl s
a. COUNTY . s Missouri b. COUNTY ‘ia ndsimlon
b. CITY (If cutelds corpurate limits, write RURAL and give . LENGTH OF [| ¢. CITY (if ouide cotporsts limite, write RUEAL and give towaskiss
OR towebip}| STAY (in thie place) R c)
Town St. Louils 7} TOWN St.. Louis
d. FULL NAME OF (If 2ot L bosplial or 1 £lve street sddress of location) d. STREET - (I rural, givw loeatlon)
HOSPITAL OR ' ADDRESS
iNsTITUTION Lutheran fospital / 1026 Bateg
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day}  (Year)
. - : oF
(Typecr Print) WINNIFRED R. . HAINES DEATH July 13, 1952
5, SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (la years| # OOER 1 YIAR | ¥ OER 1 pas,
/J wi WED DIVORCED_(Bpeciiy) Last birthday) Hn\h, Days Hounl Min.
F W W —)- Qct. 17, 1892 o9 -
10a. USUAL OCCUPATION (Qlve kind of v 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE ; : 12, CIT|
most of working ile, even if mh-d)d - . DUSTRY (City ead State 7"""' Conntny) COUII%F!P‘:’?‘ WHAY
¢ook | Retired Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———————— Queesns Mary Scheider Harry H -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (1f yes, eive war oz dates of service} NO. i
no 493-28-3359]1 Loretts Allen 4332 MrRee .
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter enty onecsussper | |, DISEASE OR CONDITION - ONSEY AKD DEATH
e for (a), (b9, and () | DIRECTLY LEADING TO DEATH" (5 7~ Loppl i , . 1 -5 A ,._7e
*This does not meon | ANTECEDENT CAUSES @ ©os 2 ] M
the mode of dying, such | Aorbid conditions, {f nrm DUE TO (b} L
s heart feilure, asthenda, | rise to the above canze

ete. If means the dis- the underlying mmuu

ease, Injury, or complica-

ME TO (@ 0

T S’Zdu.dﬁ_

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the diseass or condition causing death.

tion wwhich caused death.

2. AUTOPSY?

9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION [
TION ..
o, £ > e foacille) vis ) o [13
a. ACCIDENT wﬂ / 1. INJURY to.g.la ovabous | 2. . TOWN, GR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoc,  mreet, ofes hidg...ote ‘ -
HOMICIBE _ X
7. TIME  (Meath) (Dwy) (Twn) . (Hewn | Zle. IRJURY OCCURRED | 21f. HOW DID INJURY. OCCURY — _
INJURY . o | "woan L] Soryonk L] ,; 5? /D
y that 1 atended the deceased from L1075 25 1o , 1852 that I last saw the deceazed
')—19;’-'_, and that death at @ %A m., fr uses and on the date stated abore.

o T

2. DATE SIGNED

7// 4/1"

23b. ADDRESS

Stol

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~JUL 1 6 1988

DATE RECD BY. LOCAL

24c. NAME OF CEMETERY OR CREMATORY -

FUNERAL DIRECTOR"S BIGNA LS
y P lzﬁcLaughlm F. Home-- 2301 ‘Lafayette tve.

. LOCATION (Olty, tows, o mty)/ " {Btate) |
St. Loni LCQ. ?Jn




2o rmr———

STATEMENT BY LICENSED EMBALMER

I hereby cénify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embalmer HNo.

working under my persona! supervision.

Student sevascrssss cernres Nesesasseansinene Signed..
Student Embalmar

Licensed Embalmer No, ;/ J-\S" 3

P. O. Addrus,_g%. oVl ..Jq

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




