Y.

10.48

;_d

ROy 14 1952

TRE DIVINUN UF BEALIR U MAJURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no.__SJ_BMmmv REG. DISY. NO.

G708

51828 File Nociemimnimmossnssassssns o

Rcai:lm;‘: L —— .ﬂ.@.ﬂ.’-.ll..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 livad, If inatl P———
. COUNTY . adinimion?.
* *- STATEMY sgourd b COUNX. Loui otmiont
b. CITY (f cutside corpurste limite, write RURAL and give cs'rALYENIEE pEF) c. cgg (Lf outaids corporsta limite, write RURAL and give townahiz!
- )] { oo
ToWN  St, bouis Town Wellston v/ 2] )
d. FH&SLPPTAABE.EQ%F {1 ot in hospltal or inatitution, glve strect addross or loeution) d.ASJ[!;FEEESI% : Gf rural, ghvs location) —— , i
insTiTUTioN  DePaul Hospt. 6216 Page Ave, /
3 l;:AME OF s (First) b. (Middle} ¢, (Last) 4, DATE (Month) © (Dsy) (Year)
(Typeor Priney ~ William ‘A Winchester oA Oct, 11 1952
5, SEX 0 6. COLOR OR RACE [ 7. #ARRIED. NE\\;’ER MSR(?IEEA') 8. DATE OF BIRTH . AGE (I?j::;rr T i |D.ma” F oo 4 an.
an ours | Min,
Male White TP 7 AUg.23 1876 g [ |
t0a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done duri ﬁ?ﬁ' IOI Ig:h:“;d’ 5 b Us DUSTRY L ;cotlan(dc.ur szd Stete or Foreige Cowstsy) 12, CITlZEE”OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBANL OR WIFE
Hector Winchester | Agnes Brenglce Helen Winchester

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S S1GNATURE OR NAME ADDRESS

('Yn.Na'unkown) {1t qodbxSgiirie Wp. SnOfn ¥ sorvien) 490 05 zllfs

Helen Winchester 6216 Fage Ave,

18. CAUSE OF DEATH M AL CERTIFICATION . IgTEmfA.LB e
| Enteronty onecausaper } |- DISEASE OR CONDITION D_e‘eé&w
line for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) N
“This does nol mean ANTECEDENT CAUSES : -S\ éz )
the mode of deing, sueh | Mortid conditions, if ang, glring DUE TO () _@EAD_.__—__..
a3 heari fallire, asthenia, | rise (o the abooe cause (o} dating . )
de. It means the dia- thy underlying cause last. . : -
eare, infury, or complica- DUE TO {(c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION "m
o o [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es-.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) . {STATE)
SUICIDE botae, farm, tastory, streat, offiee bldg.. ste) .
HOMICIDE ] . Co :
21d. TIME (Moath) {(Day) (Ysar) {(Hour) 21e. INJURY OCCURRED ] 211. HOW DID INJURY QCCUR? ’
: ’ s WHILE AT NOT WHILE
INJURY = | " work AT WORK Lf D_ 3] l

2. I hereby certify that I attended the deceased Jrom
- gliveams/(9 L)

o LD I . 19 82 that ] lost saw the deceased

from the causes and on the ﬂqle stated above.

L

gee or title)

23b. ADDRBS &3¢, DATE SIGNED

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

1885 % and that death occurred at 23 UUD 0
0 o o

244: I\A\‘IE OF CEMEI'ERY OR CREMATORY

/0-73-82

2a, BURIAL, CREMA- | 24b. %4d. LOCATJON (Olty, towh, of county) (Etate) .
TION. REHRYY @y | 10X 952] Hiram Park Cem. St.Léuls Co.Missouri
Tt REC' Y {STRAR'S SIGNATURE 257 FUNERAL DIRECTOR'S S1GNATURE ADDRE S5
mOCT 10;»:1% ;@d‘d/ ,R kﬂos.w Clark 1125 Hodiamont Ave.
= et Eobalos Ststencet o Rovens Side)




0T1S8eN

*BAY pUBID N Q0S¢
NSOP*SBUN®* I

.SIIH

- - - P L b o e oy o= = . e -

STATEMENT BY LICENSED EMBALMER

[ hereby céru'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Student Embaliner No.

working under my persona! supervision,

SEUGENE wuscervrraccssssrasersersnsaannsnse

Student Embalmer

Licensed Emhalmer No. JM

P. 0. munuZZJme#é¥wmdé4unm.4”

Note: The above MUST BE SIGNED BY THE [.ICBNSE) EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grotmd: for revocation of license.)
[lthubodyunotembalmed.faashnuldbc:o.mwdabove.




