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vy, 10.48

Q

THE DIVISION OF HEALTH OF MISSOURI .34647

WRITE i’LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED 0CT 151953  STANDARD CERTIFICATE OF DEATH ——
BIRTH WO, :Ef- DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 R,,,,g,a,,N,.__gsgs —
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Where d lived. I fnati : rmald bedore
a. COUNTY a. STATE b, COUNTY " adikmiont.
Migsourl , Jefferson
b. Ccl,‘lé‘{ (1 outslds corpurate limita, writs RURAL and g g:rA':IENGTH OF |l e ng ) & Is Residence within lmiis of
Town ST. LOUIS, MISSOURI “™"|>'™ =™l t54y Imperial - - ek =
d. FULL NAME OF (1f not in hospital or izetitution, give strect address or looation) . STREET {E! riral, give loeation) 25T
HOSPITAL OR **ADDRESS
istrution BARNES Rural route
3 NAME OF 8. (First) b, (Middle) o (Last) ADAE (M) (Dap)  (Yemw
(Typeor Pine)  Charles Arthur Winingar DEATH 9
5, SEX 0 6. COLOR OR RACE | 7. #PD%R\‘ED NDEVCE,ECEBRZIIE%) 8. PATE OF BIRTH 9. AGE m:h”)“' l: m;::n :D!'zn ¥ UNDER M HMS.
» N (Bpes ¥ on {} ): | Min,
male white married /| 8-29-1883 g el il
'Oﬁffﬁ; ﬁﬂ?ﬁﬂ uﬁn:.'ﬁn;of‘m); 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ({1, vad State or Foraign Commtey) 12. C['ﬁ%[:'?FWHAT
boiler operator boiler Missouri Vi
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John A, Winingar | unknown Jessie Winingar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, of unknown) | (If yes, rive war or dates of sarvice) NO.
no unknown Jegsie Winingar, Imperial Mo,
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ISISE:;:'AL BETWEEN
. Enter only cnsesuseper | I DISEASE OR’ CDNDITION . ’ “ND DEATH
Hae for (@), (b), sod (¢) | DIRECTLY LEADING TO DEATH® (5 _Terminal uremia few days
ANTECEDENT CAUSES ’
*This doer not mean .
the mode of dying, such | Morbid conditions, if any, pising DUE TO (0 _CaDcer of pancreas 3~k mo.
as heart feflure, asthenia, | rite to the above cause (o) fating
te. It means the dis- | e underlying cauae last.
eare, infury, or complice- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing Lo the death byt not . .
related to the disease or condition cquszing death.
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION - i 20, AUTOPSY?
YES wo [
21a. ACCIDERT (Bpeciiy} 21b. PLACEOF INJURY (o.g..Inorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fagtory, street, office bldg..eta.}
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?Y
ol L] Y 15 TX
22. | hereby certify lhat I atlended the deceased from _L:u-l_ 19_53_ lo _9_'_25_ 1.9_53. that I last zaw the deceased
alive on __Lz__25.__ 19_53_, and thal death occurred al —6-3-Qp m., from the causes and on the dale stated above,
23a. SIGNATURE . (Degree or title) | 23b. ADDRESS B DATE SIGNED
- o M, D, ARNES HOSPITAL } 9/26/53 »
%NBII{EF.{M! OAVL. ((l;iﬂ‘k 24b. DATE . / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
) . : :
removat o | 9-27-53 | Crystal City, Mo.
DATE REC'D BY LO%%L REISTRAR'S SIGNATURE, 2% FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG.
SEP 2 8 1953 }/ Cady F.H., Crystal City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o L b S < P PP , Student Embalmer No..............

working under my personal supervision..

Student ... iiiiiiiiiaiaan
Signature of Student Embalmer

Licensed Embalmer No/_'[og-
P. O. Address _,/C//'%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




