o 300 . ] 'IHENVNONOFHEALTHOFMISSOURI ’70(}"?
e . HLEﬂ STANDARD CERTIFICATE OF DEATH 54610 File Nouvom s esseesssm
BIRTH RO. _ MAR 8 ]954 !_ES_. DIST. MO, _31_8_PIHIMIY REG., DIST. WO. 1003 Ragistrar's No 1959
1 Fla?l?E OF-:D.EATH - . . 2. USUAL RESIDENCE (Wbars decensed lived. If institction: residence before
a. NTY . - a. STATE Missour i b. COUNTY adnimaion),
b. CITY (1 outeide corpurate limits, writs RURAL and dive c. LENGTH OF || e CITY © & Is Bealdencn within Hmtts of
Tg‘l:m , St LOUiS townabip}| STAY (in this plaes)||- Tgﬁu St oLO‘L‘liS , . a gy h‘wﬂ town?
d. FULL NAME OF (If oot in hospital or institution, cive strect addrems or location) o. STREET @ rural, give loostion) O
isrmihion. Jewdish Hospital it 3948 N.Kingshighwe_q 7
3 NAME OF ~ s (Fin) b. (Middle) 7 o (Laxt) |4 DATE °  (Mooth) (Day) (Year)
vmo iy Mary Agnes Winzerling - -| ofm  Feb. 28, 1954
5. SEX 6. COLOR OR RACE | 7. ‘P#iAD%RlED, EIE#'EQCMARRIED. °| 8, DATE OF BIRTH 9.:.(‘55 {Ia n’ul .:' ln'g ;“:l o s
Female White orrle Dac +17,1902 51 L l |
108. USUAL OCCUPATION (Givekied of work 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLM‘.E D 12, CITIZEN OF WHAT
..cmilnﬁnd) DUSTRY ) (City and Scate or Foreigm Country)
e bliaow At Home - St.Louis,Mo. -GS
13a. FATHER'S MAME : 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i ' John J.Rogan | Agnes Laline ‘o Robert H.Wingerling
]r!;. WA.E"'“?ECEASED E&RJF#&&M&T; ' 16. SOCIAL SECURL!S(_ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
por- i it , Uninom | Robert H.Winzerling,3948 N.Kingshigh
18. CAUSE OF DEATH : * MEDICAL CERTIFICATION WW ly'
 Enter only anecammper | |- DISEASE OR CONDITION \ ‘GNSET AKD R
line for (), (b), and (¢} DIR.ELTL“{ LEADING TO DEATH‘(,) > O

*This doer nol mean ANTECEDENT CAUSES l S f
the mode of dying, such | Morbld conditions, l!anr giving DUE TO () +W t‘mu eV A
as hearl fflure, asthenio, | Tis€ Lo the above caute (a) siating - ] Q‘ Q

de. It means the dis. | the vmderlying cause last. " ’ " ‘

case, injurt, or complica- BUE TO {(c) .
tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T N ) 20. AUTOPSY?
TION :
ves [ w3

21a. ACCIDENT (Bedify) 21b. PLACEOF INJURY (og..incraboms | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. strest, cffios bldg.. ea.)

HOMICIDE C : )
20. TIME (Moot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?

INJURY _ ' "work | L "ATWORK 231X

22 [ hereby ceriify that I atiended the deceased from _g__&_, Ia.f_l_, to I9£‘,_ that I last saiw the deceased

alive on _21.&3_, IBﬂ, and that death occurred al m., front the dauses and on the date stated above.

Za. SIGNATURE'

(Degroe of tit.le)o 23b. ADDRESS

BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) |

Fitw '§”°‘“‘{ﬁ"”| B-4-54 . gl vary Cemete SteLouls,Mo.

DATE REC'D BY [%EGAL 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

bert H.HOppe ,4%00 Waghington Blwvd.

ed anb.lm'-Smum can Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF By et iiiirmrr it iiiaatiaaee s meaieeesas e raas PR , Student Embalmer No.........

working under my personal supervision..

Student....coovemn i iiiiits s sm e i el .: .................. e e i ieceacranraanans

Signature of Student Embelmer
v ./.

' P. O. Address xLof ) A A 21

Licensed Embalmer N

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwr:tmg

7 this bady is not emQalmed, fact should be so stated above. -



