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0.8 STANDARD CERTIFICATE OF DEATH 51618 File Novuermrrmommsensens
'BIRTH NO. “ REG. DIST. RD. _3_i!_}_, PRIMARY REG. OIST. /40‘: Kegistrar's No. / L> g
9Q I. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inatitotion: residenpe: befors
COUNTY . STATE b, COUNTY intssion),
1 \ 8. St Charles s Missourl St CharYes
b. %‘IF;Y (If outcldy corporate Hmit, wtits RURAL and gi; €. l:}-ZNGTH OF c. ng ’ . d. Is Residence within limite of
Te) & cli
rowv . Rural Rt 2 G779 YES™™Il town St Charles CHERREE
. FULL NAME OF (If pot in hoepital or Inatitation, give street addroms or loution) STREET (IF raral, give location) a
HOSPITA R
INSI'ITU‘II:K?N Rural Rt2 " ADDRESS Rural Rt 2 o q‘;k 2
3.DNEACME OEF a. (First) b. (Mlddll') c. (Last) . 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Leonard Winzer DEATH July 20 1954
5. SEX C 6. COLOR OR RACE | 7. MARR‘:'ED NR"E&CESRRIE 8. DATE OF BIRTH 9. I.i?E (In w)nn hl:g:;l:l ) YEAR | o twebem u wes,
Male White Marrred - ¢ March 14 1902 | “BE™" ’L' A i
10a. USUAL OCCUPATION (Giwe kindof work | 300, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (0 o s Foreign Couatry)’ | 12, CITIZEN OF WHAT
Life, sven if retired] STRY ¥ ata er Foreign atty
oY PR IR e L '| Wholesale Hgg . | Springfield Mo O} Gurva
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oscar Winzer 1 Anna Schmidt | Teona Po by
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 20, ar unknowa) I (I!:u.:h‘“rord-ulofmviu) N? K
382-05-84"7Y Mrs Leona Winzer St Chariles

18. CAUSE OF DEATH DICAL, CERTIFICATION lmnml.‘ g:msmmm
, Enter only onecawse per I DISEASE OR CONDITION L
line for (s}, (b), and () | O'RECTLY LEADINGTODEATH' ) e ﬁrmbn A Y

ANTECEDENT CALISES
*This does not mean
the mode of dying, such ﬁ“mmmw if ang, ﬂfﬂﬂa DUE TO (b) H"‘1 M—""""‘ ¥ A MG&-L‘-\ LM « X_A..—_,
a o bop,
o# heart fallure, asthenis, lh: ‘! a :ﬂ c:"t:u () ot L~

de. It means the dis-
case, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ot omtiing oo gt st N lrvw oty {3 brmtn- Stk ot e 1T s

198, DATE OF OPERA. [ 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
f[ 0 [ yes L wo [
21a. ACCIDENT Bpwiity) 21b. PLACEOF INJURY (e, n or about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farto, lagtary, strees, offios bldg..wa.)

SUICIBE
HOMICIDE

2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?

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

21d. TIME tMonth} (Day) (Year) (Hour)
iRy WHLLEAT [ KoTwHLE
2] hereby ; y.that I a*lmded the deceased from 19ﬁﬂ 10\1— I?*r Y that I last saw the deceased
alive g w0 , 19 , and that death occurred af m. from the caruses and on lhe date siated above.
23, SIGN E (Degree or $itle) .| 23b. AY) . DATE SIGNED
: : @J&J"—, ' h_.?).q 7 °La-r-/@J, Mo . uJ-l,V\,:?JV
24a. BURIAL, CREMA- | 24b. DATE ¢ Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) {5tate)
; .
r“f'éi” ™1 July 23 1934 Oak Grov St Charles Mo
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE . _):% f
2/ 7 ¢§E§' -V Py

(Licetsed Embalmer’s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Of DY .. et ecra s e Meserrereenrenaen PO R Studeﬁt Embalmer No...cvenu-...

working under my personal supervision..

Student....covrnmnriiiiiieiiiieiiins i racaaraaa e Signed.. % é

Signature of Student Embalmer

Licensed Embalmer No.af/l{:

’ . , P. O. Addre.ss,(%%fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




