192, DATE OF GPERA- | 19u, MAJOR FINDINGS OF OPERATION LA vy et i
TION
| | . s ) 189
! 21a. ACCIDENT eify) 21b. PLACEOF INJURY (o.g..laorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE o bhome, farm, fagtory, strest, ofice bldg.,at0.} . i
y - HOMICIDE o i
3 - 21d. TCI)¥E - (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR?
' - : Lo : WHILEAT ] NOY WHILE
' INJURY = | work AT WORK ! 9 ? ?

2. I hereby certi yA at T attended the deceased Jrom _._ML."_"':..____ ﬂ lo M 195 ¥ hat I last sow the decensed
23 I&E},‘and that death oceurred al M ., from the causes and on the dale staled above.

L//"

{Degree or titlc)q _23b. ADDRESS - 3. DATE SIGNED

24d7LOCATION (Ofty, town, or county) . (Btate)

un BURIAL, CREM ‘24b DATE - 24c, NAME OF CEMETERY OR W#
°W July-zo 54, | CHESED SHEL EMETH . |ST. LOUIS COUNTY MO,

DATE REC'D BY LOCAL *S SIGNATUR! »& 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

UL 19 1954 — HERMAN RINDSKOPF INC 5216 DELMAr

532 A, Gtma| T 55

"o, 300 E DIVISION OF HEALTH OF MISSOUR! 25452
0. .
- ' FIEDAUG 21950  STANDARD CERTIFICATE OF DEATH Stete Fite N
' BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ___._.03 Kegitirar's No. .. 6§?Su.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. 1f instirution: resilence befors
a. COUNTY a. STATE b. COUNTY adinimion).
l oy Missouri
b. CITY (I oatefd te limita, write RURAL nnd gi c. LENGTH OF c. CITY . e
faieen sorpum N ownabiz| STAY (ia this slace) OR . ¢ ?51‘3“'?;»“:‘»:‘;-“»«“‘2‘»‘::5
TowN ST.LOUIS Years TowN St .Louis s
a d. FULL NAME OF {1t pot in hoapital or instivution. give streat sddrees or location) o STREET (I vural, give location) (a
o HOSPITAL OR ADDRESS A O
') INsTTuTIoN 14,20 LAUREI 1420 Laurel .
a 3D|\|E%REES(3EFD a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month)  (Dsy) (Year)
B ( Type or Print) : JACOB WINTERMAN DEATH bl -
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yemrs| ¥ UNDER | YEAR | tF UNDER 1 m2S.
ij . W]DOWED, DIVORCED (Epeuu/ Laat birthdsy) Monthll Days | Bours | Min,
ﬁ Male White rried Unknown  ilabt-711 '
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : I} 12. CiTI
R d“'dm'“’l“]r“‘ii “m.‘.:“ﬂu:“;‘:d) L DUSTRY J {City and State or Forsign Country COUN%E@?FWHA?
A POLAND U.S.A.
< 13a. FATHER'S NAME 13b,. MOTHER" S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Q Harry Winterman Unknown | Rose Wint
. ) 15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ow =] (Yu.nnl unkoown) | {If yes, glve war or dstes of service) 0.
[ 3 (2] Unknown Rose Wintem,n 1429 Laurel
ok I ]| 18. CAUSE OF DEATH LI - - MEDICAL CERTIFICATlON lg:sigﬁgmrl
2 || Enteronly onacansoper | 1. DISEASE OR CONDITION DEATH
Z || e tor (e, (b), and (o) | DIRECTLY LEADING TO DEATH® g e - ]
g *This does not mean ANTECEDENT CAUSES —
- || the mode of dying, such | Morbid conditiona, if any, giting DUE TO (b)
wi- || a2 heart fatlure, asthenia, | rise to the above cauar (o) stating - . . R
e ete. It means the disg- | the underlying couse last. . " Wt ] . EA
! > ease, injury, or comphica- DUE TO (¢} — P e it
-2 || tion which caused geath. | 11. OTHER SIGNIFICANT CONDITIONS 2 iadsle s M ellle Jud - S mi?
b = Conditions contribuling fo the death but ot
” e related to the disease org:undstwn causing death. M M c V p‘w ” M
' P .| & avTopsY?
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(Livensed Embalmer's Statemant on Reverse Ssde)
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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 emb:

R Studenlt Embalmer No...........

byme, or by ...covvieienenild  e4eisiscssianesrienanneacsenrratrrreraasesaaenas s fmanaans

working under my personal supervision..

Student....c..ccueiviririiotiasisesimcrsrstancanananss
Signature of Student Embalmer

P. O. Address %@A

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 handwntmg.
. '¢ this body is not embalmed, fact should be so stated above. . --. - PR




