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viNralyinag Dl.ALR LVBR—MdManh 4 FPLRVMIANENT KECORD

T ARL LIS L LIAARAN R ™ UDLINUT

HUEONOV 1 . 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003

36139

State File No..,

Hegistrar's No,..... 9.5&2.

"BIRTH NC. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If lnatitugion: resklencs before
a. COUNTY a. STATE admimion).

10b. KIND OF BUSINESS QR IN-
DUSTRY

Machinery Co.

done during most of working Htaj:"n it retired)

Stock Room erk

b. NT, N
Mo, gt .i_.o uig
b. CITY (If outcide corpurata limits, writsa RURAL .ndl:i‘:‘hip) E:I'AI:I;EﬁE;Th': pl?eFa) -5 Cg"Rf . d. ?gg!iﬂ:m#owu%:g
Town  St.Louis Daygl mwn St.Louis g omQg
d. FH&JS_P?‘_;_\MEO%F {If not in boupital or imatitution, give streot address or location) A%rDRREEEgS (If rural, give location) 3 0 / ?
instrurion Deaconess Hospital -7 5465 N Kingshighway 0
3. NAME OF u. (First) b. (Middle) ] o e 4OATE  (Moum)  (Day) (¥
DECEASED : ) (Year)
{ Type or Print) PETER NI SEE'II WINTHER DEATH 10 20 1954
5. SEX D 6. COLOR QR RACE | 7. \fi"!iADR‘OF\“.!,Eg. i;;E\y'OEgCESRRIED. 8. DATE OF BIRTH 9.1.A.GE (lnd:re;n 1\’: UNDER | YEAR | ©F UNDER u HRs.
. (Bpecid, t ¥ onths | Days | Houra | Min.
i W 12-9-1876 i | |
10a. USUAL OCCUPATION (Givekind of work 1. BIRTHPLACE

(City and Stats ¢z Foreign Countrv} d |2Cgb1;{i%ERf;?OFWHAT
St.Louig Mo, |

13a. FATHER'S NAME .

Hans Winther

13b. MOTHER'S MAIDEN
|Catherine P

etersen

NAME 14. NAME OF HUSBAND OR WIFE

Hulds B.,Winther

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. o, orunkoown) | {If yes, give war or dates of service) NO,
0 ——————— 496-36-4665| Raymond Winther Webster Groves 28 Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂ'{ggl\fAL BETWEEN
. AND DEATH
 Enter only oneczuseper | 1. DISEASE OR CONDITION
time for (8), (b), and gy | PVRECTLY LEADINGTO DEATH'(a) Garcigoma of Bladder 1l yr.
* This does mot mean | ANTECEDENT CAUSES *
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)
a2 heart failure, asthenia, rise to the above couse (a) siating
cle. It means the dig. § the underiying cause lost, R
ease, injury, or complica- BUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions eontribuling to the death but nof
reloted o the direase or condition causing death.
19a. DATE OF DP_F%:N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2=25-5k Carcinoma of Bladder ves L] o EJ
21a; ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, fastory, strest. ofice bldg., e14.)
HOMICIDE C T,
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE,
INJURY . | WORK AT WORK IZ / )(
22. I hereby certify that I auended the deceased from 222- 5)"' 19 o —10~20= )'l', 19 , that I last saw the deceaszed
alive on , and that death oceurred at/ m., from the causes and on the dale staled above.
2. SIGNW (Degroe or title) Lf 23b. ADDRESS . Z3c. DATE SIGNED
GE! E;c'ﬁL MD. 607 ¥, Grand, St, L 7 Mo, |10=20.5Y %
248, Bg g Ml g\:{/ REMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, or county) {State)
T {Bpacily)
Hemoval 10-22-1954 Oak Hill Cemetery Kirkwood Mo,

DATE REC'D BY LOCAL | R

| 0CT 20 1954

¢ FUNERAL DIRECTOR' S $1 ATURE ADDRE
JM«M&
(Licensed Embalmet’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... ettt ieateeaeeeeeeeeaeraneanae e aaan , Student Embalmer No.......

working under my personal supervision.,

] XU T3 2 3O
Signature of Student Embalmer -

' Licensed Embalmegr No.
P. _Addresm%

. ¢,- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the :above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




