aren THE DIVISION OF HEALTH OF MISSOURI a0
oo ) HIEDNOV 221954 STANDARD CERTIFICATE OF-QEATH 39732

State File No.

. 10.48
! gIRTH NO. REG. DIST. »ﬂl PRIMARY REG. ms\r\govma kepisirar's NI 2 2.
O»N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: resilence befors
a. COUNTY . a. STATE b. COUNT =d mizsion).
e\ St.Louis Missourd 5¢,Louis
b. CITY (I outcide corpurate limits, write RUBAL and give ¢. LENGTH OF || e. CITY ' 7 A7 4. 1s Besidence within Umits of
OR woahip)| STAX (in this place) OR a ity of |acorpora
ow Creve Coeur Lake ™| "2°y18™| 1towCreve Coeur Lakel . "% H™W%

d. FULL NAME OF (If oot in hospltal or institution, give sirest address or location) s STREET (It rursl, gve location) v

HOSPITAL OR ADDRESS
instirution 9th & Marine 9th & Marine
3'§E%~éi s%'i-:) a. (Flrst) . b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Type or Print) Nellie Ethel Winget DEATH Nov.5, 195’-!-
5. SEX 6. COLOR OR RACE | 7. MARRI%B gle\yegcgsmlm'ﬁ 8. DATE OF BIRTH 9. AGEﬁ&E?n ;{ ""t:.“ I TEAR | O UNDER u mks.
. {Bpecify. ¥, (1.} Day» | Howrm } Mia,
Female!| White v H0et, 28,1873 | BY l l
10a. USUAL QCCUPATION (Giv of w 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE - .
:q mgfmtfr ouuliti(:i::::ﬁr:dr:lk) b. lH QF BU ! OUSTRY {City aad State or Foreign (hnntry)/ Iztgb‘lﬁ%%{?FWHAT
ousewlife ome Mauston,Wis. U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Alfred Smith | Laura Cook Ernest Winget Dcd.
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yea. norq.runkuown) (I yeu, ﬁ- war or dates of service) NO.
0 None Jessie Crager Creve Cheur,M..
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecanseper | | DISEASE OR CONDITION (‘ [ d*"""- M
DIRECTLY LEABING TO DEATH () Lot P 1 :

ilne for (a), {b), end )

*Thir does not mean ANTECEDENT CAUSES . M M / M_

the mode of diing, such | Mortdd conditions, if eny, gicing DUE TO (b)

ab heart faflure, asthenfo, | ride to the abore eaus[e (a) stating
ele. It means the dis- the underlying cauae last. /l m ! (
ease, injury, or complica- DUE TC (“) k -

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but not [ -
redated to the disense or condition cauting death.
§%a. DATE OF OP_IS;:E)AN- 19b. MAJOR FINDINRGS OF OPERATION _________,_____ . 0. AUTOPSY?
322X ves L] wo m
2ia. AC%PEI?T {Bpacify) 2ib, PLACE OF INJURY {e.g.. lnorabom | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) 7

SUICio - .home, farm. factory, sirest, offics bidg..e1a.)
HOMICIDE

21d. TIME CMWDW) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' OF 8 WHIMAT T NOT R ]
WORK AT WORK

iINJURY w m.
2. I hereby certtfy that I atlcnded the deceased from 19',- '0‘ lo /) ’ 5 IQJY that I last saw the deceased
aliveon 1] T , 19 IY, and that death occurred al ta0 m., from the caves and on the date stated above.
A

za;-'mz% A aj ! ('Degree or ;me)d 23b, Dzss 3 AM- ' (/ Tés:‘r;imlfo

74n. BURTAL, CREMA. | 24b. DATE Zdc. NAME OF CEMETERY OR CREMATORY | 240, LOCATION' (Oity. town, orm:mty) /- (Stata)

b =55 ¢y 11-7-195u Fee, Fee Cametery Pattonville,Mo.

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

DATE 'D BY LOCA! RE RAR'JSIGNATINE RAL RERECTQE'S ATUBE ADDRESS
' -Woodson R3-Overland,Mo,

(Licensed Embalmer ement on Reverse Side)



fl

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ivirrinim e aetesmmeeeeesmessssssmesarascaans emnnan » Student Embalmer No.......c....

working under my personal supervision..

Student......ccoiiiiiiiiriiiiciasuaraat e anean
Signature of Student Embalmer

Licensed Embalmer Noso?l
P. 0. Address(fstad e d

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.

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




