XC 288 27 THE DIVISION OF HEALTH OF MISSOURI .
BEG## 1703; - TANDARD CERTIFICATE OF DEATH smsp29347 ....................
FLLED SEP 6 958 31 8 ILE NUMBER ,
SL # 10275 egistration District No, ... S ¥ M __ Primary Registration Dinri:JlO.G.B ...................... Regi:trm‘s'?'s.'zs ______ [
1. PLACE OF DEATH 2. USUAL RESIDENCE (W¥hare deceased lived. If institution: Rasidence before
a. COUNTY a. STATE MISSOURI b. COUNTY admiasion}
A
b. CITY (tf cutside corporote limits, give TOWNSHIP only)] Inside Limits c. CITY \(7 Inside Limits
Town ST. LOUIS, MISSOURI YesE Moo 28N ST. LOUIS 222 ved o
e. FULL NAME Eﬂ o spi & P of stay in 1b . hd - :
HO Ns Amﬁmm mf' STREET If outside, give location) Reside on Farm
INSS'I'F;EFTUA#:N%PITAL 915 N, 62 DAYS|| 22 iobressT12 O'FA&-LON YesO Nodk
3 Mamz or fra Grand Middle Last 4. oate Month Day Year
(Tope or prin) CHARLES . F. WINTERS oowrn 8~-15-56
5. SEX 6! COLOR OR RACE 7. Marriep [J NEVeR m,@iu 8. DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR {IF UNDER 24 HRS.
b lost birthdap) [Monihs | Da THours in.
MALE WHITE winowep [_] pivorcen [N 5-1-90 " I »
10a. gsui»lL occu.tw}‘rlontt_aiaf_}cfnd a[ui:;r'kt?oz; 104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) [42. CITIZEN OF WHAT COUNTRY?
uring mos! of working life, even if retire
BANK CLERK BANK MILAN, MISSOURI USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
NOVA WINTERS ALICE PRESTON

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no. or unknown) I Uf pea. pine war or dates of servica)

16, SOCIAL SECURITY NO.

497-18-6872

17. INFORMANTY |

Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURL

USE ONLY BLACK INK OR RIBQON TYPEWRITE IF POSSIBLE

19. CAUSKE OF DEATH [Enter only one cause per line for (g}, (D), and (c).]
PART f. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
OMSET AND DEATH

. ARTERIOSCLEROTIC HEART DISEASE

- - —-— -
Conditions, if any,
which gave r’i: to ouE To (&) _
a?oqe cause ;‘). _
Haling the tnder- . - - -
. tying cause lasi. DUE TO (¢}
=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 157 ;’gg_ gg;%f;‘f
’- -+
§ - - - _420.9 ves[J Nog
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part H of item 18.)
I .
& O NONE O 0 - - - -
3 20c. TIME OF  Hour  Month, Day, Year
ENJURY a. m. . - - - -
E p.m. R
Zz Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a Jarm, foctory, streel, office bidg., elc.)
WORK_ AT WORK - = -
21, /atund’ed the decsased from 6—11;-56 , to 8-15 56 and [ast saw him afive on = =
Dpeth occurred at x A on the date stated above; and to the bsat of my knowledge. from the causes arared.
Tz e LWU 22h. ADDRESS S - 22c. DATE SIGNED
seply/ T. Kaminskas M. D. | vAH, ST. LOUIS, MISSQURI . |[8-15-56
23a. %pﬁ. cReMaTion. | Z3. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, {own. or county) (State)
MOVAL {Specify ) Vo . . , . . . -
ria Aug.17,1956| Calvary Cemetery - St. Louls, Mo.

diseases in Part | must be casually related. Corener cannot certify to a death due to natural causes.

Doctor, coroner, ote. must use only standord nomenclature in item 18. No symptoms will be listed. All

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG,

AUG 15195

{Licensed Embolmet’s Statement on Reverse Side)

- }2%{»1%‘0 D



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By .o it i ree et e ee e eaaee st a e e eaan . Student Ermbalmer No.........

e A

Signature of Student Edbalmer o
- Fo:
Licensed Embalmer NO ot £/eX

P, O. Address _...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



