Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizseases in Part | must be casuvally related.

oCior, coranesy, o

D FEB 28 1958

Reagistration District No. .....3 1 7

THE D!VISION OF HEALTH OF MISSOURI

&
STANDARD CERTIFICATE OF DEATH 7/ 27 2~ ?

STATE FII..E NUMEER

.. Primary Registration District No. ... Eﬁ![m.__..___.. Ragistrar's No. 3!?....-—

1. PLACE OF DEATH

= COUNTY 8¢  Touis Crunty

2. USUAL RESIDENCE {Whera dacaased lived.
o. STATE Missgouri

i instirution: Residence before

b. COUNTY St Lﬁuﬁ‘_'g;‘“’“’

TOWN

Clavton

b. ClTY {If uuncd. corparate limits, give TOWNSHIP only)

CITY
OR R
town Jefferson Barrack

Inside Limits c.

Yu:x Na O

GeT 5

Inside-Limits

s - {7 Ye€D Neo

c. FULL NAME OF {If NQT in hospital, give location)|Length of stay in 1k

HOSPITAL OR d. STREET (1 outside, give location) Reside on Form
INSTITUTION S4,, Touis County Hasp D 0 A ADDRESS 103/, Kilner St. Apt H| veso weX
3. NAMEL OF First Middle Last 4. DATE Month Day Veer
DECEASLID ] oF
(Typeor priat)  Randy Odell Winchester catv  Feb 2 1958
5. se:;n 0|6 ODI-O{; OR RACE (7. wapmieo [J weEver madhieo (B 8- DQATE OF BIRTH | ?‘g:r_b(lir;&?;r)a i¥ UNDER lﬁmn r”u::R z:::s'
wioowep [} pivorcen [} uep'b 6 3 1957 °Z I “7 ]

“110a. USUAL OCCUPATION Sam kind of work done

durmaﬁ;qnioj working life, eoen if retired)

10b. KIND OF BUSINESS OR {NDUSTRY

- ——

§1. BIRTHPLACE (City and atate or country)
St. Louis, HMisscuri

o)

§2. CITIZEN OF WHAT COUNTRY?

{15578

13. FATHER'S NAME

Odell Winchester

14. MOTHER'S MAIDEN NAME

Betty Jo La Rue

T5. WAS DECEASED EYER IN U. S. ARMED FORCES?

{¥e . or unknown) (If pea. glve war or dater of service)
-~

16. SOCIAL SECURITY NO.|[17. INFORMANT

iemay%’ﬁéﬁﬂ SSoub t .

o none 0dell Winchester
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: .y ONSET ANC DEATH
IMMEDIATE CAUSE (g} Pneuwnonitis :
Conditions, if . Ea_,u.am% 't«.a-ot\o_o W
whick pave rfu to OUE To (8)
n‘bnu cguu ;e ' é“o X
stating the under-
z lying cause lost, DUE TO (&) ,
Q PART H, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. P\'é»;SF Ag;g:‘-:ﬁ
- ?
h] ves (R, vo OJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Hem 18.)
é 0 O O
.-“ 20c. . TIME OF Hour Month, Day, Year
9 INJURY @ m, P
E - p.m.
X | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (¢, ¢., in or ahout home, | 201 CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., eic.}
WORK AT WORK
21. tartended the d d from , to and last saw ’:':; alive on
Death occurred at 4 ¢ m on the date stated above; and to the best of my knowledge, from the causes atated.
Z2a. SIGNATURE Mu ¥l22p. avoRess . DATE SIG,
Herbert X, Domke, MD, ]‘.%ca!.l: Registrar 651 S. Brentwood, Clay‘bon, Mg, / z/ } .
23a. BURIAL, cngmnl}:n\, 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "t Statef
REMOVAL { Specify - =
Burigl Feb 4, 1958 | National Cemetery Jefferson Barracks Missouri

24. FUNERAL DIRECTOR

ADDRESS

Hoffmeigter I'Jortuary

25. DAT,

/3 [s5

RECD, BY LOCAL REG.

Ve L | = ke |
oLy oI Drocunay

ot LIEH:ensld I_Ec\mlmm s Stotement on Reverse Side)

25. REGISTRAR'S SIGNATURE



e —— v —

STATEMENT BY I;ICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........o.ell e . Student Embalmer No........

working under my personal supervision..

Student....ooiiirnn ittt
Signature of Student Embalmer

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 handwriting.

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




