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

<

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 285027594
J’;UYEDM:JUL 2 4 1958 REG. DIST. NO. :! I i; PRIMARY REG. DIST. NO. .1.00.3. Registrar's No.....?.@.f@@. —
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If lnatiration: reeidspie bafors
" L . . denimsiond.
2. COUNTY ‘ & STATE M4 o sourd b. COUNTY /’f )
b. CITY I outelds corvurate Limite, write RURAL and give ¢. LENGTH OF c. CITY d. Iz Residence within Limits of
oo OR »
TOWN 8¢, Louis towmebiv) srﬂ_"f:" ==l rown  St. Louils R “"i’
FULL NAB{EOOF (If not in hoaplial or institution, give street address or locution) sr[;iRE& (If rursl, give location}
3 2 "NSTITOTION St . Inkes Hosgpital 2 g"{" 8633 Trafford Lane, 21
3. NAME QF p. (First) b. (Middle) ¢ (l.ast) 4. DATE (Month) {Day) (Year)
DECEASED .
(Typeor Pring)  ALEERT A, WINNER | e July 17th, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIEQ. NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE da reund 7 oo | Dnmn ryr————
. (B ) Hours Min,
Male ° White Merried  “™ | Dec. 23rd, 1893 g | |
10a. ﬁsﬂ&ﬁcﬂﬁﬂﬂ  (Ghieiod of work 10b. KIND OF susmzsnoré_r IN- (11 BIRTHPLACE  (0i\, 4ag State or Forviga Comster) _‘ZESHJT%?FWH"
Agg't. City Counsellor| City of St. Louis: | S%. Lonis, Misgouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Herman Winner . Elige Mannecke | Nettie Winner .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yea,no, or unknown) | (If yes, kive war or dates of sarvice) . NO.
Yes World War £ 1 499.34-8918 MNettie Winner, 8633 Trafford Lane, 21,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
'E‘m"ﬁ{"(‘s“‘xx DIRECTLY LEADING TO DEATH® (5 (:‘lteaﬂlc CO( 7 LM oarn t._f 2-Fpays
. ANTECEDENT CAUSES 7 ‘
Thiz does nol mean - .
the ot of doing, wech | Morbid sondicions, i any, gioing DUE TO () R oncCefel cresis /-Z yrs
ar heart failure, asthenta, mfum m; Oﬂ:‘w) sating - . . . .
::‘mf,:f:m"_“’“ the du- DUE_.A:) z;ﬂoﬂl( C &04{(#(7’(.{ ' Clvrcaceons
fion which caysed death. | 11. OTHER SIGNIFICANT CO 5 a)
Conditions contributing fo th of
related to the disease usiyl d .
19a. DATE OF OPERA- | 19b. MAJOR FI N . AUTOPSY?
TION
. SR6X s B0
2la. ACCIDENT /) b. PLACEOF INJURY (e.s.. morabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m""' e, farm, fatory  strwat. offioe bldg. %0) :
HOMICIDE k ] . . '
21d. TIME (Moath) m.)\mu; (Hean) | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY o | “woRrk AT WORK
2. 1 hereby certify that 1 attended the deceased from 2@, 1938, 10 P22/ 1558, that I lust sow the deceased
alive on Z&Z"L 19___ and that death oceurred at 10 L388m., from the causes and on ihe datle staled above.
NATURE {Degroe or r.itle) 23b. ADDRESS 2. DATE SIGNED
% o Hoser @ T2 Fr 7RD. 27 2000550 cwerorn 71 2/58
%4. (24, BURIAL, CREMA. | 24b. DATU 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
{Bpedty)
YR 7/21/58 Oak Grove Cemetery St. Louig County, Migso
A X DIl
DATE RECD 98" e !ﬁ"f‘ PO * AHBA WStura ﬁr"f&ge B,
,.‘uL 1 HOME . St. Lemis J&:Lgt_)uri,

- ([:anﬁd Embalmer’s St.-mnenlo-n Reverse Suk)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,

Signature of Student Embalmer

Licensed Embalmer No. ?/0%
P. O. Addresj%&zam‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




