Hoalth, THE DIVISION OF HEALTH OF MISS0UR) h_,__.____58—0'—;1265

& Welfre STANDARD CERTIFICATE OF DEATH ALAeDD
Public
s.m“ F”.ED S P 1 5 lgga;-sm.mcn District No. 3 / 7 Primary ngisfmrion Dissrict No.,__;i_?é_.g: ________ Regishu:'s No-..._lg.jﬁ..,_-
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Residence befora
. 300 o. COUNTY st. Loulsi.'s o STATER ceouri v COUNTYSt Lo udfv'”m;l/
1-57 b. CIOTRY {IT outside corparate limits, give TOWNSHIP onty) | tnside Limits < chv M_o Inside Limits
TOWN Kirkwood Yosde] No[ ] rown Manchester pa) Yesjg] No[J
c. I’-:IgLII’-I'F‘:I'_“EOOF {1 NOT in hospital, give location} | Length of stay in 1b d. i'g%%%'l;s {If outside, givg location} Reside on Farm
| anstirution Ste Josephts Hogp. 3 days Box 290--Rt '# Yes [] NoX]
3. FITAME OF PE?EASED First Middle Last 4, DSEE Month Doy Y eor
ype or print 4 2 w
HARVEY STEELE WINANS peatiSept., 9, 1958
5. SEX 6. COLOR OR RACE 7’MARRIED evER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors YF UNDER 1 YEAR] IF UNDER 24 HRS.
male o White WIDOWEDD DWORCEDD 7/5/1 898 6|Ot birthday} [ Months | Doys Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) l 12. CITIZEN OF WHAT COUNTRY?
OwABY & Opeator™ [Buri“Brae Kennellg Ridge Wood, N.J. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF H,U-SEAND_ OR WIFE
Ronald MacDonald Winans Annie Currie Steele Patti L. Winans
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address BOX " 290=Ht 2"
¥ g k| S R e T 91-18-0319[Patti L. Winans-Manchester , Mo,

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Canditions, tf ony, . DUE TO (b) M‘.—
which gave rise 1o } / )(
DUE TO (¢} 45

er line for (o), {b), ond {c).} INTERVAL BETWEEN

7 &%ﬁ

o only stondard nomancliofure in ilem |8, MNo symptoms will be listed.

above cause {a),
stating the undar
lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
‘;- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | (a) 19. gészTUFSY
z & YeEs PTNG L)

- | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

] ¢ O O O

] 1 -

o Ul 20c. TIMEOF .How Month, Day, Yecr

2 a INJURY a.m.

g X P,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

. WHILE AT NOT WH]]_E farm, factory, street, office bldg., etc.)

] JERE G -
< 21. | attended the deceated from 5%””‘ o [958 .w dept 72 and last Saw M olivean _Yepd T | TS
H Death occurred at - #2 @ on the date stated obove; and to the best of my knewledge, from the causes stated.
§ 2a. TJURE {Degree or a 22b. ADDRESS ] p TE SIGNED
-l &l
2 AL )24 Hér Sty n/ﬂ)
23a. BURIAL, CREMATION, | 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State)
v AL YSpecily) . . . .
BAPYAT" |9/12/ 1958 | Oak Hill Cem . Kirkwood 22, Missouri

{L1 d Embaimer’'s § on Raverss Side}

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 5, REGISTRAR'S SIGN RE
fitzinger Mort-Kirkwood 22, Mo. T -/l 5F m ﬁj Mﬂ(@;
PR



STATEMENT BY LICENSED EMBALMER —

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

DY M, OF BY it iriveiirrrreveeneeen vt rnsrresnsrrrnrenssiasrasansnssraasnarsrntssnassan , Student Embalmer No. .......ccvvnnenreee

working under my personal supervision.

LY TT: =Y | U PO Signed {.) A AN

7 F
Signature of Student Embalmer - / s
Licensed Embalmér/No, 7, Y L

P. O. Address&%‘/r.//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Z

....................




