Health,

vt FILED SEP 29 1958

S.rﬂco

R S i

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

S'I’ANDARD CERTIFICATE OF DEATH

o8-034988

STATE FILE NUMBER

._7_.._-____ Primary Req:mohcn District No. ._N,ﬂ,i‘_ ____________ chnfrw s No. ___é.é{/\g_-____,{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Rujg._nc_o b,cfor
1 1
o COUNIY  st, Louis STATE Missouri » ™Y 54, fouls
b. ClTRY (IF outside corperate limits, give TOWNSHIP only) Ylnsidn I;;:‘"D‘ c. CIOTRY Zz é 7\3 Ylnlido LNII;MDI
tows  Kirkwood o [ Mol 1o Kirkewood < ol N
c. FgLL NAM%OF {Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTITUTIoN 810 N, Taylor Ave LS years 810 N, Taylor Ave, | YM_
3. ?fl_mE OF DECEASED First Middle Last 4, DATE Month Doy
int
(Type or print) ANNIE ETTA WINTER beath  Sept, 18, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[NEVER MARRIED[ ] last Ln '.:;; Months | Days Hours Min.
Female [ | White wooweofg) 2 oworceo[J|Feb, 1k, 1881 i [ ]
10o. USUAL DCCUPATION (Give kind of work dona | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mp 3, of working life, wven if catired) ND)| TRY .
ewite at “Hom St. Louis County G | A

130. FATHER'S NAME

George Schesle

Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIF

Wilhelm Winter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, “m unknq-m)[(li yos, give wor or dates of service)

16. SOCIAL SECURIT

Loh-42-5365

¥ NO.{ 17, INFORMANT

Address

Howard Winter,810 N, Taylor.Kir

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)

INTERVAL BETWEEMN

PART I. DEATH WAS CAUSED BY: I/ # . Oﬂﬁyb DEATH
IMMEDIATE CAUSE {q) Cerebra Gsev/ar Ga/ad&/? 7 Lo
LY *
&:\d:ﬁun-, llf any, . DUE TO (b) (’ 6ré-iéra/ /4/‘716/'/{.9?(74‘31‘1‘75/5 = /(/!’c?(‘q
ch gave rise to
above cause (o), } x
ing the under-
lying “saves. last. 3 _DUE TO (c) Z ‘3 /
PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot calated to the terminal diseass conditien glven in PART | {a) 19. WAS AUTOPSY
72 PERFORMED
Asprretoon o Vor ilds YES[] NO
La. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART I of item 18.)
O O a
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 farm, uctery, street, office bldg., etc.}
WORK AT WORK
21. | ottended the decsased from , to .? '/f"‘gg and last 'luw-t::rnliv- on ?F/f'\;{

Death eccurred ot

225 I,

m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGHA

2

22b. ADDRESS

EYP Y4

ey, Lossrd]

22¢. PATE SIGNED

F/75F

T A
230, BURIAL, CREMATION,

%MUDIV.iLaT-:iIﬂ

235, DATE

9/22/58

3. NA.ME OF CEMETE

Oak Hill

RY OR CREMATORY

Cemetery

A

23d. LOCATION (City, tawn, or county)

Kirkwood, Mo,

(State}

DIEECTOR E g ADDRESS

Ferdvrrsal

G.20-58"

25, DATE RECD. BY LOCAL REG.

r (Li:.an-'- Statemsnt on Reverse Side)

26. REGISTRAR'S SIGN RE
. ) Ly O
P
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STATEMENT BY LICENSED EMBALMER

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

by me, OT BY oiitiiiiiiiiiirr et .............................. , Student Embalmer No. ...._....ccoeueins

working under my personal supervision.

SEUAENE weiimiriiiii it e Signe %M % '

Signature of Student Embalmer

Licerfsed E

- P. O. Addres%Wﬁ

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). ) SR,

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ) ' o

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




