THE DIYISION OF HEALTH OF MISSOUR|

59-003889

| ealth,
¥elfore ' SIAN DARD CERTI"(AT! OF DEATH S‘TATE FILE NUMBER
ublie N ’
ervi . istration District No. 3 / 7 Primory Reglsnunon Dtstrlc' No Jﬁz e r— Reglstrur s Ne. No.. __&_g_ __________
e REQED JAN 12 108 e {
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Resjdance b)efqre
. COUNT . . STATE b. COUNT acmission}
W p a. COUNTY St. Louis a Mo ¢ YSt ._Louls g
=57 k. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs . CgRY Vi l l ag e lnside Limirs
TOWN Richmond Hts. Yes 5& No{] 1oen  Affton-Grantwood Yos{] No B
<. Egls-l-!-‘-l"lr:l:r%gl: (IF NOT in hospital, give location) | Length of stoy in 1b d. ,SQ.E)RD%EEES {1 outside, give loca y%} Reside on Farm
wsTituTion St. Mary's Hosp, 2% Days 4#2 Zinzer Ct. 4 A Yes[ Ne T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
I ESTHER MARY WINTERER DEATH Jan. 3 1959
5. SEX . 6. COLO.R OR RACE} 7. MARRIED[ I NEVER MARRIEDH] )8 DATE OF BIRTH g, A'GE' “i,:.:;:;; I;::.T}?,ERI;LEAR Izc::DER z:ﬁ:.ns.
Female White wiooweo[]  oivorceo[ 1| Sep. 21,1932 e [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
tim st of working Fifp, even il retired) IND RY «
Unempldved one St. Louis, Mo. : U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. Roland Winterer Esther E. Schicker ————————————
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, or unknawn)| (If yes, giva wer or dates of service
R T S 1<) Y- A ¥9/-34-/o7/| Dr. Roland Winterer-#2 Zinzer Ct.

All disaases in Part | must ba causally related.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

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

9-

5/‘0716/‘/-0 MW

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)

ﬂ.?féa—v,

above causs (o),
stating the under-

i

which gave rize to }

DUE TO (¢) (O s tui_

Bay

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

zZ lying cqusse last.
g PART Il. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING £O DEATH but not raloted to the terminal dissase conditian given in PART I [’u) STA gAS AéJTOVSY
. . . . . v ERFORMED?

E&M&—Mi%&wﬂcw@% ggs / vEsH] wo[)
£l 200 ACCIDENT SUICIDE HOM|CIDEﬂ 20b. DES;RlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
s b7 O 0 “4¢
Q 2¢. TIME OF Hour Month, Day, Year
a INJURY a.m.
3 p.m.

20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inbc;rdubouthcime, 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE form, factory, street, office bldg., etc. .

WORK D AT WORK D LJ M

— —
21. | ottended the deceased from {2 - 3/"-‘ ? , 1o and last luw:; aliveon  {—3-3 ?
Deoth occurred at 1 ? M 50 P m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a., SIGNATURE % {Dogree or title) 22b. ADDRESS 22c. DATE SIGNED

e - —
A ecef %/ﬂ‘&w & é:}c/x?%—//;«a /5T

23b. DATE

Jan.?7,1959

23a. BURIAL, CREMATION,
REMDY AL {Specify)
a

Buri

23e. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

CATION {City, town, or county)

St. Louls Co.

{State)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

J-5-85F

{Licenawd Embalmar”s Statement on Revarsae Sida}




STATEMENT BY LICENSED EMBALMER

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

BY M, OI DY ooeiiiiiiiii e s s e ., Student Embalmer No. ........covevnsnne

#

working under my personal supervision.

(T80 s 1= 11 S PP PO PP PP
Signature of Student Embalmer

Licensed Embalmer No}@;/
P. 0. Address $AA 860 Mg

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,




