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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...,

99-015984

STATE FIL

S A 1

: :"-ED MAY 1 2 1g&wisrru:ion_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe before
o. COUNTY a. STATE Mq b. COUNTY odmpt sion)
L]
CITY (If outside carparate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
— .
Tg'fm St. Louls Yes [J No[] 1om Ot. Louis Yesl] Mo []
FULL NAME OF (If NOT in hospital, give tocation) | Length of stoy in 1b d. STREET (I utsade, ive location Reside on Farm
HOSPITAL OR X aoress 1738a Pres i
mstirusion  Chronie Hosp, yrs. 73 ton”P Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
vpe or print c . . . OF
BEATRTICE Jessie .| . Wintering pEATH  L4=G=59
5. SEX 6. COI:OR OR RACE 7'MARRIEDC] MEVER MARRIED] ] 8. DATE OF BIRTH 9. Agi Lli:o:d.:; l;i’:ﬁER;:ﬁAR I:DUU:W‘DER 2:\:“
Female J white g, wioowed] pivorcen[J| Aug 16 1887 |71 I ]

10a. USUAL OCCUPATION (Give kind of work done

during most of working life, sven if retired)

Maintainence

10b. KIND OF BUSINESS OR
INDUST

City

pHosp D&,

11. BIRTHPLACE [City and stole or country)

England

12. CITIZEN CF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Thomas Gladden

13b. MOTHER'S MAIDEN NAME

Flizabeth Unknown

14. NAME OF HUSBAND OR WIFE

== Rudolph P.Wintering

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-l,woor unknawn)| {If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT
Mary Sullivan

deasia

Address

1738 Preston Pl

18. CAUSE OFI DE%TI‘_I'! (Emergnlﬁsone cause per line for (o}, (b), and {c).) I%LERVAL [B)ED‘I'E\:ETE'-’N
PART I ATH WAS CAUSED BY: ﬁl
IMMEDIATE CAUSE (q) //dt /Keﬂy- j
Conditians, it any, DUE TO (b} /'1 %" <
which gove rise to }
obsve covie (o), R
tating the under- r .
z lying covse lasr. ) _DUE TO (c) Mk&@ﬁl@m e loe sasy v -
E PART H. GTHER SIGNIFICANT COWDNS CONTRIBUTING TZLBEATH but not reloted 1o the terminal dissase condition given in PART | (o) 1% Pég?ggﬁggrj\
i i
z YES[ ] NO W~
& | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
G O D ] :7/ 20
2
Ul 20¢. TIMEOF Hour Month, Day, Yeor
a8 INJURY  am.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboyt home,| 201 CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | gttended the deceased from _3-4- 57 , to ’-}--9- 59 end lost 'suwhb"alive on I+-9- 59
Death eccurred a1 2 125 p s m on the date stoted obove; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) & | 225. ADDRESS 22¢. DATE SIGNED
D, 5200 3 v /2 YEY i
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor cownty) 7 (Srare)
BURYREF-" | Apr 11 59 S§ Peter & Paul St.Louis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

E.J.Schnur 3125 Lafayette

APR 1 0°'R9

el Tl 10,




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ceiiiiiiiiii e i ittt en e tieia s e ta s ate e ra e e rarreans , Student Embalmer No. .......... s

working under my personal supervision.

Student ..o e
Signature of Student Embaltmer

Licensed Embalmer NOLB.. e a
. P.O. Add:ess?./a?.&‘f. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.



