tealth,

Welfare

Public

Service

Qusally relcled.

bo ©

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

agistration District No.

e
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023543

STATE FILE NUMBER

Regisnrugﬁ..5488.____

L

a. COUNTY

PLACE OF DEATH

STATE

b. COUNTY

2. USUAL RESIDERCE (Where deceased lived. if institution: Residence b?;
. pdmission)
Missouri Quls

b. CITY (If cutside corporate limits, give TOWNSHIP only)
OR

cITy

Inside Limits

Yes [X Ne (T

C.

Tow Glasgow Village

, St.L
o

Inside Limits

Yes Ne []

TOWN 8t. Lonis
c. Fgl.;. NAM%OF {H NOT in hospital, give location) | Length of stoy in 1b d. ST['JRD%EEES (1f outside, give location) Reside on Farm
HOSPITAL OR . . Al 3
©_ sTiTuTioNImtheran Hospital Life 115 Dundee Circle Yes (1 Mo (K]
3, NAME OF DECEASED First MiddlF ‘Last 4. DATE Month Day Year
{Type or print) CF
KENNETH WALTFR WINSCHER, JR CEATH June 7 _ 1949
5 SEX 4. COLOR OR RACE} 7. wARRIED MEVER MA“IEDm 8. DATE OF BIRTH 9. AEE Ei,:':;:;; ;:J:ﬂﬂé;fan i:oll.l‘:l.DER z:ﬁl;l‘RS.
M o Wb wowo[  ovosceoD| June 6 1959 | 5%
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) @ |12 CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY v
Infent st. T 811'? 8, Missouri OsS A

130. FATHER'S NAME

Kenneth W, Winscher,Sr,

135. MOTHER*S MAIDEN NAME

Clora E, Rice

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknqwn)l (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Kenneth Y. Winascher Glasgow Vi

115Bundee Circle
1

MEDICAL CERTIFICATION

ART |.

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (¢), (b), angdy{c).}
P DEATH WAS CALISED BY: “-"Z
) 3y

Conditians, if any, DUE TO (b
which gave rise to } 7 é ﬂ
gbove couse {a},
tating th Jer-
l‘yingngccu'aom;o::. DUE TO (c} 7
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termital disense cendition given in PART ) {8} 19. WAS AUTOPSY =
PERFORMED?
YES{ ] NO[H
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
1 1 O
0c. TIME OF Houwr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK -

21. | ottended the

Death occurred ot

deceased from

6'6- 59 , 1o 6-7"59

VAL Y. |

Z

and last bawﬁ alive on
m on tha date stated above; and to the best of my knowledge, from the causes stated.

6-7=59

220. SIGNATURE (Degree or title) | 22b. ADDRESS Hc.gATE SIGNED
A 5, ;o | 9730 E. Watson Rd. -8~59

230. BURIAY, CREMATﬁ, 23k, DAT 23c. NAME OF CE'METERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stare)

REMOY AL (Specify)

movel 6_5,! o] St. Prin ty Cemetery Qt. . Lonis r‘mmi'v, {1ssonri
24. FUNERAL DIRECTOR ADDRESS -25. DATE RECD. BY LOCAL REG. zs.ﬁ;srm s%ﬁe
. .
i 1936 ouispv JUNG 59 , DJ /0.

{Licensed Embalmer’'s Stctemant on Reverue Side)

IS



STATEMENT BY LICENSED EMBALMER

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

byme, orby i Z/
working under my personal supervision.
Student .ooviiviiiicicree e e it s rans Signed %""‘“‘—“’),(/\ £ 22t Coes U 4O
Signeture of Student Embalimer
- ' 7
- o "~ Licensed Embalmer p Kt
P. 0. Address SAL.. / v

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

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in'his QWN handwriting, _. _
If this body is not embaimed, fact should be so stated above.

1



