JURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
BLED VS UAN 11 1960

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

9046097
879

STATE FILE NUMBER

Regu!rnm:n D:srm:f No. .. .. Primary Registration District No. ._.__________.__Registrar’ s N L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY .. s1ait Mo, b.county St, Louisg sdmision
b. Cl'l;! {f cutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. ColTY Inside Limlits
R
TowN St. Louis, ¥o. 17 Days| W Brentwood YO NeD
<. :'UOLSLPII‘QI_&TEOgF {If NOT in hospital, give location) Inside Limits d. STREE'I'SS (If cutside, give location) Reside on Farm
[} ADDRE
wstiution St., John's Hospital Yes (X No [J 2812 Mande rly Ave, Yos [ Ne OO
3. (P;AME OF DE,CEASED First Middle Last 4. DgFTE Month Yeor
pe of print .
e e JOEN H WINTZ peam  Dee. 2181; 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed @  Overed O |MaP, 14,1887 TR |MGM| Opr [fows | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n f i if ratired) o
MASKHIRE OpErE oY Kennard Air Cond.Co. DeSoto, Mo, UeS oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Wintz

Agatha Speidel

Malinda Wintz

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ye: o, or unknown)
Yes

iy

ar dlterf sarvice)

16. SOCIAL SECURITY NO,

495-12-87434

17. INFORMANT

Address

John Wintz. 2812. Manderly Dr.

PART I.
IMME

Conditions, if any,
which gave rise to
above cauze (a),
stating the under-
lying ceuse last.

DIATE CAUSE (a)

|

DUE TO (b}

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

HAeids™

ute bilat ralpilmonary
/6‘91."’%4'./;(1

INTERVAL BETWEEN
QNSET AND DEATH

i,

be N pro
ly}\‘ P

%ﬁz"‘ﬁ‘ 7 A

DUE TO (¢} mﬂel i W

é/oya

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1il. If decessed was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.
||:| Yes | O No l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] (m} O
YES NO O
20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
e.m.

20d.- INJURY QCCURRED -
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or sbout home,
farm, factory, sireer, office bidg., arc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

Mc

MMLM’ tast saw hlm slive on

Se 31 Ty 4

’21. 1 attended the decessed fro
Ceath occurred &, 5310 P.H!_m on the date stated above, sand to the best of my knowledge, from the causes stated.
. 27, sloyﬁ,ﬁobyt m or title) ﬁ M.D. 22b ADDR Wa |}?mn'e,sn:mm
(Al 220G
23a. BURIAL, Cl TION, ] 23b. DATE 23c. NAME OF CEMETERY OR CRLMA'I'ORf 23d. LOCATICN (City, town, or ¢ounty) (State) /
L ] ¥
BEX1dT™™ |Dec.24, 1959 Calvary Cemetery St. Louis, Mo,

24, FUNERAL DIRECTOR

A. H. Bocklage 6536 Clayton Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 22 1959

%vamz v

{Licensed Embalmer’s Statement on Reverse Side)

PYRN




. B e Rty
' I '_.l;é;!‘

4
Pr

“STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No.

/ .
c’ 7 A

o=ty

working under my personal supervision
Student Slgne o WL T AW
Signature of Student Embalmer
, Licensed Embalmer No. &£
. 0 . / y. g .
.: .: , . N - P. O. Address ¥y « 70 ol g
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

Note:
with the above constitytes grounds for revocation of., Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- .o - ot . ...

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



