SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_Primary Registration District Naé:gf:kegistrar'l No.ﬁ.?&;

~54—-034495

STATE FILE NUMBER

Registration District No. --5..[
(]

{licensed Embalmer’'s Statemen: on Reverse Side)

AMENDED !
1~ PLACE OF D I 2, USUAL RESIDENCE (Where deceased llved. If institution: Residence before
[=
o 2. COUNTY 7. LOUIS a. STATE Mo b. COUNTY sdmission)
w L)
% ¢-~b- CITY (if outside corporate Jimits, give TOWNSHIP only) Langth of stay in 1b c. C(l)IRY Inside Limits
R +
ué TOWN 1;J'{lr.E:B STER GROV.EI S 2'?4 da yﬂ TOWN 5t .LOuiB . Yoy m
:E & &, FULL NAME OF (1 NOT in hespizal, give location) Inside Limits d. :5%%5225 {If cutside, give locstion) Reride on Farm
HOSPITAL GR N
55 Nl Glemwood Home & Hoppifat 5527 Eichelberger Yer O No O
* |
v £-3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) — DEAFTH 8 1 9 6:1
ADAT M. WINTERKER - = U
L5 SEX P ‘rco#h%ngce G—married [] Naver Married [ [B. DATE OF BIRT: | 9 AGE {iast birthday) [ IF unhosu IDYEAR :: UNDER 24 HR
Widowed Divorced [ Months oy3 ours Min.
o 2-12-1895 66
10a. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d'ﬁ‘ng maost of wfrking life, even if retired)
ousewife Home Pennsylvania U,S5,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jessle Beebe . Emma Schmidt Late Charles A.Winterer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT .- Address
{Yes, no,pr unknawn) ] (If yes, give vur or dates of urv:ca)
No [ {on No A.J  HAMBLETON-5527 Eichelberger Ave,
z 1 A o T CEATH '&b‘k‘é"éﬁﬁ‘é’s‘fﬁé Toe Tor . B0 34 ONSEY AND DEATH
¢ atic pneumonila
5 g IMMEDIATE CAUSE (a) Hypos.t p
' Q
o - .
Q . !
|.|<.r o Conditions, if any, DUE TO {b) diabet es melllt ug
, "l;, which gave rise to
- sbove ':,:uu d(a),
= stat e under-
lying " cavse lagt. DUE 10O {c} 2 é 2 A
% £ _—-PART 1L, OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TQ DEATH but not? related to the terminal PART I, If decesased wap female was
= disease condition given in PART | {a) there a pregnancy in fast 9O d.y.._
< o - . . . ¥, - 1
o Generalized & cerebral arteriosclerosls [O Yes [ BN | D Unknown
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
e PERFORMED 0 0 O
u YES ] NO
-t >
| 20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m. R
"E‘ p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., #tc.)
NOT WHILE AT WORK [
D l -~ e
é 2. I-nended the decessed fro 'ty . 10__A,ug.'__£9_’__6__!_lnd tast uwmnhv- on_Au.g_-_li'_Lﬁﬁ_l___
9 Dfath occuyred atfs X hd ’ m on the dalte stated above, and to the best of my knowledge, from the causes stated.
. 4
2 W titleff i . ADDRESS 22¢. DATE SIGNED
el {Degree or titlef] 2 X
5 0 MN—\[ Yy, 1300 Grant Rd. 8-194
z | =evriat, cremanion, [ oATE 23¢. NAME OF j(mam OR CREMATORY 23d. LOCATION {City, town, or county) (State)
o o REMOVAL (Specify)
z ! Removal Aug. 23,1961 | New St Mar etery t.Louis, Mo,
= <« | “7a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
]
= % | Kriegshauser-4228 S.Kingshighway Blvd. - - 473‘



STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision, 5 - y
Student Signed .AM (i

’ %

(
.
Signature of Student Embaimer y
Licensed Embalmer N/ //yé 4% |
" I

‘ . P. O. Address

|

- 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).

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L S : ) . el L F



