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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

mﬂ] SER"95 m’@ﬁs‘? 91 ,

DEPARTMENT OF COMMERCE

Reglatration District Nowwwe

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?bwTH

Primary Reglstration Distrct Nowooo oo

27205
AT

Registrar's No..

State File No

1. PLACE OF DEATH;
(s) County.

{b) City or town_S e Louig
It cutslde clty or town limits, writs “RURAL" and name of tawnship)
{¢) Name of hospital or institution:
Denconass Hospital ’
{If not in hoapital or institoiion, write street number or Jocation) *
(d) Length of stay: In hosplital or Institutio onths
(Spocify whether

In this community. Years

yoors, months of days)

2. USUAL RESIDENCE OF DECEASED:

(a) Qnte-Missour_i_.__.--_.._- (4} County
St.. Louls

(11 outside city ot town limits, write “RURAL™)

@ steeet N0..8612 Halls Ferry. Road

{11 rural, glve boontion)

&

(¢) City or town.

{e3 II forelgn born, how long in 11, 5. A7

SR

3. (a) PRINT
FULL NAME.._ Ive Winkle

3. (B) If veteran, 8. (&) Soclal Security

name war No.
8. Color or 6. {a) Single, widowed, married,
4. sfemale .| rceWhite... divorced Mayreiod—
6. () Name of husband or wife.......crveceerccec. 8. (¢) Age of husband or wife if

Miver I, ¥Winkle
. Bi
7. Birth date of dmmdﬂem%%

e —

3. AGE: Yearg Months Days If lees than one day

min.

5o 7

-"%. Birthplace___St,. . Louis.

{City, tmm. ar emml.yj 5 Il tate or rnmgn emmu-ﬁ/

At Home

—

0. Usual occupation

11. Industry or bueiness
g { 12. Name__ Danidl M Smith !
= L3, Birthplace.. Y.Lrﬁ
City, town, or county) (State or foreign conntry)
& 14. Maiden nnmanH Rrﬁd f‘ﬂT‘ﬂ -
E { 15. Birthplace___ Sk, Lonis Missouri O
2 {Clty, town, or county) {9tata or foreign coontry)
16. () Informant. Ol 3vwar L, Winkle
J(b) Adaress 8612
17, (o) Burial (&) Date mmr_%}
{Barial, erecastion, or removal) (Mohth (Yeu)
() Place: burlal or cremation B@)lefiontaine Cemetery . .
18, () Signature of fureral ﬂmtormm-_ﬂmbme%w

19. (a}

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month-.}\,ugus.tw..mday.mal.st.w.___
vear.... OO0 12 minute 15 P.M

21. [ hereby’ certify,that I attended the deceased from_. R+ of F = ¥ 2
15— t0-.8/21 10 19

that 1 fast saw h..@Y_aliveon / 2] /J 10 e 1003
and that death occurred on the date and hour atated above.

hour.

Duration
.,

Immediate canse of dm_lh..._@aacu}v
_.W: -

=

Other mndi,,n“,/%&m M

{Inclzde pregnancy within 3 montha of death)

Z:ﬁ:
PHYSICIAN

Underline

Major findings:
OL_operations.

should bo
|charged sta-
...|tistically.

22, lf dath was due to external causes, Gl in lhe fellowlng:
{a) Accident, suiclde, or homicide (epecify)

(&) Date of ccourrence
{¢) Where did Injury occur?
(City or town) {Coanty) (Stats)
{d) DId injury oceur in or about home, on farm, in industrial place, In public place?

* (Ypecily type of place

While at work?, . {e} Means o! injury.
123, Signature. & WM (M. D QReother) e —

*address. Ma. Theatre B'lda- Date dgn

o 222.4(7)

.
L%




u . 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 1

. , Registered Apprentice No

Sign L A I(é e2Cx
- . ’ Licensed Embalmer NG S
P.O. Addrﬂ e .‘/:%

Note: The above MU.ST RBE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDW NG. (Failure to comply w3
the above constitutes grounds for revocation of license.) |

If thie body is not cmbalmed, above space should be left blank.

working under my personal supervision,




