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

DEPARTMENT OF COMMERCE
BUREAU OF uu CBNSUS

HILED MA 194%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.............. . Bl 4 Registrar's No._.

4930
1918

State File No........

1. PLACE OF DEATH:

(g) County

Registration District No...
.St.. Lonis

ide city or towo limits, write “IVURAL" und nume of tow uship)
{¢) Name of kospital or institution:

5839 Southwest /

{If not jn hoapital ur institulion, write street uumbe.ri: location)

(&) City or town....
r

{d) Length of stay: In hospital or institution

(Specify whether

It this community
years, montha or days)

2. UUSUAL RESIDENCE OF DECEASED:
LS
sate M188¢ ouri

(a) . (b} County... -
(c) Cityor town.,s...t’..‘ LO'lliS ') ;
(1 wuaide city or town limits, writa "RURAL"}
@ Street No.......2839 _Southwest
(1 raral, give locution)
{r) Citizen of foreign country? {Yes or N_o)

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NAME wWilliam T. Winkler Fob 04
20, DATE OF DEATH: Month, 1’90 day
3. (&) H veteran, 0o 3. (o) Socxa.l S(.cung546 vear 1943 bour 2 _— 30 P. M.
name war. No
hereby certify that T attended th deceased from}/&/
5. Color or 6. (a) Single, widowed, married, da“ / ‘% MLN}/’&;
4. ' S 0rnce.w ﬁworcedMa?r!'ed tha 1last saw b.@Y.. alive 0,, W
6. (b) Name of husband of Wife........c..ovrcreemenen. 6. (c) Age of husband or wife if || 3nd that death occurred o date ““d-‘“’“ tated above - IA ,
Opal Winkler alive 9% years || 1mmediate cause of dearh ulryb
7. Birth date of deceased... .80y 194 18683 |l
{Month) {Day} { Yozr) R R
8. ACE: Yeara Montha Days If less than onc day Die to MA'A"U Mm!‘; Lo z‘{ﬂ-‘o
[ET——— L min Due to ~ ; ﬁ\/
-
9. Birthplace K / / .A’
{City, town, or county) (S1ate or foreign country) g
In nt Other conditions. / /
10. Usual accupation......... E"""Age (lnctnde pm:nnncy wll.hm Smoothsof death} f
11. Industry or business - PHYSICIAN
o . 1 i) Mabo;' ﬁndl:;.gs: M —
rations
E 12. Name.... Winfleld W ar /, Of opera : ) Undetline
; t t
=1 13. Birthplace Cive 1o (q,ﬁy .r 1 tey) W_‘ wtllfigha;::?xgg
w D, oF couuly, t 0 or loreign country, 0! ﬂutﬂmy.. shou e
& ( 14. Maiden name... 101’3 nee. )Wal ters charged sta-
E ........ tistically.
S 15. Birthplace Ky. weenee 22. If death was due tu external causes, fill in the following
= {City, town, or county) {Stata or loreigu country)
16. (a) Informant Qpal Winkler (a) Accident, suicide, or homicide {specify)
o (&) Date of cccurrence
17. (a) (8) Date thereor 2721 =1943 (@ Where did injury ocous? TP R Torts S
{Burial, cremstion, or removal) {Month) {(Day)} (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or ¢remation o8k Hill Cem,
1. (a) Signature of funeral director.o). ay. Be. .Smith While a. work?... - (qw. " l(’e?. ‘i&';i;‘ﬁ‘;’u: mjunr
(5 Address.......... ..T406 Manchestar ... . . .
{ )) J?IJEB 26. ® b S‘E“‘““’ --------- l ‘“’(M D. oroth:?
19, {0} =4l M LA AP A~ o v B A .
{Date received local rlﬂ.‘ﬂ»& (B:gmlrar u:gmture) Address 33 /{ ‘ Date signed Q"VQ’

{Liccnsed Embalmior’s Statement on Reverss Side)




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. !

, Registered Apprentice No...._..o i

Note: The above MUST BE SEIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the nbove constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated ahove, : o




