5. No. 2
M—2-43
5-17-39
1 X3s897

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

E

DEPA%TMENT OF CCBNMMERCE STATE BOARD OF HEALTH OF MISSOURI }'j" WSQ
URBAU OF THE 5US v i o
FILED 1 STANDARD CERTIFICATE OF DEATH State Fa Now. s, U e
Registration District No..... AL Primary Registration District No._ £ LX 1 Registrar’s No '! A b, 151
1. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASED: &’&’a
{e) County. na
(a) Stat —iil S S s 42
(b) Cicy or town St LOU.iB H e—¥ ..auri i @) Counsy. V
(1f cutside city or tow: ta, writy ™ L aod ge “’M) City or town._..._.53 t. Louis 2 /
(¢) Name of hospj “g 5 muﬁ“éochj_ngto n AVE. 5 (11 outside city ar town lmits, writa “KUHAL™}
(um.i.,wwmmu " @ Steet No__. 4500 Washington Ave.
(1f rural, give locatlon)
() Length of stay: In hospitat o m’zy 21¢-"/1 ‘lw ’
{Spacily whe (¢) Cltizen of foreign country? (Yes or No)
1nn thia community.
yours, tnontha or daya) if yes, name country.
MEDICAL CERTIFICATION
PRINT
Full Name—_Susanne Winkler n 29 th
o P 20. DATE OF BEATH: Moxnth €C. day .
3. (b) If veteran, N I: Socia! ¥ year 1943 - lo . 15 I P, M.
name wat. °
e wa 21. I hereby certify that I attended ¢, from,.. ."2;)% S
5. Color or 6. (0) Single, widowed, married, / '{; = - N 19‘1.‘3 y
4. Sex Fema 16 /rﬂl‘o W b divorced. i trsnes || that T lastsawh €. T alive on... " hndten TN A 19} >,
6. (5) Name of husband o7 Wifew oo — 6. () Age of husband or wife if || 8nd that death occurred o the date and hour stated above. et
Urknown Ve Immediate cause of death —_ _“:‘f!:?.n
7. Birth date of decessed oo NO. Vot ook il L8 50 — S
{Montk) (Day) (Year) -
8. AGE: Years Months Days I less than onie day Due to od
% 93 | 1 | 16 . Laes
T. min #
Due to l
o. Birthplace . Switzerland 4 - - T
{Citv. town, or cousty; (State or loreigs country) T

§

(Licensed Embalmasr's Siatement on Reverse S8ide)

by Oth diti e N W I P S N A M L AL i e
10. Ueual occupation Eousevork (Inetuds prosnany wIrkle 3 reosils of Goatd) in—
11. Tndustry or busi VS e PHYSICIAN
g 12, Name Abraham Sarbo ck ‘f’ (,JI orrmrln;an -
= d = Underlin
%\ 15, Birtbpiace switzerland the causeto
City, town, {s or farei, notry) wiuch dea

& { 4. Maiden name_.f.:. é_fﬁm ] .:.Fa Ruri - il w‘?}x ’ Of autopsy..- :m:g !;e—
@ tistically.
g{ 15, Birthplace O T e——— anj".thr:‘:;{é&?' 22. I death was due to external causes, fili in the following:
16. (2) Informant J. L. Overbeck (8} Accident, snicide, or homicide {upecify)

@ Address... 2200 ¥ashington Ave, (3) Date of occurrence
17, @ — BUTrEAL . @ Datethereot. 1 @=31-43 1} Where did injury oocur? e e _—

(Baurls). cromating, ar rameoval) (Montt) {Day) (Year) {d) Did injury oceur in or about home, on farm, in industriat pl:me in public place?

(& Place: burial or crematlon O b o CELETE Cemetery
18. (s} Signature of funeral director. PI‘OVO S t Und 2 CO L While at workZa..... ... (Bowclty ‘(’cl)' :1::;;’& anu.ry.................. ________

® Addresa___ 9710 K. Grand Blvd. A

23. Signature. < D. oroth

19, _._gn i p——-—

() (Nats w&"&mg) ’ (Resistrhz's sienntore) T Adrress _3_ A .. ate dgncd/ __?éj




STATEMENT BY LICENSED EMBALMER
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