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I X3zam

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

LILED MAR 20 198 1.8

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

J61R

State File No.

{(d) Length of stay: In hospital or institutlon

Pririmry Registration District No......... ....'ﬂ ﬂﬂ Q Regisirar's Na..._....__.....:g.ﬂ,'g !_'
1. PLACE OF DEATH: ' 2. ‘USUAL RESINDENCE OF DECEASED: a&)(’/
o S%. Louis @ saedllSSOUTY () County. L
(b} City or town...... s 1 . ’/q -
{If autalde city or town Himits, write “RURAL" sad name of township) () City or towi....., St.. Louis

(¢) Name of hospital or institution: / (If outside city or town limits, write “RURAL™} ,

1431 Penrose _ @ Street No..... 242 Cenrose

(If vot in bospital or institation, write street oumbar or location) {If rural, give location)

No

(Specify whether (e) Citizen of foreign country? {Yes or Na)

In this community. .. 4. YIS .. d

years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME Anna Winkler

ULtL N 20. DATE OF DEATH: Montl8TCR . aay 11th

. N 3. Social Securit:
3. ) lfveteran N @ T iy i mr.._..J..Q.&.é.,............_hour - k..M.

name war... N1 1 ‘0. £XONE
21, I hereby certify that T attended the decease

9% Birthplace.. S.ta - .,LOU..‘LE

(City, town, orcoual.v)

10. Usual occupation HO ua EWOI‘k

(Suu or rnrclan nnunl.ry)

Color or 6. {a) Single, widowed, married, 197

1. s Female / race. WALtE 2 divorcea ILAOW........ |[ oot 1 tnet saw nZrativeon.....
6. (b) Name of husband or wife.......ccconicimrren. 6. (£) Age of husband or wife if Duration

John . . .Winkler wHE LS Gers ET A
7. Birth date of deccnud_.-._la.n.ual'_y_ — ,2.5...‘....,.187.0 -j/ = '

(Month) {Day) {Year) L
8. AGE: Years Months Days If less than one day Duye to { . jgy
i J
} 7 4 1 l 6 hr. mm v hl
Due to

Other conditions.. s
{Inchude peoguancy withiz 3 monthe of dasth)

11. Industry ofr business Waiergr PHYSICGIAN
o ajor nndings: ——
operations
Hf 1 Neme Fenry. Redecker Of operat nderte
21 13, Binthplace.. Jnknown %armraxilv ‘f: i
Wi, OF Coun tato or foreign couatry, h 1d b
5 14. Malden name... ‘ (iR HOWT-l ”’eters oF autapey %‘ilsm:x:;l‘i -
Y.
E{ 15. Birthplace.. Unigfl?uw:%;ﬁ;u;—m ------------------- %%EE‘E&%“ mng 22. 1f death was due to external causes, fill in the following:
City. wo, for ei

16, (o) informant Johr C. ¥Yinkler (o) Accident, suicide, or homicide (ux?fdfy\

® adaress 1431 Penrose @) Date of occurrence i
17, (@) BuI‘ l&l . (b} Date thereol. March.. 14 44 (©) Where did injury occur?, (City or town) (County) (State}

(Buekal, crematian, or remaval) (Mouth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrigl place, in public place?

(¢} Place: burial or cremauon....S,:b_g_...,J.-.Q.ImS_...C_Qme.tﬁr.x__

.18, (g} Signature of funeral dxrgI::Itor Sr)u-: d.m.e.}{ £ r..._&s..-S.Qn.S. ...... - While at ‘- -'—;—__(q‘:““' “;‘)" ‘i{,;,_.',.‘,;‘;’of [ 2
- ”

® -Addreum.....%]% -%1 ';)B ﬁ * 23. Signaturpe” : - _‘{_ . (M. D, ’ ,&
19, . st

@ (Dato received focal rogistrar) ( {Hegiatrar's signature) Address. f ?’d—) £ Ay B X e R — b 1Y 11 a?/ {_(,/q

(Licensed Embalmer’s Statement on Reverse 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 _

working under my personal supervision.

P, 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of llcense )

+
- IT this body is not embalmed, fact should be so stated above.




