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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECO

FILED MAY. 13 1948
#96265

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17821

PRIMARY REG. DIST. lO_Qg_. Repistrar's ivo ......... {{, (}il}?.

State File No....

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whure decossed Hved.

&. STATE M 0 b. COUNTY
;

If institytion: residence befors
adislaion).

b. CITY (I cuteide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouaide m:—p:m: ibits, writa RURAL and give township) /
R St.Louis.M township}| STAY (ln this place) ‘}ﬁ Ll ; ’ 7
TOWN .Louis,Mo, TOWN ’ y O (2 £S 3
d. I'-HA..SLPE{I!\AME OF (If not in hoapital or lestitution, give stregt address or location) dASJI;zREE% ’
INSTTUTIONSt. Louis City Hospital #1. i __
S.DNE%ME %l; a. {First) b. (Middle) ¢. (Last) 4, DS.II;E {Month) (Day) (Year)
(Type or Print) AGNES WINKEL DEATH Mdy 3rd,1949
FSEX ‘é 6. COLOR OR RACE | 7. #&%ED. gIE‘\'-’ch)gCESRRIED. 8. DATE OF BIRTH i 9. AGE {Ia y-nl;: UMDER ID"” ; UNDER 24 WS,
. A {Bpe ours | Min.
EMALEL i, Andne AN 13851 a1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- { 1L BIRTHPLACE (Bhu or fcnl;n country) 12, CITIZEN OF WHAT
et diring most of worklag Uis. ven if reticed) DUSTRY ¢ COUNTRY?
Y faeA gwWN }S.mﬂm\_, Q'”WA/M

138, FATHER'S H'AIE

M\

13b. MOTHER™S MAJDEN

.

1S, WAS. DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo .a‘ unknown) | (1l yos, eive war or dates of service} RO.

17. INFORMANT'S SIGNATURE NAME ADDRESS

MMM b ‘27@'»&/,@'%/\7

. Enter only cnacause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MgﬁlCA.L CERTIFICATION I@E;nﬂtﬂl
ON! AND DEATH

JJW—O\/\.—MM %[}'D'Pua

line for (a), (b), and {c)
*This does nod mean ANTECEDENT CAUSES
{Az mode of dying, such
aa heart fallure, asthenia,

ee. It means the dia. | the underlping couse last.

Morbid conditions, if any, DUE TO (t)
rise to the ub:n::':.mfc 7’3 .ﬂﬁﬂ L M

‘anu:‘mw .cw-dfwfmq celan

case, injury, or complica- DUE TO {e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Al L2
Conditions contributing to the death bul nol LD [‘ e
reloted to the disease or condition causing death. I h > qf
13a. DATE OF QPERA- | '19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
S ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)
SUICIDE bome, Iarm, factory, street. offics bidg.,ev0.) . . .
HOMICIDE HE -
214. TIME tMonth) (Day} (Yaur) {Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE iﬁf’
INJURY WORK AT WORK -

4/2[49

5/3/49

21 hercby certify that I altended the deceased fron'; 18 , Lo 18 , that I Icut sow,the deceased
alive on 5/3/49 , 19 and that death occurred al _L_Qﬂﬂmm from the causes and on the daie stated above.
i, S1G| RE Degroe or titla) | 23b. ADDRESS Z3c. DATE SIGNED
, &?a DG 1515 Lafayette Ave. 8/3/49
24a. BURIAL, CREMRA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ctty, town, of county) (State)
Caial— [Mav/b— 9 INEIA SFMARCUS Lovis
DATE REG RS SIGN 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
wmﬁ?’- folites ¢ . SR S5
(Licensed Embaimer’s -S-ut n 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 _

Student Embdalaer No. '
working under my persona! supervision,

Student ..sanenn [ aesasssvranes vea - A Nl fe .. R
Student Embalmer .

Licensed Emba?r No..‘é/..a/ | perariereeas

P. O. Address. f J

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




