0. 300
o STANDARD CERTIFICATE OF DEATH  State Fite Nown
| BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. NO. M.. Registrar's No...... ? .zk. .
r J‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitution: residence before
a. COUNTY St N Char‘les a. STATE MiS sour‘i b. COUNTY St .chariami-lun: |
b. CITY (1 cuteide corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (If oatdde sorporste lirzits, write BURAL sod cive township) / k
R wiabtp)| STAY (in this plaes) OR
7oww St. Charles "‘,,’ 4 hrs Town  Black Walnut 4
d. FH!..SLP#ME %F (I not in hospital or institution, :m strect address or looation) d. ASDT[;tFi!-:Er‘E (I rurel, give location) 2
instiTution ~ St. Joseph Hospital |
361&!\&%3%% a. (First) b. (Middle) . [X (.Lm) 4, DATE {Month) (Day) (Yean)}
(Typeor Print) _ JOSEPh Carl Winkle *| panDecember 9-1949
5. SEX /6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| * UNGER | TEAR | & LaoEs M HES,
Male white WIDOWED, DIVORCED (Epacity) ' Last birthday) Mnm-h-' Days nm-l M
Never MarriedV| June 20-1899 50
10a. USUAL OCCUPATION (i work | 10b. KIND N R_IN: | 15 BI CE o sountry) -
o during scesof warking o, svan st | A (3 .@%"_“”5' S TRy | 1 BIRTHPLACE (Bs or forseaecuatey) P GUNTRYS AT
Rivet Heater & arlés, Mo, ¢t, Charles, Missouri | U.S.A,.
13a. FATHER'S NAME h 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Robert winkle ] ‘Maggie _(unknown) [
:3. WAS DEE]:EASE? E\(fER INﬂU.S. ARMdED E;?IE:'!E"SS 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, BO, OF nNGWE! om, war or dates of & -
o yon. sive 320-12-3832| william Winkle Rt 3 Florissant,Mo.

18. CAUSE OF DEATH MEDIGAL CERTIFICATION t . lgTERVAL BETWEEN
. Enter only onacauseper | L. DISEASE OR CONDITION mmm
line for {8), (1), and.{c) DIRECTLY LEADING TO DEATH" () @ &m ! / ;‘M‘ff‘[ﬁ(‘ R

*Thiz does not menn | ANTECEDENT CAUSES . v 2
the mode of dying, such | AMorbid conditions, if any, giﬂ‘:g DUE TO (b) _ _Qﬂ:l'

as heart faiture, asthenia, | - ride o the abooe canze (o) stat

de. It meana the dis. | e undeslying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- . . DUﬁ TO {g)
tion whith caused death, | [1. OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing fo the death bul not
related to the disease or'crmdiutm mmin: dcd}'-o . 6 ) )(
1%a. D@‘O_I:‘OP%%A& 198, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
' . . vis [ w
21a, ACCIDENT (Bpweily) « 21b. PLACE OF INSURY (s.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, lactory, street, offics hldg., ere.) .
HOMICIDE (L&.o,
214. TIME {Month) {(Day) (Year) (Hm) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | “work Twork LI} o
2. I hereby cer’tgy{ha! I ed the deceased from M ’19% to -Af,dz_zp—;‘ hfpal I last saw the deceased
* alive on =2 , IQ.ﬁ and that dedth occurred atQ s Q0 P'm., from the causés and on thé date stated above.
2. SIGN 4 \ (Degree or title) . .
. é’f?é .z L y.i /2

BURIAL, CREMA- | 24b. DATE
T IN: REMOVAL Boastys
Rurial Dac 12-1949i8 199 Y
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE %?ln TOR'S 81GNATURE
REG. - er pesdranas (80
Y~t2~%% | fracen zs’aooj. 3 ea Mo

(Licunsed Embafmer’s Statement om Rmm Slde)




d8qunn opy Py \
6 'ON JBOJ;O qHEQH IO[J;SIQ . .
T @3Ny :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}ﬁ(ﬁzm

Student Embuimar No.

working under my personal supervision.

S SRR S M
Student suavievens eetveenemEaabsLeasa e NS Sw% &2)

Student Embalimar
Licensed Embalmer No éz/ f pod

' ' P. O. Address -&5( M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Fn‘lure to comply v
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact,should be so stated above. ’ .




