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No. 300
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o

FIED APR'5

BIRTH MNO. REG. DIST. NO.

THE DIVISION' OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

T TS

iidJS
2808

State File No...

~ Kegistrar's No

(Yn. 60.0: unkiown)

I yom war or dates of sarvice)
ﬂona

488-09~-8818°

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars s d lived, 1If i id bators
a. COUNTY a. STATE b. CDUNTY adinimion).
_ Missouri
b. %EY (i oataids corpurate limits, write RURAL and give c. l;rENGm OF c. Cg’Y {lf outxide corporate iimits, write RURAL and give township)
'wnahi i ]
, Town Saint Louis b *\ Gl rowy_Saint Louis 2 7 7
d. T!‘SLP;‘T"AME OF (If not in beapital or instlvation, give strect address or location) A REESTS location)
INSTITUTION 5126 San Francisco Avemue g~ Bl2b 'Sén Francisco Aveme
3 NAME OF 8. (Firs) b. (Middle) o (Last) 4. DATE (Month) (Day) (Yean
(Typeor i) A0GUEBY A. Winkler peAmMareh 24th, 1950
5. SEX 6. COLOR OR RACE | 7. M%%%!'ED. NE\\%&J&SREIED.) 8. DATE OF BIRTH .. :?E tla r.;n ; m |Dv:-u o DNOEA L KIS
. {Bpecity : ol Hours | Min.
Male (| White *ad Sept. 9th, 1893 | 56 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
gtdnﬁu m working life, even If retired) COUNTRY?
ove er rought Iron Ra.nge Co. §t. Louils, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Winkler Henrietta Fricke Myrtle M. Winkler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Myrtle M. Winkler, 5126 San Francisco “ve.

. Enter only ¢netauseper

8. CAUSE OF DEATH ’
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION W [g;éggﬁligﬂwgrm
2 DEATH
4&gp4L@» u&mdoé o

line for (s}, (b}, and (¢}

*This does not meon ANTECEDENT CAUSES

Morbid conditiona, {f any, gising DUE TO (b)
rise to the abovr cause (a) smtmg
the underlying cause last:

the mode of dying, suck
as heart failure, axthenis, | .

ete. It means the dis-
DUE TO {¢)

.

%,,W TR

caee, infury, or complica- .
fion tohich couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding o the death but not
Y related L0 the disease or condition cauring death.

19a.-DATE OF OP_FI%KN 19b.” MAJOR FINDINGS OF OPERATION

v 20. AUTOPSY?

YESD NOD

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD —

2ia. ACCIDENT . {Bpecily) élb. PLACEOF INJURY {s.x..In orabeus | 216 (CITY, TOWN. OR TOWNSHIP} (COUNTY) W
SUICIDE homa, larm, factory, street, office bldg., steo.)
HOMICIDE % ;
214. TIME {Moath) lDlY) {Tear) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F /" -£r
oF WHILEAT[] NOT WHLE . .
" INJURY WORK AT WORK , -
2. I hereby certif th I attended the deceased from 19#9’ M, I&iﬂ_, that I last saw the deceased
alive on ~ 19 , tmd that death oc rred ut : “ 1., from the causes and on the date staled above.
23a. SIGNATU an ortitle) | Z3b. ADDRE;S Lz;c DATES
M/w-d ///4,/ . F5P 4 /7/ ;U?J?
12_1&. B:{JER |6\L CREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, or uounty)’ ra (Smta)
s (Boadly)
Borial 73" | 3/27/50 St. “eters Cemetery St. Louis County, Misg
DATE REC'D BY LOCAL | REGISTRAR" NAT! - 25, FUMERAL DIRECTOR' S 51 GNATURE 'ADDRESS
AR 27 19%p g Calvin F. Feutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embslmer No.

working under my persona! supervision,

Student ciivarcanscnesenas ..I..,............
Student Embalmer —

Licenzed Embalmer Nu7k2>§ .................................

P. O. Address L S Orted e VA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure'to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




