. No.300
- 10.48

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

FILED APR 14 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ' 112
STANDARD CE&T!F[CATE OF DEATK)Q3 State File No..... JG

T TRV O T ——

21‘)

REG. DIST. NO. .k-'—- PRIMARY REG. DIST. NO. ‘Registrar’s No...o.. X200 L0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased bved. If institution: resicence before
a. COUNTY a. STATE b, COUNTY admislon).
Missourl
b. %’IF;Y {1 outeids torputate Umits, write RURAL and give s_.,_.rAl.:{ENGTH £F c. ng (If outside sorporats Hmits, write BURAL sad glve township)
townahip) (in this plars)
Town St, Louis /-ows 8t. Louis 2479
d. FH&.SLPII‘{'._RA{EO%F {If pot In hoepital or institution, give stret " address or lovation? d'A%rSErSS (If rarsd, give location) o
INSTITUTION 4046 HollyHills Bld 4046 HollyHills Bld
3. NAME OF . {First, b. (Middle ¢. (Last)
DECEASED 8. (First) ¢ } 4 DA}'E (Month) (Day) (Year)
(Twpeor Print) Lydig M, Winkler L DEATH Aprll 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (Io yesrs|  DeoER 1| YEAR | of DemER & was,
l WIDOWED, DIVORCED (Specity’ laat birthday) | Months , Dars Hounl Min.
Female! | White Married ] Dec, 6 1874 75
10a. USUAL OCCUPATION (Givekindofwerk { 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (8tate or forelan oountry) 12, CITIZEN OF WHAT
dona doring most of workdng life, even if retired} DUSTRY COUNTRY?

House Wife

St, Louis Mo, 2

13b. MOTHER'S MAIDEN

JKatherine S

138, FATHER'S NAME

Dietrich Cordes

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

(Yew, B0, ot unkeown} | (If yes, 2lvs war or dates of service)

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

chuerman Guido .Winkler
T7. INFORMANT S S| GNATURE OR NAME

ADDRESS

Guido Winkler 4046 HollyHills Bld.

. Enter only cnecauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Ve for (m), (b, 2ad (€) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANZEATH |

the mode of dying, such
a# beart foflure, asthenda,
etc. It meana the diy-
cade, infury, or complicg-

AMorbid conditiona, if any, giving DUE TO (b
rise 1o the above couse (o) stating . .
the underlying couse last.

DUE TO (c}

i1, GTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condilion cousing death.

tion whick caused death.

19a. DATE.OF OP_IEIROAN- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NOB—

21a. ACCIDENT 21b. PLACEOF INJURY (e.g.. inorabout

2le. (CITY, TOWN, OR TOWNSHIP)

(Bowelly) (COUNTY)"1 , A ]
SUICIDE hocte, farm, fagtory, sirest, office bldg., ew.) ., . -
HOMICIDE -
2td. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° 4
OF . wu:u:xr NOT WHILE
INJURY =, WORK AT WORK

22, I hereby certify that I-atlended the déceased from%
aliveon &L — 3 18 50, and thal death occurred

I&fg that I last saw the deceased
" fr the couses and on the date stated above.

23. SIGN Qﬁ ; or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
é MKLG_M 77 . N G o S N DS~
2B REMO‘ML Z4b. DATE Z4c, RAME OF CEMETERY OR CREMATORY- 4. LOCATION (Oity, town, or county) (State)
urial 4-6-50 New S5t. Marcue Cem. |St. Louls Mo,
DATE REC'D BY I..OCAL Rl RAR" GN E 2. FUMERAL DIRECTOR'S S1GNATURE " ADDRESS
&PR ¢ 1965 y' ﬁ \ﬂ lf"-’ Lalen ¥im, Schumacher 3013 Meramec 3t,

“(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, of by ammeomeemen

.................. Student Embaimer No.

working under my personal supervision.

SEUBONE »evnsnrnnencncansmnssannsnensnesnns Signed .?nv—a—-,% %/-ﬁd

Studmt Enbalmr
Licensed Embalmer No 5 é é 5

y '4
P. O. Address &f "4"-4—‘-" o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




