RUAS DEC 27 1950 . THE DIVISION OF HEALTH OF MISSOURI

5. No,300
Jhe STANDARD CERTIFICATE OF DEATH B 1._.( 42779
"BIRTH NO. REG. DIST. NO, _3_1& FRIMARY REG. DIST. NO]m Reourrar.an I626
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 3 lived. If instication: residence before
a, COUNTY a. STATE Missouri b. COUNTY ad:nimioa).
‘ b. CITY (If outside corpurate limits. write RURAL and give c. LENGTH OF CITY (I ousside oorporste limits, write RURAL acd cive w-n-hlm
OR townshipl| STAY (o thia placel
TowN St, Louis vear TOWN 5t. lLouis
d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location) ,d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION ~ 4904a Arlington Ave, 4904a Arlington Ave,
’ DECEASED u'M(FiM)IE b. (Miadie) R_J'E(L“‘) p o DATE (Month)  (Day) (Year)
(Type or Print) INN CEER _ L oAy Dec., 10, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER u was.
WIDOWED, DIVORCED (Bpeciry)» last birthday) Monﬁn, Days | Hours | Min.
Female White Widowed YV | March 28 1869 81 ‘
10a. USUAL OCCUPATION (Givekind of werk { 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forsign country) 0 12, CITIZEN OF WHAT
done during moat of warking e, sven If retired) DUSTRY COUNTRY?
At Home —— St. Louis, Missouri UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Henry V. Winkler .| Henriette Remmert Adolph Rueckert |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yes. ng, or upknowa} | (If yes, wive war or dates of service) NO.
——— _ Miss Catherine Rueckert,4904a Arlinston Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onacauseper | |. DISEASE OR CONDITION ONSET AND DEATH

-“‘nmr(;)_m'md © DIRECTLY LEADING TO DEATH (5 C 7, f") ‘)‘d {4 f/. '7—|J . ,Iiﬁ T B

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any. giving DUE TO (B) L
a8 heard fatlure, asthentio, | | rise 10 the abete catse {a) ““‘“‘9 . L , - o arieaes .. . .
N ete. Ft means the dis- the underlying cause list.” - . . - ST L. . -
eare, infury, or complica- DUE TO (c)

tion whick cauned death, | 11. OTHER SIGNIFICANT CONDITIONS - - Th e s

Conditions contributing to the death but not
related to the disease or condilion cousing death,

Lt

19a. DATE OF OP_FI%AN' 15b. MAJOR FINDINGS OF OPERATION s . .o .. Co : oo | 20. AUTOPSY?
- L YES D NO W
21a. ACCIDENT (Bpecity) - | 215, PLACEOF INJURY (o.¢..lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUHCIDE boma, farm, factory, strest. offlce hidg. eve.) P B . -,
HOMICIDE
210. TIME Month) (Day)- (Year) (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W{" :'.?
: . | WRILEAT 2
IJURY - - a | "hone L1 "arwodc L] vl ra

2 1 hereby certify that 1 attended the deceased from (///; —‘iy?Z 7411-—— 1985, that T 183t saw the deceased
alive on _LQL,, 1850 _, and that death occurred at 81 10 Prm., from the causes and on the date slated above.

Za. SIG E ALDERT J  SAUSHerioby ) k v igc DATE SIGNED
- (~ SRy P | ..---')///@@:},- 12/ 2,0

Z4c. NAME OF CEMETERY OR CREMATO}I‘_( 244, LOCATION - LoD, OF county) - i (5tats)

%a BL. VL CREM 24 ATE .
WT?}"’ _J;;b. 13 1950, New Bethlehem Cemetery ‘$t. Louis County, Missouri
DATE REC'D BY Lo%.g. 'REBI RAR'§ SIGNA’ 25. FUNERAL DIIECTDI 3 BIGNATURE ADDRESS
I N
N

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

BLIDERWIEDEN LH;IEC..IQC’)G St.Louis Ave.

N {livensed Embalmer's Statement ob Reverse Side) .-




STATEMENT BY LICENSED EMBALMER

I kereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Embalmer No.

\-;c;;king uvnder my persomal supervision.

Student ...ceccccactncsvarnnnnsanance beasee
Studmt I:'nbal-ar

Lidefized Embalmer ‘No

P. O. Address_/. 143 6. Jﬁm

Note: ThenboveMUSTBESIGNEJBYTHEUCENSEJEMBAUAERmb:OWNHANDmG (Failmtocomplymd!
habonmm&hmd&m&)

. ﬂthﬂbodyunotembdmed.faadnu!dhumdm




