THE DIVISION OF HEALTH OF MISSOURI

. 300 . Ly
FIU:'U JUL 6~ 1951  STANDARD CERTIFICATE OF DEATH (O s siea..... SLOA3
31 : ' 53135
, BIRTH NO.__, REG. DIST., mo. _ Sl 2 PRIMARY REG. DIST. RO- | Regintror s Nowe e oo, .
) . PLACE COF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lntitution: residecs before
. COUNTY . STA . ! admn .
. * o, > OBt . Louid ™™
b, CITY {1f outride corpurste limits, write RURAL and give €. LENGTH OF ¢, CITY (U cutside corporate limits, -nh. BURAL snd gdve u.n-hlp)
townahip) fl’ {ln this place) 7 OR j
ToWN St, louls Hour [ Kirkwood
d. FULL, NAME OF (If not in hoapltal or Snstitation, give strect address or location) d. STREET {11 rurul, glve loation)
3315%!255 %Fl‘: 8. (First} b, (Middle} ¢. {Last) . 4 pg;g (Lghj— (Day) (Year)
(Typeor Pit)  Julius Fo. 3 Winkler , DEATH /e -5/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ©* motn t TR | & twoen » was,
é WIDOWED, DIVORCED ] last birthdey) uonﬂ., Hours | Min
Male White Oct, 21, 1878 72 7118 [
. USU F wor] - N or
m:”! S “.;L‘ Sg‘czl?m !:f(:-l:::nl‘t!ul X %&m INE;SD%ETI’{JY I1. BIRTHPLACE (Btate or forelen sountry) a 12, Cg‘r;r'}TZEI:InOF\'n-!AT
Contractor Contractor | St, louis County Amerim
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Winkle _Christiane Ordung __Erna I, WihKler _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITYZ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(You. no.urn'nkn-u} {If yos, xive war or dates of servies) ‘g
No 800-18. 4434 Albert Winkler Kirkwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter anly cnscenseper | 1. DISEASE OR CONDITION
Lioe fov (a), (), and (@) | DVRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES l [ . ﬂ
the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b) < UiAomy,
as heart failure, axtheniz, | .riee.fo the oboce couse (o) sating . . V"V € Fi
ele. It means the dig. | A€ underiying couse lont. .-7) aChe "‘1
ease, infury, or eomplica- DUE TO {o)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS - V

Conditiona contributing to the death but not
related to the di or condition cataing denth,

INTERVAL BETWEEN
ONSET AND ETH

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ : vis B0 [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sa..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE _ bome, [arm, faatory, strest, offios bidy. exo)

HOMICIDE | - — . -
Zld TIME (Month)  (Duy) (Your) (Houn 2le. INSJURY OCCURRED | 211, HOW DD INJURY OCCUR?

iRy ol

'
2. I hereby certify that I attended the deceased from 6@’ - #L 19—, that 1 last saw the deceased
alive on _._L IQ.L[_ opfl Jhat death occurred at _% Jrom the cduses and/ 5% lhc datg stated above.
o onnsss . nk) ’

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

2. SIGNATU U tle) Zk. DATE SIGN
A}:E:V\ ; i’] j 37 7@ J
24a. BURVAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCAJION (Olty, town, or couaty) (8téte)
TION, REMOVAL (Spedty)
Burial ¢V | £§/13/51 Park Hill Cemetery St, Touls

DATE REC'D BY I..OCJéL REGISTRAR'S SIGNASURE Z5. FUNERAL DIRECTOR' B S1GNATURE ADDRE S
JUN 1 2 19%% ﬂ' 6’ L_.yb._ Meyer-Pfitzinger Kirkwood
-~ (Licensed 'e Statement on Reverse Side)




[- S g

$J“. 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, 0f by o]
< [
AN et ebeeameeeeeseeeseearree et e et e vereenreessmenney Student Embalmer Mo.

L] e

working under my persona! supervision.

S4Udent cicisroanocnsesenennanarnnen PR
Student Embalmer

P. O. Address

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




