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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i, PLACE OF DEATH

RE6. DIST. No. &5/ /. PRIMARY REG. OIST. NO. M Registrar's No... \3:;5..‘?.

State F:Ic No...

33856
..

2. USUAL RESIDENCE (Where decessed livad. If loscitution: residence before

Line for (s), (b), and (c)

*This does not mean
the mode of dying, such
a Beart failure, asthenta,
ele. It means the dis-
eqse, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH* (5, /

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the abovr cause (o)

- the underlying cause last,

DUE TC ()

a. COUNTY ) a. STATE b. COUNTY sdinimlon).
3t. Louls Mo. .
b. CITY (1t outoide corpurate Umits, write RURAL and give e. LENGTH OF C/ClTY (U outaide corparste limits, write RURAL and give w'nlhlp)
OR l-ovn.laip‘ STAY fin this slace)
TOWN Clayton - Oy A, 25“”" t.-Louls £q?
d. T&SLF##AMLEO%F a :oi in houpltal or iustitution, give street addross oF location) d. A%TDRREEE-% (If rural, ghvs location) , /’
INSTITUTION 8t , Louls Co. Hoso Warwlck Hotel 1428 Locudt St
3'6"5%%55%'3 a. (First) b. (Middle) c. (Last) 4 Ds;E (Month) (Day) (Year)
{Typeor Print) L,OUIS H.- WINKLER DEATH  Sep, 29 1951
5. SEX 6. COLOR OR RACE | 7. m%&%_ lsflz\\'fggcgsang.ﬂ 8. DATE OF BIRTH 9.:.?5’&:::" o oo :D‘.m“ o oxoex W e
. {8pa on! Hours | Mia,
Male White | Widower July 18,1896 55 | ™
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry} 12. CITIZEN OF WHAT
dona during moet of working kfe, sven if retired) DUSTRY D COUNTRY?
finsurance Broker-Travelers Ins, ¢, St. Louls, Mo, ! U.S.A.
‘13.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \
Unknown Unknown . Late H L, Winkler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 'S5 S!GNATURE OR NAME ADDRESS
(Yes, 8o, or unkaowan) '(.ll Fou, give war o dates of service) NG. e
Yos MWoprld War 1 Unkpown Farry J., Fox 5037 Pernod Ave.
16. CAUSE OF DEATH - MEDICAL CERTIFICAT I INTERVAL BETWEEN
| Enteronly onecausoper { |- DISEASE OR CONDITION ONSET AN DBATH

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related Lo the di or condition cauring death.
19a. DATE OF OPERA- |,19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: . _ . ves [1 w0 [
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (s.g..tnoraboeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
- - SUICIDE : horos, fsrm, fagtory, street. offies bidy.,ste.) St :
HOMICIDE
21d. T‘I#E “(Month}y  (Day) (Year) {Hour) Zle/INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
INJURY J‘\’Q\m Dy w2 !""’““E!'"ﬂ'&'é‘n‘k‘

alive on

19

nd,eﬂ:t death occurred ot

=1 h'er?b'yf‘y‘ that I aliended the deceased from m_ 19.&_( lo _Lll_ 19@_/ that T last saw the deceased

2 > m., from the couses and on the date slated above.

ug

T

'aFﬁf

24‘0-’.'BURIAL‘; CRE|
, REMOVAL

24b, DATE

OC va3_._l951

23¢. DATE SIGNED
70 -2~
T+ (State)
‘Mo.

.} 24d. LOCATION (Qity, town, or county)
ematery . Jefferson Barracks,

RN I N,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR' S BIGMATURE ADDRESS .

Kriegshauser 4228 S.Kin ngshighway BL

on Reverse Side) *




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose r;arqe is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision. . tudent Embalmer No
Signed.m;z L2 Ll
5ignedsseseaes s siesascerirennnsnnetanrns -
Student Embalmer Licensed Embalmer Ne. :5‘@?/ 2

P. 0. Addreasmj

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
the sbove constitutes grounds for revocation of license,)

. H this body is not embalmed, fact should be o stated above.



