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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BIRTH NO.

[H1LE0 JUN 12 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No, 2()075
—— . Regitirar's Ne. 5:; e

1003

PRIMARY REG. DIST. NO.

318

1. PL(;CE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If lostitutlon: reskiencs befors
. COUNTY . STATE ) o _adml .
. : Missouri b COUNTBt . Louisg"™™
b. ClTY (IT outaids corpurata limite, writa RURAL and give c. LENGTH OF c. CITY ‘ & Is Residence within Hmits
towoahip) Y l.hhaheﬂ ] OR i a chty s
oW St. Louis ’ 55\ TOWN  Ferguson ¥ w“‘&o"‘g‘“’"
d. Fgo%p#ﬂEo%F ) aot i hospitat ar Institution, give et ddrem ot losioe) |I o STREET. (I rurad, give locafion)
| INSTITUTION. Paul Hospita 21l N, Clay Avenue,.
3DINIEJ{\:IE‘E\ S%TJ a. (First) b. (Mlddle.) & (Last) 4. DATE (Month)  (Dsy) (Year)
(Tvpeor Py Paul William Winkler oA May 26, 1953
5. SEX U 6, COLOR OR RACE | 7. MADRORIEB. féﬁ{gﬁc’gnﬂRRlED. 8. DATE OF BIRTH 9. I:GE (I:.v—rl IF UNGER | TIAR | IF UNDER L RS,
, (Bpecity) t ¥) |Months{ Days | Hours | Mig.
Male White {3 douer Sept. 19, 1878 VL | |

!lSa. FATHER'S NAME

"Brnst Winkler

10a. USUAL OCCUPATION (Givexindof sk | 195 KIND OF BUSINESS OR IN: | 11 BIRTMPLACE 1y s ate or Faregpn Gouners) | 2 SITIZENGF WHAT
Fnziheer Engineering Germany “UE. -
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR ¥IFE

Rose Gold Frances Winiler(Dec'd)

(Y es. 0. or unknown)

Q

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(I yes. ive war or dates of service)

16. SOCIAL SECURITY

489-07,29%0)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr. Clyde Winkler, St. Louis, -Mo.

18, CAUSE OF DEATH

- }|. Enter only oneceuse per

Itne for {8), (b), and (c)

*This does not meon
the mode of dying, such
as heart foliure, asthenia,

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

- DIC TIFI@FATION .
DIRECTLY LEADING TO DEATH®

Mortid conditions, if any, gising DUE TO (b}
rise to the above cause (o) stating

T
7 Y sare

M&ﬁu

SUICIDE
HOMICIDE

de. It means the dia- | the underlying cauae fost. 7
N case, infury, or complica- DUE TO {¢)
ton which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death\bud =
related to the dlsease or condition e dzaf.h
. " MAJOR FINDINGS OF N ) 20, AUTOPSY?
YES D NO
21b, PLACE OF INJURY (.0, in orabomt | 21c (CITY, T (COUNTY) | (STATE)

boma, farm, factory. sirest. offics bldy.,et0.)

21d. TIME
IRJURY

(Moath)

(Day) {(Your) (Hour)

2le. INJURY OCCURRED

WH!LEATD qum

21f. HOW DID INJURY OCCUR?

Y43 X

: _.“, ed the deceased from
____, and t]mt deat

, that I laet gaw the deceased

ed al the daie stated above.

ttt!a)

-lgggggto____luﬂ_459’

WALyl 5 B

5729/53.

DATE REC'D BY LOCAL

MAY 2 8 19558

, Jrom the causes a
24c NAME OF ceﬂ‘!imv OR CREMATORY | 24a. LOCATION (Olty, town, or commty) ° (fate)

palvary Cemetery St. Louis, Mo.

25. FUNERAL DIRECTOR'S 31 GNATURE

wWwhite Chapel, Ferguson

ADDRESS

Mo.




P - . . . L Edd R R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OF DY .t M it ce e dseasarase e e, , Student Embalmer No......l...

working under my personal supervision..

Student . ... Signed .. Tl T gt g A A AN g Ay e -
Signature of Student Embalmer

P. O. Address )

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥¥ this body is not embalrned, fact should be so stated above.




