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*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld condifions, if any, giving DUE TO (&)
as beart foflure, asthenia, | 7ise fo the above cause (o) stating

de. It meens the dis- the underlying caure laat.

ease, injury, or complica- DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition cauting death.

19a. DATE OF OP'FIF(!)AIJ 195, MAJOR FINDINGS QF ORPERATION { 20. AUTOPSY?
J=om 43 Sttt c;f-o-u. )w-foa- Qa0 ves (] wo B

T PLACE OF DEATH ' Z USUAL, RESIDENCE (Whers decoased lived. 1f iamsi ienor befors
2. COUNTY ». STATE b. COUNTY addon).
. Mo,
> SgR (et corprta e e BOMAL 8o tin | $TAY s O “rpiEm
a TOWH  S5t. Louis TOWN 5S¢, Louis Ya L=
. FULL NAME OF (If tot la bospital or lustitution. give sirect addroes or location) (1f rural, give location) P / 7
HOSPITAL GR DBRESS .
. 8 msrruoTioN 3664 Washington Bl. f 3664 Washington Bl. 7 /)
\: 3. AAME OF, 8. (First) b. (Middle) Te (last) | 4DATE  (Month) (Dey) (Yew)
F {Tvpe or Print) JEAN E. WINKLER DEATH Jun. 5 1953
2, |75 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH AGE (In yeats| 7 DNODX | TEAR | 7 G0mA 1 w2,
g WIDOWED DIVORCED (Bpestrs’ laat birthday) | Mootha| Days | Hosm | Mo
E Male White Married Qets. 1 9 44 |
10a. USUAL OCCUPATION - o, . ] .
ﬁ :mdm“‘“mkg‘ (Giwakindgof work | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, g Stave or Foraign Country) C}iztgm%ﬁu?b'wun
A Television News Wriliter-Post Dispateh K.S. D. St., Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
g p_Herman Winkler { Edna Ulrich | Esther Winkler
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Ywes.no, or unknown} | (Il yes, xive war or dates of service) NO.
§ Yas World Wer 2 4oB8-07-4624  |Esther Winkler
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION _ mgﬁ g%!:rzu
 Enter onl I. DISEASE OR CONDITION - _/ H
g 130 for (3, (o). and (& | PVRECTLY LEADING TO DEATH® () MML g iau. anas, 6 rvo
» .
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21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sureet, office bldg., e1e.)
A HOMICIDE
g 21d. TéhlgE {Month) (Day) (Year) (Hour) 21e. INJURY DCCURRED 211, HOW DID [NJURY OCCUR?
J INJURY m | "o L] "wywonk. A5YY
E 2. I hereby certify that 1 attended the deccased from 2= 2§ 1942, 10 =T~ 3 N19.___, that T last sow the deceased
= aliveon _G*3"~5 N 19 and that death oceurred ot aﬂ;’zA m., from the causes and on the dale staled above.
= | Z2a SIGNATURE {Degros or uu{/ Z3b. ADDRESS S7. L | Be. DATESIGNED
fu 4
C.C o IreCfon D NS UMy S B ST [
E‘ ua BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24J. LOCATION (on{ town, or county)  _ (Btate)
ON, REMOVAL (Boecdity) . ’
g removal Jun.8,1953 Zion G TY St.. Loui&.ﬁ_ﬁ,_._Mn.
DATF REC'D BY LOCAL S Si TLH . 25 FUMERAL DIRECTOR'S BiGMATURE ADDRESS
JUN'S 18H%° Kriegshauser 4228 S. Kingshighwaz Bl.
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K ' ' - STATEMENT BY LICENSED EMBALMER

.v-“"gh‘
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L0 0 » e L+ g , Student Embalmer No,.............

working under my personal supervision..

Student ... oot i iaiiiariaaaaa.
Signature of Student Embalmer

Licensed Embalmer No...}ﬂ.-z.,
P. O, Address .......cccocivvveeeenn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 bedy is not embalmed, fact should be so stated above. .
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