THE DIVISION OF HEALTH OF MISSOURI

| 54 STANDARD CERTIFICATE OF DEATH srriem. 2004
‘ rlll-nErE lnYloA_R 1519 REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Registrar’s No 2ﬁ36

2. I hereby certify that 1 attended the deceased from L1 = £ S_f o B — € 19_‘[ that T last saio the deceased
- alive on _3___.5_ 192 "7 and that death occurred at Q3218 Am., from the causes and on the date stated above.

B, SIGHATURE [/ (Degroe or title) & Z3b. ADDR | . DA'I:ESiGNED
* /GZ unetscel 57/ MO Lpp b L/MW\ ' |3~5f—,_5’7

24a. B}l‘JERM[oAJ.. CREMA- | 24b, Dnl\TEr 24¢. NAME OF CEMETERY OR CREMATORY Z4d/LDCATION (Oity, town, or county) © (Btate}
N ]

emov Mar,9,1954 { Park Lawn Cemstery St. Louls Co, Mo.
DATE REC'D BY LOCAL (ﬂs SIGNATURE 2. FUMERAL DIRECTOR' S S| GMATURE ADDRESS

MAR 8 195% legsheusar 4228 S,Kingshighway Bl.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: resldence bafors
a, COUNTY a. STATE b, COUNTY adiokmion).
: Ho.
b%“l;fmuw.muumu-dunmnmm §TA"|'£::.GEE OF °‘°§§’ . d. Is Rasidence within Hootts of
township) place) actty town?
Town  3t. Louls TowN  S8t., Louls A -
g FH'l).SLPrTAﬂ_E OF (If not in hospétal or {nstitution. give sireet - addrem or lovetion) ar STR Cf roral, give loaation) /4 Af
g INSTITUTION. 4700 Michigan Ava. /S 4700 Michigan Ave. A /o
ﬁ 3 NAME OF a. (First) b. (Middle) ¢ (Last) 4OATE  (Muth) (Day) (Yew)
B {Tpe o1 Print) JOEN R. WINKA peati  March 6 1954
E 5, SEX £] 6 COLOR C.R RACE | 7. uﬁ)r:_m%g. EF\\;SEC’E‘BRRIED' 8. DATE CF BIRTH 9.$E (Innl;-u o TN ID‘;:: o txoaR B pES.
. s . {Bpacify, Houra | Min.
Mals White | Married Nov. 22,1891 & 1 |
3
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ' 12.
5 n-ﬂ mmrﬁ'méﬁg‘;ﬂd “k = DUSTRY {Civy and Stata or Foreiga Cu.ltry)a CgII.ITNl%%r':"?FWHAT
5 Brocer | For Sel Grocary St, Louis, Mo.
< 13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
F John Winka .. I Maximilla Janowskl | Julla J. Winka B
g i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ya. B0, 0F uBkDOWR) | (1 yuw, ive war or dates of servios} NO.
3 No - Julla J. Winka 4700 Michigen Ave.
| 18. CAUSE OF DEATH. . T, .. MEDICAL CERTIFICATION . ! . IgISEE_}IﬁI;‘gElWETE"H
M | Enter onlyoneceussper | |. DISEASE OR CONDITION W—- M . - .
Z | s tor (a3, (5, sna (o | DIRECTLY LEADINGTO DEATH"(y) _1 "‘-""10 o v
R *This dpes mol mean ANTECEDENT CAUSES - r ("
Q|| the mode of dping, smch | Aortia anditions, 4f any, gising PUE TO (B) 9 "’& 0\:{’ (-w""—’a / %—4—-—\,,
j a3 heard fallure, exthenia, | rive fo the abooe e (o) sating { 1’4
] de. It wmedns the diy. | (b€ underlying couze last. . -
o eate, fnjury, or complica- DUE TO (¢}
z tion which cavsed dexth. 1. OTHER SIGNIFICANT CONDITIONS /J - . ~ L . o ]
- Conditions contributing to the death but not Ay . et 'Z: L I .
§ ‘ e ated b the disuase or condistin cauting death. %U««"""E:"’VO br At Llrr - L/ 7/U'M""
[ 13a. DATE OF OP'IE'I%?J 19b. MAJOR FINDINGS OF OPERATION ’ ) . L - 2. AUTOPSY,
§ i . YES ND D
) 21, ACC[DENT {Bpecity) 216, PLACE OF INJURY (ss- tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! boms, larm, faatory, screet, offios bidy., e10.)
a. HOMICIDE y -
g 21d. T(I)I#E (Month) (Day) (Year} (Hoar) 2le. INJURY OGZURRED 2it. HOW DID INJURY OCCUR? ’
J‘ Ny wmu:ar Nf;r:ounn..(z e, ’
2
<
i
By
E

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Stodent Esbalmer

Licensed Embalmer No,. %&

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.

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




