. No. 300
. 10.48

Y5

|'BIRTH NO.
1. PLACE OF DEATH

 FILED JUN

o THE DIVISION OF HEALTH OF MISSOURI 2 48
541958 STANDARD CERTIFICATE OF DEATH — 2

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No. @555

a. COUNTY

2. USUAL RESIDENCE (Where decossed lived, If institutlon: residonss before
a. STATE Missouri b. COUNTY lv.lmi-hn)

~

b, C(IJTY (If outelds eorpurate limit, write RURAL and glve ¢. LENGTH OF

TOWN 8¢ Louls

township)| STAY (in this place)

€. CITY (M ouwlds porporste lizmits, write RURAL aod give townahip)

HOSPITAL OR

.- FULL NAME OF (If not in hoapital or instlsution, give streot address or locstion)

!,\v,'
TN St Louls ;}3?
(If raral, give location)

d.ASDTREET 7]
A% 1226 a Victor Street . ..

. Enter only one cause per
line for (8), (b), and {¢)

*This does not mean
the mode of dying, such
a2 hegrt fallure, asthenda,
ete. It means the dis-
eart, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

iNstiTution. . Enroute City Hospltal R Raaat
3 SIE%%ESDE;B 8. (rir;t) b. (Middle) ¢. (Last) ] | 4. Déz_-g (Month) (Day)  (Year)
{ Type or Print) Joseph Winkler DEATH May 20,1954
5, SEX O# 6. COLOR OR RACE | 7. MARRIED NEVER MARRIE‘E'/ 8. DATE OF BIRTH un) ¥ SQH ¥ WO o KE.
(Bpacify] on Dm H Min.
Mele White Aug 10 1301 l “HEe | ™
10a. USUAL OCCUfPATION {(Hve kind of work | 10b. KIND OF BUSINESS %R INY . BIRTHPLACE (8tate or forelgn sountry) / 12, CITIZEN OF WHAT
mogt -
Efevator Opshatsy™ | Cotton Belt"EYde  waw York CopNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WiFE
Unknown A : Unknown W | Anns
:5_ WAS DES‘EASEP E\{.ER INU.S. ARMdE.ED Foacisu')r 16, SOCIAL SECURH;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, DO, OF L , Rlva war or dates of .
o nown yes, glve war or dates of servi Anna Winkler 1226 a Victor Street
5. CAUSE OF DEATH MEDICAL CERTIFICATION 'yﬂmgﬁgﬁ"‘

/\ ]
ANTECEDENT CAUSES @ &M—M—Mbj M«_w

Morbld conditions, if any, gising DUE TO (b)
rise lo the above cause (e) statmo .
the underlying cause last. -

DUE TO (¢)

tion which caused death.

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reloted to the disease or condition causing death.

15a, DATE OFAOP'FI%“I; 19, MAJOR FINDINGS OF OPERATION 207 AUTO!
. - YE§ NO
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)
SUICIDE *{ home, farm. factory. atreet, office bldg..st0.) Vot T . '
HOMICIDE ) Lt
21d, Té'l"-!E (Month)  (Day)” (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \i
s WHILEAT NOT WHILE . Al
INJURY ~ = | WoRrk AT WORK " Y30l '

alive on

22 T hereby certify ¢ that I attended the decegsed from 8. Lo 18 " that I last saw the deceased
and thal death occurred al *m., from the causzes and on the date staled above.

J":leNgTURE '/ Ié' ) @/ @monme);ézsu A/J‘% o W o ‘Z;c_ g"sg‘g‘o(

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

245 BURLAL, CREMA. | 24b, DATE 1 Z4c. NAME OF CEMETERY OR CREMATORY .. | 240. LOCATION (Olty, town, of county) . (tate)
TION. R ET | 5/24/54 New Picker Cemetery] St Louls Mo. ., ..
DATE REC'D BY LOCAL RAR: 25. FUNERAL DIRECTOR' S S|GMATURE  AbDRESS

MAY 2 i 1 A Hioydell Funersl Home 1926 Allen Av

(Licensed Embalmer’s Statement on Reverse Side) _




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

aeang

working under my persona! supervision,

3ignedicessecencansanns reranrana Labesenees e . ;
Student Embaimer . Licenzed Embalmer N o...j.z J’-,

P. O. Address

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 ficense.)

If this body is ot embalmed, fact should be so stated above. ‘ ‘




