No. 300 FILEDDEC 16 1954 _THE DIVISION OF HEALTH OF MISSOURI 42969

STANDARD CERTIFICATE OF DEATH St Bl N
/ ;BIRTH NO. = RE&. DIST. NO. _m PRIMARY REG. DIST. NO-J_O_DB Registrar's Nomﬂ'oa.@..s.
i" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoassd lived, Tf luatitution: residence before
a. COUNTY & STATE b. COUNTY aduniseion),
Mo. —
b CITY 0f outsld ) 4 giw . LENGTH OF . CATY e ence w
1A (If outoida corpurate limite, write RURAL an t::rn:hivl CSI'AY i tha place) c "OR d. i-;:itle;sgr m-:nrp“.;t:-i:udumgf::r:zt
Tows - _St, Louls TowN  St, Louls O %0
d. FULL NAME OF (If not in hospital or imstitution, give strect address of location) STREET (If rzral, give location) a = ?
HOSPITAL OR ) DRESS )
NSTITUTIoN 5342 Reber P1. 1 87 5342 Reber P1. 2
3£‘EACNE|ES%FD a. (First) b. (Middle) e, (Last) 4. Dé}'E {Month) {Day) (Year)
{ Type or Print) MARIE A. WINKLER DEATH Nov, 17 1954
5. 5EX / 6. COLOR QR RACE | 7. MAROE;SEB. N.IE‘\IIERCI‘E'ISRRIED. 8. BATE OF BIRTH 9.:.65 (;nd:r-)lr- h:!r mt::n leu IF UNDER 24 HES.
., {Bpecify) t ¥, oot ays | Hours | Mis,
Female | White arried. /| _April 9,1895 ﬁ9 . _ | |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
e Zretng seat of orking o eeealf ravedh STy (City and State c: Foreign Coustrs} ‘ 'ZCS{R%’#?F WHAT
Hpusework St. Louis, Mo. d | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Charles Wamhoff Christine Simon Albert R. Winkler
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURHOY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yew, ng, or unknown} | {If yes, give yar or dates of service) A -
one None Albert R. Winkler 5342 Reber Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecauseper | [. DISEASE OR CONDITION : . i AND DEATH

line for (a), (b), and (c)

“Thia does ot mean | ANTECEDENT CAUSES /b(% : % —_ 3.
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —_\, A e
as heart fallure, asthenda, | 7ise to the above cause (a) stating / ~3

cie. It means the dig. | the underiping cause last. .
case, injury, or complica- DUE TO () A

. .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
' : Conditions eontributing to the death but not 2
related to the direase or condition cousing death. Y.
¥ (Y "

DIRECTLY'LEADING TO DEATH® 5y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATEION 0, AUTO*Y?
TION
ves L wo D
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.a- inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ‘(COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg.,ota.}
HOMICIDE s Rk, [/
21d. TégE (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | "wore L] a1 WORK
q/ ﬂ'{ 19 J D to ! . I.‘Jﬁ_, that I last saw the deceased

g that deayf) occ;ﬁred até_:_m m., from thelcausey and on the date stated above.

Degree gr title) | 23b. ADDRESS 23c. DATE St ]
St Yo 185

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

%g gﬂlA"HK CREMA- |f24b, DATE® 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCA Oity, town, or county) / AState)
(Bpecify) ' .
Urdal Nov,.20,1954| Gelvary Cemebery St.' Nouis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 75 FUNERAL DIRECTOR’S S1GNATURE ADDRESS
NOV 19 IBRSEG!' g Dy SEriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by e, OF by e eiaiaaarsamaeeeeeeteen e aeaaaaas Student Embalmer No............

working under my personal supervision..

Student .o i e reare i Signed . TV 0 L L A TR A T

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

I¥ this 'body is not embalmed, fact should be so stated above.




