”01 : TRE FIVIAWAN UF TICALNG W MlaSuH
i

e ™ RLED NOV 29 1g55 . STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO. _ﬂ_z_ PRIMARY REG. DIST. W-thginmr’l No._GZAZ..’.{...-...
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Whers deconsed lived. 1f inatitution: reskdence befors
a. COUNTY ‘. a. STA b. COUNTY adminglont.
St. Louis "Missourd Ste Louis
b, CITY (1t outside corpurate limite, writa RURAL and give c. LENGTH OF [j . CITY 4,5’:} d. Is Residence within limits of
township) Y (o ) OR a city o fncorporated {jown?
TowN  Kirkwood Ma::% TOWN Maplewood o - o
d. FULL NAME OF (If not in hosplial ar institation, give street addrem or loeation) || . STREET (I runl, hve location)
HOSPITAL OR R ADDRESS
- INSTITUTION —Ozark-Nursing Home 7117 Flora Ave,
3. :I,“ECEASOEFD a. .(Flrsl) b. (mdfuﬂ c. (Last) 4. Dg}'e {Monthy ™ (Day) —(Year)
(Typeor Prine)  Eliga Catherine Winkle oEATH Nov, Tth 1955
5, SEX / 6. COLOR OR RACE | 7. MARRlEg PéIE‘\"'gECES%EIED 8. DATE OF BIRTH l S.I'A'GE (Inn)-.t- n: mr..:l tnz F GNDER I it
it birthday. on! Hogts | Mio,
_Female ' | White Single 0| Nove 2hth 1872 | "B [T 1% 1%
10a. USUAL OCCUPATION ekind of work | 10b. KIND OF BLUSINESS OR IN- | 11. BIRTHPLACE A X - .
domduﬂumwlolworﬂn‘u‘g.'::onu ruﬂr:) ) B DUSTRY R (City-aid Seete or Foreign Comntry) / Izcgﬂﬁ%fs{{'?o':w“AT
Retired Supt, Fee Fee Sanitarium Bolivar Penna.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Wm, Winkle . Eliza Robinson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unkoowp} | (If yes, give war or dates of service) NO. .
No None None Wm, Winkle, 7361 Flora, Maplewood, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAA];mBEl‘wEEN
_Enter only onecauseper | b DISEASE OR CONDITION b¢-\_' o NSET DEATH
line for (s}, {b), and (¢} DIRECTLY LEADING TO DEAm'(l) ,J P,
*This doer not meen ANTECEDENT C‘AUSES 0 : ‘
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart fatlure, asthenie, | rite to the cbove cause (a) oting
de. It means (he dig- | 'he underlying couse last.
eese, Infury, or complica- DUE TO (c) |,_-_.£'

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death but 20l =Yoo ——
related 1o the direase or condition cousing death.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD _C_

19a. DATE OF OP'FI%?'i 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
| . ~ %?2 ‘? . YEs D Ncu@
| 21a. ACCFDENT (Bpecity) *|. 216, PLACE OF INJURY tex.. Inorabent | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= SUICID . bome, farm, fastory. streat. offios bldg., ene)
B ,HOM]CIDE.\ PRS- I v
) gl 21d. TIME (Mogth) (Day) (Year) (Houwr) 21, \INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- b S wmu:.u NOT WHILE
- - . AT WORK
[l ~ -
E 2. I hereby cerhfx that I altended tha,deceaaed from 19Q__ to _Z_.___ !Eir that I last saio the deceased
; alwe on g AA . 1947}, and that deatpaccurted at _L‘.L-_Of_a ., from the causes and on the date siated above.
. . DA
g [z si0N reitle) 0 23 mW 2. DATESIGNED
] / C L AW 10-7~11
é %’18N8gEMO\!'_A.LCREM - | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ouy.‘ﬁwn,crmn:nty) (Btate)
. (Bpedity) R
§ Burial =10 kewnod 0 Ste Louis Co. Mo,

DATE REC'D BY I..O%%;L SIGNAT R / UMERAL DIRECYOR'S SIGNATURE ADDRE &S
/-8 75 SPrOPx / o7/ W AY B. SMITH, Maplewood, Mos

~ P(Plcensed En -Fy 99 on Reverse Side) ) E /')




-

A STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF By ittt st ar et re st

working under my personal supervision..

Student coocveceoieiiiiarare i asisar i rnrarn-
a Signature of Student Embalmer

. A :_h

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.

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




