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ATED 0CT 14 1957

THE DIVISION OF REAL TA OF MIbUUK)

Registration District No. . 3:18 mory R.agi sfration Di%¥rict No. .1003

o430

R.;umfﬁ@ﬁ‘i -

CATE OF DEATH

1. PLACE OF DEATH
COUNTY

a. EY

2. USUAL RESIDENCE {Whars deceased lived. if institution: Residence before

STATE b, COUNTY admission)
MISSOURT

.

b.

Inside Limits

Yesx No D

CITY (lf outside corporate limits, give TOWNSHIP only)

rows ST LOUIS, MISSOURT

cTy

o ST. LOUIS

c. Inside Limits

YesJL NoDO

c. Egls.Fl;nb_l:ll_ﬂEOOF (1f NOT in hospital, givelocation)|Length of stay in 1b 0 ?RF\ET - {If outside, give location) Reside on Forr]
§3.5 nsTiTuTionVAH, 915 N. GRAND AVE. 31 daysh,~ 5bogessih07 DE TONTY STREET | veo weX
3. NAME OF Firat Middle / Lext 4. DATE’ Month Day Year
DECEASED OF
(Tupe or print) JOHN H. WINKELER exth  9/27/57
5. SEX O 6. COLOR OR RACE 7. marefeD ﬁ NEVER MARRIED [ ]| & DATE OF BIRTH " AGE (In years | IF UNDER I YEAR JIF UNDER 24 HRS.
fglgf?fhdﬂy) Mu§in| Daws Hours I Min.
MAIE WHITE wicowep [ pivorcen [ 12/27/91 0
-Ji0a. usuaL occuP}ﬂON (Gwie kind oﬂ?fﬂg?oz; 105, KIND OF BUSINESS OR INDUSTRY | El. BIRTHPLACE (City and miate or country) / 12. CITIZEN OF WHAT COUNTRY
ife, egen if retires
O (BT RED Y UNKNOHWN BARTELZO, ILLINOIS U.SuA.

13, FATHER'S NAME

FRANK WINKELER

N MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes, no. or unknawn) (71 pew. dive wor or dates of service)
o

16. SOCIAL SECURITY NO.

489210<7954

VAH, 915 N. GRAND AVE., ST. LOUIS, MO}

17. INFORMANT Address

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (). and {c).]
FART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {) Acute bronchopneumonia days
Conditions, if any. | ou TO () Spontancous pneumothorax 2 weeks
which gave rise fo E
abote cause (a) . S 3 ,D
. fating the under- |\ 0 (o Suspected pulmonary silicosis 2 . Unlmovwn
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19, Wﬁ,gg&%’;ﬁ"
[
e} Z X x0
E 20a.*ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Erler noture of infury in Part [ or Part H of item 18}
& O |
51 . O nonE d
E' 20c. TIME OF Hour  Month, Day, Year | ..
] IKJURY  a.m.
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLE [ farm, factory, street, office bidg., elc.)
WORK AT WORK

21 //ﬁﬂ‘e’édad the deceased hom . to __—_Qmm._and iaat saw 1 _91[2#57__
Death cccurrndrq‘r m on the date stated above, and to the beat of my know!edge. from the causea state

Xat alive on

him

%

22b. ADDRESS

VAH, ST. LOUIS, MO.

22¢, DAYTE SIGNED

9/27/57

Z3a. BuRL CREMATION FZWEO&'?KAM

,NKE OFgMETERY OEfHEMATORY

Na tional Cemetery

23d. LOCATION (Cily, townr. or county)

St.Llouls County,

{State)

Mo,

REMOVAL {Speclfi)
ADDRESS

Removd
JohnH,Gebken Sons 2630 Gravois Ave,

24. FUNERAL DIRECTOR 25. DA

TE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
1

7 e

Licensed Embalmer’s Statement on Reversa Side

v
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L5 . STATEMENTBY LICENSED EMBALMER
—~ . Tl ot RS B
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was em
RUIES SHPW A .. T e ‘
by me, or by ........... et e e et b e b eeaenn s aaameerieiiaraaaaraasraaaans
wérking under my personal supervision..
Student ..ot ie e
Signature of Student Embalmer
. ' T, B ."‘ e ARE i :‘1 A . P, 0.;Addres"
? ' o ddi, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (

‘to comply with the abgve constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting,

R thls body. is not.embalmed, fact should be so stated above, .. e -
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