Uoactor, coronear, otc, must use only standard nomenciature in item (3. MNo symptoms will bo listed. All

diseases in Part | must be casuolly related. Coroner cannot certify to o death dua to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

Ragistration District No. ...

THE DI
STAND

VISION OF HEAL TH OF MISSOURI
ARD CERTIFICATE OF DEATH

318 .Primary Registration Distriet J‘ms -

x’é%egm /982 .
oo BG4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decwased lived,
o STATEMigsouri

If institution: Retidence bafore

b. couuw 5t. Loﬁ'ig”"

a. COUNTY

b. CITY (H outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY
OR .
TOWN St . LO'lllS Yo Nono TOWN

or [Olivette

Inside Limits

Y—es-h Mo D

)

€. 'ﬁg[gé_l_?':l}-ngF (1F ROT inhospitol, give locotion}|Length of stay in 1b d STREET {1f outside, gwo location) Reside on Farm
,pf ihenrurionDeaconess Hosp., |75 Years. 2_7 ADDRESS #6 Covington Iane | v..o w.
3. xame or First Middle 7 L 4. DATE Month Dey = Year
. OF
(Typeor printy Edwin Julius Winkelmeyer ceatw FebTLETYY 3, 1958
5. . . . . .
SEX M G omi;n OR RACE 7 MARjﬂED ﬁ NEVER MARRIEDD B DATE-OF BIRTH |9 ?f;b(;?hﬁl;r)' :’L:::ER 1‘::& :fHu::n ZIMI-:S
. ¢ winowep ) ovorceo JAPTLL 5, 1882 I |
-110a. gzl:slt&o:f‘l::}z?’l:k(’g;ua}:;ni:i{i?[o;:'ng l?‘é"ﬁﬁ‘%’ﬂ"ﬁs OR INDUSTRY | 1§, BIRTHPLACE (c.'.., and state or country) & |12, CINZEN OF WHAT COUNTRYT
Investment Counselox|Self Employed St. Louis, Mo. UsA

13, FATHER'S NAME

Christopher Winkelmeyer

14, MOTHER'S MAIDEN NAME

Emelie Dora Sprenger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SQCIAL SECURITY NO.
(Yes, na, or unknown) {If pes, pive war or dates of sarvice)

No No None

T7. INFORMANT WifMG Covington
Nelle Hall Lane

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Wm_wr\—\r

INTERVAL BETWEEN
ONSET AND DEATH

ILM‘

Conditions, afany DUE TO (B
¥ wnich gare ru(
ohove cause (B)
slating the undzr- .
> lying cause loal. DUE T0 (¢} /53’ g
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13. P\’gl?é sg;g:?‘f
= .
g W s YRR ves[J wo @ &
E 200. ACCIDENT SUICIDE HOMICIBE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18.}
& O O O
3 20¢. TIME OF Hour  Monih, Day, Year
INJURY  a.m.

E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or cboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O SJarm, factery, street, office bidg., ete.}

WORK AT WORK . .

21. 1 attended the d dfrom 19 -r_g . to "_/ I/rg- and last saw !ﬁ::: alive on t'/J/\r g-

Death ocqlrred at 11: 28 W m on the date stated above; and to the best of my knowledge, from the causes stated.

Ra. SIGNAT ( Degree A 22b. ADDRESS

23a. :uam. c:gnngl\ 23b. DATI 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Smu)
£ MOV, peci .
Burial Feb. 5 , 1958 Bellefontaine Cem, St. Louis Miggouri

24. FUNERAL DIRECTOR

ADDRESS

PERS 98

bl 'ﬂ'f'r

25. DATE RECD. BY LOCAL REG.

an S SIGNATURE f : ;

{Licensed Embalmer’s Statement on Reverse Side) ﬁ-y(yé



Dr,Dyer
3915 Watsonn

: STATEMENT BY LICENSED EMBALMER ?’-\\

£
I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was ermr

byme, or by covcvuennnn... PPN T, , Student Embalmer No....-....

working under my personal supervision..

et d@mzwzwfﬁ/ ...............

Signature of Student Embalmer
| - Z71¢
Licensed Embalmer No&T./ . €.

P. O. Address_,.é,/_?..o.-g.l.!

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




