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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased livad. If institution: Residence balore
o, COUNTY . a. STATE Missourdlt County “/"&"""’
'|30506 o b. CéTRY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)';Y S L Inside Limits
o St. Louls Vg Mol row Ot Louls Yest NoD
¢, Eg;PLI!IjAAIi‘%I?F (If NOT inhospital, givelocation)]L ength of stay in 1b REET (1f sutside, give Jocation) Reside an Form
2 2 7wstiution Christian Hosp. 4 Days 4/ flrzaREss 4125 E. Green Lea | vio ww
n 7 -
v 2 3. NAME OF Flrst Middle Last 4. DATE Month Day Yeor
[ 3] DECEASED . OF
"5 (Type or print) M4ry K. Winkler st Feb, 8., 1958
" § 5. SEX 6. COLOR OR RACE 7. MARRI NEVER MARRIED B. DATE OF BIRTH 9. AGE (_In yenrs [ IF UKDER 1 YEAR iF UNDER 24 HRS.
f g - . ARRIED D E D fest dirthday) [Months | Dam Hours | Min,
= Female Vhite wistwen 20 avorceo (| Aug. 2, 1874
x : *{10a. USUAL OCCUPATION (Gipe kind ofwork done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd atato or country) / 12. CITIZEN OF WHAT COUNTRY!
g 5y during_most of working lif¢, even if retired) .
5% J Housewor At Home St. Libory Illinois USA
g’ k1 b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»®
- 2 Bernard Lehmkuhl Unknown
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
. - {¥er. no. or unknown) U yes, pive war or dales of servies) -
D> W No None John Winkler 4125 E. Green Lea Ol
E E I 18. CAUSE OF DEATH [Enfer onlp one cause per line for {a), (b)), and (c).) INTERVAL BETWEEN
tv = PART I. DEATH WAS CAUSED BY: ] ONSET AND DEATH
cd o IMMEDIATE CAUSE (a) ra bl 4/1)/{_,
- ol
: E z /
s . 3 Conditions, if any, | pue To (b} s ,,,,_(L_
- & whick goee rise fo
25 2 ahove “cauge {a),
S s = stating the under-
ES & z lying cause last. DUE TO (c)
c o o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE m’ﬁAL DHSEASE CONDITION GIVEN IN PART I{n) 9- WAS AUTOPSY
o - o : 2‘1 PERFOARMED?
g .s 524 u 42 ves[J no m)l
S+ — :'—: 20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
. 0 |5 O 0 O
> w
»= 4 o
€z o 2] 20 TIME OF  Hour  Month, Day, Year
“ hi INJURY @, m,
0O 5 P
nu % 5 P.om.
- 2. g Z | 204. INJURY OCCURRED 20z. PLACE OF INJURY (e. ¢, in or abou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE [7] Jarm, factory, street, office bidg., ete.)
E :w WORK AT WORK
H = }
Y - il L
" — 21. I attended the deceased from ot 7 ta Ty - 7"‘ é }E and fast saw J’-r-a"v‘ en ——-j———)“
.6‘ .‘é Death occurred at the date atated above; and ta the best of my knowledge, from the causes stated.
5 ‘: 220. SIGNATURE (De ree or ti.'[g) ] 22b. ADDRESS 22: DATE SIGNED
5 ° 23a. BurmL. CREAREION. T 235, DATE 23¢c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (Smm
5 e REMOVAL {Specify)
Ll
8.2 _Burizl 2/11/58 Calvary Cemetery SA. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./REGISTRAR'S SIGNAFURE
Stock Mortuary 2117 E. Grand Blv FEB 116
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STATEMENT BY LICENSED EMBALMER

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

by e, OF By o e iira i ie e era e a iy

s Tt B akrin

Licensed Embalmer No..¥.7
Ny .
P. O. Address LM“““’

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

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

working under my personal supervision..

Student ... ...
Signature of Student Embalmer



