HL@ APR 3 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3.7

Primary Registration Dlsrrlco No. _

28-012664

STATE FILE NUMBER

____15__.4___2 _____ Regu:rur s Ne. No. ... ét/“elu ______

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence before

300 a. COUNTY ;S 7—- L 0Ll !S a. STATE MlSSouri b. COUNTY admission
i—57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY " Inside Limits
1w Richmond Heights, Me,|"=X %0 o St Louls Yol Mo [
<. Eglé_é_nh_lA::\E OF {lf NOT in hospital, give location) | Length of stay in ‘|b d. SB%%EEES {If outside, give location) Reside en Farm
AL OR Al
‘ 3 3 Natnuviox St. Marys Hosp. 7 yrs 5.4 D/q 7227 Michigan Yes [] No X
3. MAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
{Type or print) OF
Henry F, Winkelmann oEaTH  March 21, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] TNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
lasydhisthday) | Months | Days Hours Hhin.
male O | white wioovelg] reeo]| July 31,1875 g2 ’ I
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or :numrw 12. CITIZEN OF WHAT COUNTRY?
urjng mostef king lifs, exen if,retirad) INDUSTRY
| etTFad Drligp st - St, Luis, Mg, USA

13a. FATHER'S NAME

John Winkelmann

!21‘%‘-
136. MOTHER'S MAIDEN NAME

Barbara Pauline Becker

14. NAME OF H.IJQBAND QR WIFE

Elizapeth Winkelmann

15. WAS DECEASED EVER IN . $, ARMED FORCES?
(Y.sii\o or unkmwn)l(ll h ﬁ. war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT
Unk. Wj.n.ﬁ

Fr. ‘*Jm.

pingtong.lds Ssourl
elmann 974 1Sappington Rd

18. CAUSE OF DEATH (Enter only one couse per_ line for {0}, (3, and (¢).
PART t. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e

21. | attended the deceased from

/750

. o .3""2/"5rg and lost &

Death occurred at

1205 p.m.

D S e

uwmlivn on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

23a. BURIAL, CREM

BRI

3b. PATE

3-25-58

roe or tithe)

U

22b. ADDRESS

25754

s 0

23c. HAME OR'CEMETERY OR CREMATORY 23, L

Resurrection Cem,

uwr
.
o
prid
o
0
w
wr
~
: . aﬂgkt £
w Conditions, if any, . DUE TO {b) W M [eantlrsm
t which gove rise 1o
aba v, u. (a),
z ;@WMJ 33¢x
g g lying cause last. DUE TO {¢)
5 ZHE PART ll. OTHER SIGNIFICANT IGNS CONTRIBUTING Tf) DEATH but not related ta thé terminal disese condition gven in PART 1 {a} 19. WAS AUTOPSY -2
L B 3 PERFORMED
B YES[] NO (&
| - «‘iﬁ 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [T
EEEYY O d O
3 YUY
5 SPS[ 2. TMEOF  Hour  Moath, Day, Yeor -
2 ofs INJURY  am.
‘.=; L" k3 p.m. .
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE 0 farm, factory, street, oHfica bldg., etc.)
s g WORK AT WORK
]
ww
H
2
-
2
<

4 (SIHIJ

BCATION [City, 1omn, or county)

St.LgouisCounty,lM,.

63550 Ko Tapmege FOMEs, mo.

25. DATE RECD, BY LOCAL REG.

3-24-5F

26. REGISTRAR'S SIGP?P:RE@M Mm: B.

{Licansed Embalmer’s Statement on Reverse Side)

4



= M«WQ"”M

L ‘5’

|
|
L
STATEMENT BY LICENSED EMBALMER ~ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed}

i

DY M, OF BY oo e et e e et raeer i raernaas , Studeat Embalmer No. ........covenveen, ‘

working under my personal supervision.
£
Student Signed ;

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
« Iftembalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

v t . ’ ' .



