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|m \ THE DIVISION OF HEALTH OF MISSOURE
i STANDARD CERTIFICATE OF DEATH e %&mﬁ 300“ -----

ﬂ.i:m‘;o‘ Embaimer’s Statement on Reverss Side)

Welfare
aie g FILEG MAY 19 1998 K]
ervice legistration Disyrict No. .._....-...._......_3.1.8M_Primnry ngislmﬁan D_is'ri:t NOI..0,03 ____________ Rog_isirar_ (Tfntiooss NSRS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasiden:f’b'eforc
a. COUNTY a. STATE}iissourl b. COUNTY admissfon)
57 b. CITY (If cutside corporate limits, give TOWNSHIP only)_ | Insida Limits c. CgRY - Inside Limits
. TOMN St, Louls, lMo. L Yos [J No [} rom ot, Louls Yes[] No[J
€. Sgls_é_l{:l:{j\%OF (If NOT in hospital, give Iocutiony, Length of stay in 1b STRERI:.EES (If outside, give location) Reside on Farm
R ADDI
54, heftotion Alex.Bros.Hosp. ﬂ__/é:? ILittle Sisters Of Podls v
- b B 0T e D .
3. NTAME OF DE)CEASED First Middle Lost SHEY '4‘1‘}&??“ Month Day Year
{Type or print OF
' Joseph Winkler peati  May 9, 1958
5. S5EX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE I FUNDER | YEAR| IF UNDER 24 HRS.
LT MARRIED[ ] NEVER MARRIEDE] W o o H
E male white WIDOWED| ] O vwvorcen] Jul . 5 ’ 1887 ihday) [ Menvhe | Deys our I Min.
‘: 10a. USUAL OCCUFATlDN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countey} 12. CITIZEN QF WHAT COUNTRY?
| PRt Pt MamhEry? INDUSTRY Illinois [
- 130, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\@. Frank Winkler Mgry Klingler none
[11]
N 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:. 4 E\ or unkngwn)| {If ¥ i or dotes of service} Ll' T
- z) s | Ene unk Mary Probst 4506 Tennessee
- [ 18. CAUSE OF DEATH (Enter only one cause per line for {g), (i, and (c).} INTERVAL BETWEEN
-, w PART |. DEATH WAS CAUSED BY: \ jSE D DEATH
; w IMMEDIATE CAUSE () M’V"‘W .
; = \
: @
| o Conditions, if any, DUE TO (b) . }
i t wtl:eich gave riut f;l } -
i above couse (a},
- z tating the under-
wil R e Cr il
E '3 g E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease conditlon given in PART 1 (a) |9 ‘gAS AUTOPSY
- & E RMED?
£X11 HEm YEQC] NO[]
E - % £ | 200. ACCIDENT. SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.) .
=3 = wl
Ehe o 0 O ]
& S| 20c. TIME OF .Hewr Meonth, Day, Year
2 & INJURY  o.m.
; ‘;‘. 'E p.m.
3 E 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, CATION . GOUNTY STATE
1 WHILE ATD' NOT WHILE 0 farm, foctery, street; office bldg,, e1c.)
. & WORK AT WORK — pony}
1 E 21. | gttended the de:eusad frol'n \7"3*—-» i —"qm and lost saw Ihlimi uln’re on )/7/ J Y
% 5 Death occurw_ ;.- . m on the dufa sfoted above; and to the best of my knowledge, from the causes stated.
- 5 1 22a. snounus(e? Mr titls). ADDRESS o |
= M b WM /Z,L 57 7]5‘;‘0
£ o5 7 e/
N B BURIAL, CREMATION, | 236. DATE Z3c. NAME OF CEMETERY OR CREMATORY ‘23d, LOCATION {City, town, or county} T {510tk
REMOV Aley[SeeciF
- ed®¥41*W8tpr 5-13258 | St,Johns Cem. Smithton, Illinois
.\ 24. FUNER DIRECTOR HADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT
Y outhern Funeral Home : MAY 1358 ﬁ
E kLN

et s i



.

STATEMENT BY LICENSED EMBALMER

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

4 BY M, OF DY oo e e , Student Embalmer No,

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer .

L1censed Embalmer No. «7

" P. 0. Address.. LS W—)’ﬂ

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

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

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