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Al disecses in Fart | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fl [_ED D EC 9 19%!3":"“"\ District Now oo 31 8 -Primary Registration District Ne. 1 ms

58-042443

STATE FILE NUMBER

R Registrm'sN_E:L,—l.ssiz..__

i . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen :fom
I a. COUNTY a. STATEMiSBOm 5. COUNTY odnyﬁl
. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY Inside Limits
I TOWN St.Louls Yes B Ne (] TOWN St .Louis Yas X No[]
FULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b STREET (i outside, give location) Reside on Farm
l fL%ST";'TLﬁ",& St.Anthony Hospital| 5 days  4lp/ q’ ADDRESS 310 West Schirmer St} ve[] 8
i 3. NAME OF DECEASED First Middle cLusf 4. DATE Month Day Year
(Tyee or e Clera I. Winkelmamn pears November 30,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female || White :;;ﬁ;:% S mfg:gg June 15,1875 e e e R
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| Hdunnémnn rking life, aven if retired) INDUSTRY St .Louis,Missouri o USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel Paule Unknown Ernest E, Winkelmann

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nanmmwn)](H yes, give war ar dotes of service)
o]

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only ons cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ﬂ) b). ond {¢).}

Ernest E Winkelmamn 7631 S,.Br

Address

adwa
INTERYAL BETWEEN

ON2E_T ANz DEATH

Conditions, if any, DUE TO (b)

which gave rise to

cbove cavie (o}, v
stating the wnder- g 3

lying couse last. DUE TO (¢}

PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condltion given in PART I {a}

19. WAS AUTOPSY

"¢ Hof theister Mortnarie

OEC 2

z
o
E PERFORMED?
i YES{"] WO Z.
E 1 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture’of injury in PART | or PART IF of item 18.) 4
w R
o O O O
S| 2. TIME OF  Hour  Monih, Day, Yoor
s INJURY  om.
X p.M.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.) )

WORK AT WORK

21. | gttended the deceassd from "'—5.‘3’ to // '30 "\5—7 and last saw h im " alive on //I"_'_Bd W

Death occurred at ® _ mon the date stated sbove; ond to the best of my knowledge, from the couses stated.
220. SIGNATU / (Degree or title 27b. ADDRESS 22c. DATE SIGNED
< /M—e%)b LT ODS Copplors |z -2-5F
2% BURI:L, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, tawn, or county} (Srare)
" \Dec,3,1958 Resurrection Cemetery Watson & McKenzle Rd,
ADDRESS 2%, DATE RECD. BY LOCAL REG. 25, GLATRAR'S SIGNATURE, -

{Licensed Embalmar’s Statement on Reverae Side)

e ey



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..................

working under my personal supervision.

Student
Signature of Student Embalmer

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

If embalméd by a STUDENT, he alsc shall sign in his OWN handwriting, . ¢ .+

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

T

.-




