THE DIVISION OF HEALTH OF MISSOURI —

Health,
L Welfare STAN DARD CERTlH(ATf OF DEAT“ STATE FILE N
Public 1%
Service F"-ED JAN 5 TQ%isnaﬁon_ District Moo L 31 8nmury Registration District No. No._ 109.3 ........ Registrar’s N .___--;.;g.g.“_
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence gfo;,
., 300 a. COUNTY { o STATE Misgouri .. b COUNTY admiszién)
1-57 b. CIOTRY (If ourside corporate timits, give TOWNSHIP only) Inside Limits <. CIO1;?Y Inside Limits
Town  St, Louis, Yes [ No (] o  St, Louls, Yes[[] No[]
) <. FgL;. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL DDRESS
2.2 isTuTionSt. Anthony Hospital L-974 4523 Tennessee Ave, Yes [T Ne [
a. NTA.ME OF DEfEASED First Middie Lust 4. DATE Month Day Year
{Type or print OF
ype ¢r prin Mamie J— Winkle DEATH Dec. 21’ 1958.
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MaRRIED[ ] 8. DATE QF BIRTH 3. AGE, Eir:.:;:;; ::";‘::EH r‘;:;f*“ '::::’"DER 2:‘::?5-
Female / White wIDOWeD["] 3 mivorcen{] Aug. 11 N 1906 52 I I
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} STRY . .
gamgtress Cl&%ﬂing Co. St. Louis, Missouri. 9} u. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Michalski Praxy Zewiski Divorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yorpfgy o7 erkmamm| 1 yow, give war o dotas of sarvice) Mrs., Gertrude Moeser - 4523 Tennessee Ave,

18. CAUSE OF DEATH (Enter only ane couse gar line for {a)) (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BW ONSET AND DEATH
IMMEDIATE CAUSE (a) /(

Conditions, if eny, DUE TO (b) A * ? - Q \/ R Qbﬂ / %

which gave rize to } i N v T 0

DUE TO (c) 4 ’f X

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rl
21. | attended the deceased from _ t F st _; '-s(ﬁ o f A'—' & z ‘la and last 'suwt;:, alive an t d - é 1 ~— I Z
Deoth eccurred at m on rhe date stated abeve; and to the best of my knowledge, from the cavses stcted.
22a. suGNATuU Q wareofr Wile 22b. ADDRESS 22c. DATE SIGNED
76 o SCor o 1l 20

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION irr tawn, o4 county) {State)
REMOVAL (Specify)

emova Dec, 24, 1958| Resurrection Cemetery St. Louis County, Mo,

‘EeFIL)IT{ERAL oégcronM tiar 2§2§'§ss}4[era ec St. 25. DATE RECD. BY LOCAL REG. 2;225:51::»1‘5 SIGNATURE
en—-0oenz ortua juel . -
y t. Tonis. 18, Mq NEC_23'88

(T d Embolmer's § on Reverse Side) ,K

AATLITT LUTURIET, STL. TNEST VST UIITY 3Tdnutid TIUMemLIuivrg i i1 Q. INo symploms will be listed.

z lying covse last.

- E PART Il. OTHER.SIGNIFICANT CONDITIONS CONJRIBUTING TC DEATHbut not related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
ki 3 - - . PERFORMED? , 2L
K x JE€ g YES[] NO
= 2] 200. ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW ﬂJURY OCWRRED. {Enter noture of injury in PART [ or PART Il of item 18.)
= w
3 v ] 1 1
: gl:

v Ol 0¢. TIMEOF Hour Month, Day, Yeor
-1 g INJURY  a.m.
§ % p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY - STATE
- WHILE ATD NOT WHILE 0 form, foctory, sireet, office bldg., etc.}

& AT WORK . o
£

-
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-

2
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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 embalmed

DY M, OF DY oottt et e e et et e et renet e e e e raaren , Student Embalmer No. .........cvvvenenns

working under my personal supetvision.

Student ..o e
Signature of Student Embalmer

) . Licensed Embalmer No...4249.... ...
v 2842 Meramec St,
P. O. Address..St,.,...Lguj_.s.,...l,s.,..M

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).
. If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ’
If this body is not embalmed, fact should be so stated above.




