THE DIVISION OF HEALTH OF MISS0UR|

98-04666"7

salth,
“';Il.fnn STANDARD (ERT'FI(ATE 0’ DEATH STATE FILE NUMBER o
valic F .
ervice IHESD D EC 2 2 1mgisvra|ioq District Na. _J/7 ...Primary Ro@iatmtior@ Dristrict N°\é-j$/_‘ chisrra'm_m__z_é_f%{,,,m.m

| rF d -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence befqrs
o -] o COUNIY of . Tonis o STATE Miggoupd b COUNTY St Loffda™
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY ﬁ ! Inside Limits
; tome  Kirkwood Ves3g) No[] tome Webster Groves 17[ Yol No ]
: c. ;g!S_FI’-ITNAr%IgF {If NOT in hospital, give location) | Length of stay in 1b d. ﬂ)%igs {lf outside, give location) Reside on Farm
A
: insTiTuTion Gravois Rest Home 3 mose 616 Bacon Yes (& No[]
]
' 3. (NTAME OF QE)CEASED First Middle Last 4. DATE Month Doy Y eor
ype or print OF
ANDREW Jeo WINKLER peatH Dece 13, 1958

FUNDER 1 YEAR
Months | Days

5. S5EX

USUAL OCCUPATION (Give kind of work done

Het. ¥itter (Fipe) ™

6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years

u.m&78 80:..» birthday)

11. BIRTHPLACE {City and state or couatry) 12. CITIZEN OF WHAT COUNTRY?

Linz, Austria UsA

IF UNDER 24 HRS.
Hours l Min,

MARRIED[ JNEVER MARRIED[]
wiooweo[& A oivorceo[

10b. KIND OF BUSINESS OR

Flinbing

@

™

10a.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John Winkler

13b. MOTHER'S MAIDEN NAME

Unimown

| 14. NAME OF HUSBAND OR WIFE

| Mabel Winkler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ndr unknqwn][('ll yos, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

LoL=-09-4735

Address
above

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond (c}.)

Margie Filla,

INTERVAL BETWEEN

Death ﬁurred at

] 455
X010

PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE {0} ____ L2 .
Condivians, i ony, . DUE TO {b) Q cv) € T},I ‘539’(' a riec: 2 9(—{9 o5
which gave rlse 1o } i
above causs (a),
tating th der-
z lying ‘coves lasr. / DUE TO (c) ‘/‘9‘0—0
- PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED?
g YES[] NO "1
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in PART | or PART I of item 18.)
w
g c O -
S| 20c. TIME OF » Hour Menth, Day, Yeur
a INJURY  a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, streat, office bldg., etc.)
WOR AT WORK .
21. | attended the deceased fom __ ¥ R4 - vto_JPtr (% 1 9CY andtanr sow B cliveon _ [0g,. 13, 1497

a.m on the date s!nnd cbove; and to the bast of my knowladge, from the cguus stated.

2. smunl)\/ DzaT‘f,_ M

{Dogree or title)

22b. ADDRESS
a

o D,

Shk . Tollon

22¢. )‘I’E SIGHED

8

130. BURIAL, CREMA ,| 235 DATE J
EMOV AL (Sqecify)
Ramoval

23c. NAME OF CEMETERY OR CREMATORY

New St. Marctis Cemetery

23d. LOCA:?EN {Clty, town, or county)
St > Ho.

(Stm)

12-15.
24. FUNERAL DIREC:{OR ADDRESS

25. DATE RECD. BY LOCAL REG.

1 -—/6'.57 Vs

JAY B, SMITH, Maplewood, Moe

{Liconsad Embalmer’s Statemen: on Reverss Side)

bl R ISTRARSQGNW Z 1




ra

STATEMENT BY LICENSED EMBALMER

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

by €, OF DY oot e e e , Student Embalmer No. ......

working under my personal supervision.

Student .voiviii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). i .

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.

.. s T . .




