THE DIVISION OF HEALTH OF MISSOURI

09016382

{eclth, i
'W;llilur. J STANDARD CER“H(ATE or DEATH STATE FILE NUMBER
'}:n‘i:t Sg.cgillrutioq District No. ........ j/zﬂ Primary RUﬁ_i‘"‘“ic‘" Dinric_t_tlz -—S{-dﬂ. —— chiﬂ:m'l_’j& ;,Z:-é
1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceased lived. H institurion: Rns%g_nc_. befgfe
300 a. COUNEY o. 5TATE b. COUNTY adgi ssion
| St.Iouls —~ Missouri St.louls
57 b. CITY (If outside :orporme limits, give TOWNSHIP only) | Inside Limits c C(IJTRY lrLé 00 Insida Cimits
Tomd  Affton Yes 5 No [ tom Affton s Yes[H Ne [
<. Egis-}g.l'{'qAE‘EROF (1§ NOT in hospital, give location) | Length of stay in 1b d. iIDRDEEE-gS (1f outside, give location) Reside on Faorm
A
I it 9216 Xit Drive YRS. 9216 Kit Drive Yor [] No X0
3. :‘TAME oF DEFEASED First Middle . Last 4. DATE Month Day Year
ype or print’ OF
Albert E. Winkelmann veai May L, 1959
5. SEX 6. COLOR OR RACE[ 7.y aqrien{f never marmiep[ ]| & DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
' last birthde Months | Days Hours Min.
Male ¢| White y wioowen(] pivorceo ]| Q6 t o 15’ 1906 é' thday) [Mont ] Y l
10e. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o' TY%E Wbk " Swn Murphysbury, Illinois U.S.A.
130 FATHER’S NAME 13b, MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
unknown unknown (Violet R. Winkelmann
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n], or uaknnwn)](llyu.-gzc-w: or dates of service) ] nown V101et w1nkelmann - 9216 Kit Drive

All diseases in Part | must ba cnu‘ln”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couss per

line for {a), (b), and {c}.}

INTERVAL BETWEEN

'
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE {o) Cﬂr‘d ”d?’;/ ocl liesiokh Einin-e §: gre
Conditiens, if any, DUE TO (b}
which gave rise 1o
above cauzs (a),
stating the under- }
z fylng cavse loay. DUE TO (¢}
el PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswoss condition given in PART | {a) 19. WAS AUTOPSY
] 4 ac PERFORMED?
i ( YES[ ] NO D
| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
(-]
o O 8 (|
Q 2¢. TIME OF Houwr Month, Day, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., erc.}
WORK ] AT WORK

21. | artended the deceased from
Deuth occurred ot

- 3 =

. o

- ‘y 57 ond last 3aw W live o0 ﬁ"‘-? // 3019};»;

- m on the dote stated abovc, and to the best of my knowledge, from the causes stoted.

2% ?ATURE f z (Dogrenbhtloa)

e

22b. ADDRESS

302

22¢. RATE SIGNED

£yss

flsovses

230. BUREAL, CREMATION, 23!: DATE 23c. NAME OF CEMETERY OR CREMATORY Lz&d. LOCATLION (City, town, or county) {State)
BanYat " |May 6, 1959| New St.Marcus Cemetery St.Louls Co., Mo o

24. FUNERAL DIRECTOR ADDRESS

wACKER-HELDERLE-363u G

ravois Av

4:5. DATE RECD. BY LOCAL REG.

-7

{Licensed Embalmer's Stctement on Reverse Side)

(Do & 7 teesply 10




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No. . ™ .........

SV T o8 O - e S '

working under my personal supervision.

Student  oreriieiieiiiie i e
Signature of Student Embalmer

Licensed Emb

P. 0. Address.

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). .
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.




