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Part Tmust be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

as in

All diseos

\6‘&0 MAY 151959

THE DIVISION OF HEALTH OF MISSOURI

STANDA

Raglshahon District No. .

CERTII’ICATE OF DEATH

59-016383

....Primary Registration District Nom

STATE FiLE NUM
_.. Registror's No., js_ 0/ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad.

1§ institution: Resﬂl‘dence ore
. COUNT . . STATE b 0 o '“'55'
> SN St. Louis > T Mo, CONTYSt . Lou /*7
b. CITY [l outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ;-{ p In;id: imi ts
OR 2 OR . Q
TOWN Hathaway Village Yee (B O tovn_Hathaway Village No [
c. FULL NAMEOOF (If NOT in haspital, give location) | Lengih of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
! wsmrotion 9208 Iongridge Iir, 7 Yrs. 9208 Longridge Dr. | el m¥
:'JTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
MATILDA(TILLIE) WINKLER DEATH  May 6 1959
SEX 6. COLOR OR RACE| 7. MARRIEB[ JNEVER marrigo] ] 8. DATE OF BIRTH 9, AEE “i,:';;:;; ;iTEERg:jAR I:nUU:DER 2:":.125
remale ;| White & wooweolg  onorceolNov, 23, 1874 | Bl [ [

UsuUaL OCCUPAEHUN (Give kind of work dene

10a. 10k, KiND OF BUSINESS OR 11. BIRTHPLACE (City and stats or couniry) 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY .
Housework Home St. Louis, Mo, o J.5.4.

13a. FATHER'S NAME

August Albers

13b. MOTHER'S MAIDEN NAME

Katherine Will

14. NAME OF HUSBAND OR WIFE

Late Frank C. Winkler

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, or unknown)
No

{If yuws, givNur or dotes of servica)
one

None

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

Emily Winkler 9208 Tongridge Rd.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

T{kigﬁzifi; J?axaékghaw

INTERVAL BETWEEN
?T A EATH -

7

/?Lohﬂﬂiﬁz¢4~4/éi4~“v’

Lopr

Death occurred at

Yot 17"

m on the dfte stoted above;

4
and to the best of my knowledge, irﬂhe causes stofed.

Conditiens, if ony, DUE TO {b)
which gave rise to
obove cause (a}, }
stating the under-
z lying cavsn last. DUE TO (c)
= PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {0) 19, WAS AUTOPSY
5 ¢1C PERFORMED? =\
T 5 YES[ | NO 32
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter notuse of injury in PART | or PART | of item 18.)
w
© O ] [l
':j 2c. TIME OF Hour  Month, Day, Year
a INJURY o.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, fuc'lory, street, oHfice bldg., etc.) ’
WORX AT WORK .
21. | attended the deceased from d lost saw ﬂr; alive an

220, smn% g ;; (Daqreeur?.fﬁ /%9 o
F

755

22c. DA m?p
iand -
- 5

23s. BURIAL, CREMATION, L/, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d- LOCATION (City, town, o1 county) {State)
REHOVA Spacify}
Buria ay 9,1959 [New St. Marcus Cem. St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway

5 -F- 5

EGISTRAR'S SIGNATURE
@ W V.
-
¥




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt ri i vt e v et esistr s ns s rntn e e sannerraa , Student Embalmer No. .................

@

working under my personal supervision.

Student .oooeeiiii e
Signature of Student Embalmer

P
Licensed Embalmer No. :.-9;74"?

P. O, Address . ...cccocovniviviriiirerincinnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failus
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.



