THE CIVISIOM OF HEALTH OF MIS50URI §23

Welfare ‘ STANDARD CERTIFICATE OF DEATH e DD =0
N 2 19%inrolion_ District No. 3 /_.0 Primary Registraiion Dusmcilij_drg e R'Di“mf'l_N_m....._.,dj,_,_/

d.- PLACE OF DEA 2. USUAL RESIDENCE {Where deceased lived. If intlimticn:?dgncg before

200 a. COUNIY I.':?t Charles a. STATE Misgourl b county S‘:)L_ dmumg)
-57 I b. CITY ({(If ouiside corporate limiss, give TOWNSHIP only} Inside Limits c. CITY Inside Limits

o .
TOWN St Charles Yes [ No D] 945" 1om O'Fallon Mo Yest] o 35
c. FULL NAME OF (If NOT in hospital, give location) ngth of stay,in d. STREET f ophsigl &cﬁ ) M Reside on Farm
HOSPITAL OR ox 229 “¢FrFallen Mp.
0 hanution St Josephs Hosp {-'ati 4 !bq'?s AooressB 9 _ Yoo 1 No (X
3. MAME OF DECEASED First Middle Lost 4. DATE Month Dg
(Type or print) OF -
Karen Susan  Winkelman o may 18- 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIE 8. DATE OF BIRTH ©. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
irthda Months Hours Min,
Female / White k) WIDOWED[ ] DIVORCE% May II - Ig Sé lost birthday) [ Monil lar- o I "
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY e USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Leroy 1 Winkelman Darlene Van Booven
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMAN Ad
{Yes, no, or unknawn}| (If yes, give war or dates of service) Ho ieroy i] ‘vin-ke lman ﬁ'Fall on MO
18. CAUSE OF DEATH (Enter only one cause per line for {a}Afb), and {¢}. P NTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . J_ é d[ ONSET AND DEATH
IMMEDIATE CAUSE () & - WO amiered, "

/4/51?871 3 2 ¥S

above cause (a},
atating the under-

CendItlons, if any, } DUE TO (b)

which gave riss to
DUE TO (¢) 2545

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying cause last,
- = TAL ERSIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH but pot related to nal di ssasyondition PARTRI [p) 19. WAS AUTOP,
H] I PERFO /
2 o ﬂ&ﬂﬂw lidB 78N 4 M YES NO []
- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HDy/lNJUR"( OCCURRfEnIu nature of injury in PART | or PART i of item 18.) v
= u
g u O O O
5 S| 20¢. TIMEOF Hour Month, Day, Yaor
3 a INJURY  a.m. .
‘-:'u S p.m.
E 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g-, inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
5 WORK AT WORK
! E 21. | ottended the dececsed from J’// - £? , g, 5’/ m and last 'sawj":‘.q]iv- on 5"/%-’59
8 Death sccurred ot m on the date stated obove; and to the best of my knowledge, from the couses stoted.
! g '
- 220. SIG vge or ti NES ADDR@ // 22c. QATE SIGNED
£ ey o | s- AT
23e. BURIAL, CREJLATION DATE 23c- NAME OF CEMETERY‘eiCEEMATORY 234, L&.?&Tmm, or county) Mo {Srate)
- i fy) 3 *
4 9@ BT B (/;g 195 D Assump

J

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, ISTRAR'S SIGNATURE
Keithly Funeral Home O'Fallon M{ ﬁ ,, 4 /ﬁ w é

{Licensvd Embolmer's Statemanyfon Reverss Stde) Vo Pfrf/h 27




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........ % ‘?A’.é’;’_f- ..........

working under my personal supervision.

Signature of Student Embalmer

—
Licensed Embalmer No';‘/'f)/

P. O. Address,..z% Q%é/ A p

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}). et

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fac(t'ggouid be so stated above.



