THE DIVISION OF HEALTH OF MISSOURI

59-018837

Health,
P'N:llfun STAN DARD CER."FlCATE OF DEAT“ S'TATE FILE NUMBER
uwblic
rte " NEED MAY 18 1958 umrationcimirto 3. O.Co.pime taivtin iaic o 8 O L& opunarsrn b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. 300 a. COUNTY S‘F CHRALE S o STATE M4 gaourd b. COUNTY admi s sion)
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limirs < chRY Inside Limits
vown  OyFalloen, Mo. Yos gl No [ TouN _ St, Louis Yes[y No[]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 1 STREET {If outside, give location) Reside on Farm
HOSPITAL OR 7%= ¢ ADDRES!
b INSTITUTION Ot . Mary' Institutse 6 Momths S 7 55 26 leona Ave Yes [] Nopg]
3. NAME OF DECEASED First Middle Lnlr 4. DATE Month Day ¥ ear
{Type or print) OF
Helen Winkler DEATH  May 11 1959
5. SEX 6. COLOR OR RACE[ 7., ccien[never marmien[]| & DATEOFBIRTH 1ggg [0 AGE i :t:n?ﬁERSLEAR IF UNOER 24 MRS,
L a’ T N
Female ¢ White h woowed[X ovorceo(lJ| Sept 2, 3876 BY ™
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
fe Own Home | Sk. Louis Mo, of U. 8. A,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER 1N U. §, ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

Margarat QOeers

6. SOCIAL SECURITY HO.| 7. INFORMANT

Henry Winkler

Address

{Yes, noHr wnknawn)| (I yes, give wor or dates of service)

___Hanry.

INTERVAL BETWEEN

ONSET/%D DEATH
4

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

None | __Winkler 5026 lmona
, {b), a .) .
PART 1. DEATH WAS CAUSED BY @%W 4/€ 3 22

N

IMMEDIATE CAUSE (o)
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.-f w Conditions, if any, DUE TO (b}
5 > which gave rise to
5 L above cause {a), }
ETJ 4 stating the unders
¥ 8 z lying couse last. DUE TO (¢}

'E - o - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal diswass condlition given tn PART | {a) 19. WAS AUTOPSY
e s PERFORMED?
AR YES[J NO[]
-E_:.. x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |

i R |

53 <HS[ 0c. TIMEOF .Howr Month, Day, Your

*E: @ 'a INJURY a.m.
|‘: 'g :" E3 p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g ',__‘_ w WHILE ATD NOT WHILE ] farm, fuctory, streat, office bldg,, erc.}

L 3 WORK AT WORK yau

5 E - 21. 1 attended the deceased 3 !& ?l ? . 11/59 and lest mwt alive an \5////\.)_?

5 H Death cccurred 0} m on tho dc!e stated above; and to the best of my knowledge, f&n fht causes stated.

v

:,E 220. SIGNATU (Dag}e or titla Fa) 22b. ADDRESS 22c. DATE SIGNED
iz O Plen WMo 51957

<
. BURIAL, CREMATIONI 23k DAT, 23c. NAME OF CEMETERY OR CREMATORY 23!!. LOCATION (Cin-, town, of county) "(Shn)
, REMOVAL (Specify)
: 5/y4/59 55, Peter & Paul Cemetery| St, louis Missourd
£ . FUNERAL DIRECTOR v ADDRESS

Gebken Sons

2630 Gravois Ave.

27‘041'5 RECD. BY LOCAL REG.

AYIN-1967

26. RE RAR"S SIGNATURE

{Licensed Embelmer’s Stotement on Reverse Slds)
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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

4

by me, 0r by Livirereine e e retatrereereanasaasastas e eerrrnnne ., Student Embalmer No. .....cc.ccoeverene

woarking under my personal supervision,

. Student .ooiei e ne e Signed @ .

Signature of Student Embalmer
Licensed Embalmer No. V/é‘ ;

cavrs

M

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

to comply with the above constitutes gtounds for revocatxon of license).
£22u1f ‘émbalmed by -a SFUPDENT ) fievalso shall 'Sign in his"OWN h@ndwriting.* Yoot RELVEE
If this body is not embaimed, fact should be so stated above,



