AL
Fi’ur_r: mrrﬂﬂv 1 _5__1.q --_ ___anary Registration District No. lQQ.g_----Reqislrar's Ne. _-1

TE OF DEATH

STATE FILE NUMBER

AMENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CCIJRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R .
TOWN St., Louis, TOWN St, Louls, Y [0 No O
c. f'luOl-SLPr!l%TEOCR’F {if NOT in haspital, give location) Inzide Limits d.:gREETSS {If curside, give location} Reside on Farm
| DRE!
g INSTIUTION  Alexdan Brothers Hospitafl'sD NeO 4122 Virginia Ave, YO Nel
3. (hTIAME OF DE)CEASED Firat Middle Last 4, D(J)HE : . Month Day Yeor
ype or print
John J. Winkelmann veAH November 9, 1961
N 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [0 [8. DATE OF BIRTH | ¥. AGE (last birthday) I';UNhDER IDYEAR l: UNDER 1;: HR
Widowed Divorced onths ays ours in.
| Male White dwed D Overced D | 3/ /187, | 87 |
' 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT RTRY¥®
} dunng most of working life, even If retired)
i Candy Msaker Retired 12 yrs, Westphalia, Missouri 1.S.A,
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
St, %ghﬁn H. Winkelmann Anpgelia Heckemeyer Ida Winkelmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
! (Yes, no, or unknown}| {If yes, give war or dates of tervice}
No [ Ide Winkelmann 4122 Virginia Ave.
E 18. CAUSE OFPR:?'I"H (SEE{H"%K;"&A(GEEBPBQ line for (a], (b}, and (<}, ICI;ITEE}IAL BELWE;&.I
. AN EA
g cutst. Aecded f o/
5 g IMMEDLATE CAUSE (s) dEREBﬂA M- VAS D .
L
D 8 QEREBAAL ALTEAOSL A lsTSIS S ons
E o Conditions, if any, DUE TO (b} e ‘f
- wg:’i:h gave riu( t;:
- above cause (a),
= steting the under-
Iyinlg; couse last. VDUE TO {c) 3 3/ 5(
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART i, if  deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days,
§ ID Yes I 1 Ne l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED?, m] [} 0
v] YES (] NOK
X| 20c. TTME OF  Houl  Month, Day, Year |
z INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 3 : ) { /
D
I;:-‘l 21. 1 attanded the deceased from Ii , o [’I 4 !6 ! and last :lw@l:ve on (L[lq ! 6 '/
) ' - Death nccurred ot 11 '05 A- m c‘n the date stated above, and to the best of my knowiadge, from the causes stated.
o -
8 B 2%a. SIGNATURE {Dagree or mle) 22b. ADDRESS 22c. DATE SIGNED
I - i
‘ % | =5 SURIAL cremATiON, | Z3b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [gity, town, or chunty) (S1are)
d =] REMOVAL (Specify)
4 £ | _Removal 11/11/61 Assumption Cemetery Mattese, Missouri
= < GZlbﬁJNERAI. DmECTO}Rdo t 8 ADDRIEqS.) St 25. DATE RECD. By LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
L > Ge en-ggnz Ttu M? é,2 ramec . .
=0 @ . Lonis igy 1530ur NOV .10 1961




STATEMENT BY LICENSED EMBALMER

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

or by Me Student Embalmer No.

|
\
|

s B —

Licensed Embalmer No 4249

. - P. O. Address_ 2842 Meramec St.
. St. Louis 18 Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

working under my personal supervision.

Student Signed
Signature of Stuvdent Embaimer






