WRITE PLAINY,

1y important,
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Donotputh]snue.-

1. PLACE OF DEATH ,

CERTIFICATE OF DEATH ' !
. =1 1462¢

County Registration District Nolﬁos ..... FHle No. vy

Township.... Primary Reglstration District No.........c.coovvnimiriiariviarens Reglatered No.......... 4.0 () ........ -l

City St.Louis me... 2416 5. Compton Avenue st Ward)
2. FULL NAME............d00n. H. Winkelmann,

(8) Residence. No.44 16, Sa. COmMOLON. AYE. 850 = Lod . Ward.

{(Usux! place of abode)

(Il nonresident, give city or town and State)

Length of residence in ¢ty of town where death ocenrred ¥t8. mos. da. How long in U, 8., I of foreign birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS ’ \? MEDICAL CERTIFICATE OF DEATH }_‘L//ﬂ
3. SEX 4. COLOR OR RACE 5. s];l[iv%u.:'lan?nlsn.t\:‘\flq::vél:)ion 16, DATE OF DEATH (MONTH, DAY AND YEAR) /9 19 3

HMale White llarrie Ty

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is ve:

W

¥ supplied.

so that it may be properly classified.

ho =Y
s » %3“'

N. B.—Every item of information should be garefull

CAUSE OF DEATH in plain terms,

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF s
oy wiFeer  RBarbara Vinkelmann that I last eaw htea_. alive on,... N7 , snd thot
desath occurred, on the dato stated above, at.... £, 5. 0% v A .
6. DATE OF BIRTH (MoNTH, pAY aND YEAR) [aTch 28. 185H9. THE CAUSE OF DEATH® WAS A5 FOLLOWS:
7. AGE Years MonTHS Dats If LESS than 1 / 5‘ P/‘ /
"1 . 27

‘8. CCCUPATION OF DECEASED

{n) Trade, profession, or Book-keeper ¢

particular kind of work

a (b) Genernal nature of industry,

2o 4
]| CONTRIBUTORY. (A=t L

< (SECONDARY)
business, or establiskment In <
which loyed {(or loyer)
(¢) Name of etuployer 18. WHERE W, /
9. BIRTHPLACE (CITY OR TOWHN) 5P i IF NOT DEATH. d
o
(STATE OR COUNTRY) * 0 DID AN TION PRECEDE DEATHI..... 7"6 DATE OF
10. NAMEOF FATHER Jagob Winkelmann. wias There an avtorsyr o Y0

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Cermanv.,

WHAT TEST CONFIRMED DIAGNOSIST 4 .................. 0

(Stgnedy. LA LA el ST T T AT IAELN

PARENTS

12. MAIDEN NAME OF MOTHER (aroline Schwaab. —#//)/, .1930 (Addreas) W

13. BIRTHPLACE OF MOTHER (CiTY CR TOWN)

*State the DieEAge CAURSING DEATH, of In deaths from VioLENT CAUSES, state

(STATE OR COUNTRY) Cermany.

(1) Mizang AND NaTURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" INFORMANT.. i/ M ///% %
(hddress) Qflo S. Comp

SS.Peter & Paul Cemetery | Apr.23 30

ADDRESS

m«gn:?mm 7. 2B42lleramec







