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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION s very important.
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193271 CERTIFICATE OF DEATH ¢
1. PLACE OF DEATH LRI EVEY
County.....3 L. Louis Registration District No e Fite Nn4 3 v 8 ~
Township. LXRAW ot ... Primary Reglstration District No... 2 A 4 £=H . Registered No..... o2& 4
ar.Ri .Heights ... St.Marys. Hospitala. . st. Ward)
2. FuLL mNaME.....olster Anastasla Winker ,
(8) Residence, No.... OO0 L Clemens Ave T Ward.
{Usual place of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occorred T, mesd. ds. How long In U. 8., if of forelgn birth? . mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. DVORCEn tirtie tooary OF 21. DATE OF DEATH (MoNTH.OAY, Ao YEAR) S/ / J-/ AR
Female White Single. 2 1 H}:RE:BY CERTIFY, Tnst I demsod from
S IF R CBAND oF VED: OR DIVORCED 20 / o i T: W to / 19......
(oR) WIFE oF Ilosteaw hm... aliveon 4 / 2/ ff 19...... Death i said
6. DATE OF BIRTH (month,oav.anovean) APTLil 13,1874 to have oceurred on the date stated above, at.7. = Q.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end related causes of importance were aa follows:
day, ..hirs, - ’ . Date of onset
862 6 £0 or .. .min. | Qﬁ‘*“- 'ﬂﬁrw-ﬂ-r'ﬂd“r- _
8 Trl‘:fe& p;ofesi-;o&:. or purﬂculu.r _____ G.e_,‘_.a -
8|  swyer. bookkeeper, st RE1igloOMS /... ]|
E | o Industry or business in whien |77
o work was dope, aa silk in, ===~~~ o
=] saw mill, bank, etc.
3| 10. Date deceased last worked at 11. Total time (ggara)
8 this occupauon (month and spent in this Other contributory canses of im| ce
year)... OCCUPAHIOn...ovmriririrarrires
e Missouri. SRR, N ‘tﬁ
(STATECGRCOUNTRY) e o R
P | O OO, - - AN U
13. NAME G .
E George Winker Name of operation Date of... L 2%
£ | u. BIRTHPLACE (crry on o). Alsace.mLorraine,_ ot What test confirmed disgnois?.....o............... Was there an autopay?... ‘rpu
b ( STATE OR COUKTRY) 7
T 23. I{ death was dum to externsl causes (viclence), £l in also the following:
4 | 15. MAIDEN NAME Anne Sprentel Accident, suicide, or BomicideT.....orroeecrrornee Dite of L0JUry....oovormensois I9ucninas
'- . s
-9 | 36. BIRTHPLACE crrY on Town) Ger many, Where did injury ocenr? (Spocily ¢ity of town, cannty, and State)
(STATECR coum‘t) hd Specily whether injury oceurred In indusiey, in home, or in publie place.

7. wrormant_S1ster Remiglo.
{ADDRESS) 6?%; G; emens Ave Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL i Nature of injury.
race__ealvary DAE«HQM&,pma.M 24, Was diseaze g2 Injury in any way related to "
s unoerraer Arthur J,Donnelly Undt.Cod s, myﬂy .........................
© (ADDRESS) 840 Tipdell Blvd. (Signed)
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