should be stated EXACTLY. PEYSICIANS should state

pplied.
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2, PRINT FULL NAME

FER 151038

MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS . 4 J J
CERTIFICATE OF DEATH ?@ IL
1. PLACE OF DEATH Do not use this space.
(s) County.... Begistration District No..................” @@@
(b) Township Primary Reglistration District No., Registered Nog:ﬂ_5
Cit St.
) ¥ (1! death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred o, mos. ds. {f} Howlongln U, S., Il of forelgn birth? ¥ra. mos. ds.

5. S

() Restdence, No.. 2850 Toxe9. AVo.....

(Ususl place of abode, il no street addreas, write county or eity)

st

(I notiresident, give city or town and State)

p

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICAT;_PF DEATH
3]

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word}
Female White Single
$A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

{oR) WIFE oF

6. DATE OF BIRTH (monTh.oav.anoyesr) Qe t, 6. 1905,
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrs.

52 5 5 or ...onnming

Zz 8. Trade, profession, or particular kind of

] work done, as sawyer, bookkeeper,ate. Atho 17~ O

'<' 9. Industry or business in which work

'y was done, a8 saw mill, bank, BtC......oivimrmrmie e s

a 10. Date decensed last worked at 11, Total time (years)

0 this oeccupation (month and ppentin this

0 year). .. OCEUPAHOR. . .ovmimsisceemememseneaens

12. BIRTHPLACE (cITv orTowN)....... 0 Ue. . 20U1 8, MO,

{STATE OR COUNTRY)

Bernard A. Winkler

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

Germany.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)CA)‘I/ . ?
w 7
19, 3 i
—p 19 gDmthisuxd |

stated above, at

The principal cause of death and relnted causes of impod¥ince were as follows:
i Daie of onset ‘

Name of operation
What test confirmed diagnosis

soae . Dateof..... .
... Was there an autopay?... =T

Elizabeth Kohne

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

MOTHER | FATHER

Germany.
7. INFORMANT, @W

[
(ADDRESS) g £~ ~ o

18. BURIAL, CREMATION, OR REMOVAL

23. It death was due to external causes {violenee), fill in also the following:
Accident, suicide, or homicide?...... Date of injury........ T 19,

Where did injury oceur? foromrom Y
(Specily city or town, county, and State)

Specily whether injury occurred in Industry, in home, or it public place.

Manner of Injury...........uve..
Nature of injury.

SS.nReter & .Paul Cem. owe Jan.13 1948

19 FUNERAL DIRECTOR; ﬁ Mb fi i/ 6%"“

{ADDRESS; 2630 Gravois Ave.

24. Was disense onjinj
If 8o, specily.
(Signed) \/

(Address) ... Pl

in any way related to tion af demnd'll

A

w0l 01838, _C L

Local Registrar.

r's St

t on Reverse Slde)

55

(LL A Frhal




[l - . a

STATEMENT BY LICENSED EMBALMER

I He manAcGQbk.en .......... , Licensed Embalmer No, 21“20

hereby certily that the body recorded on the reverse side of this certificate was embalmed by.

LE

N or by.
working under my personal supervision.
' Signed.../ ¥4

) ' Licensed Embalmer No 2120

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
the above constitutes grounds for revocation of license.}




