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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

(4 Countr 5t Iouls ¥o

(&) Clty or town.
(It cutaide city or town limits, write “BURAL’ amd nxma of towsship)
(c) Name of hospital or institution:
/

ee Paul Hoapital /

{If not in hospital or institution, writs strest lnTu or location)
Da
{dpecifywhether

(d) Length of stay: In hospital or {ostitud

In this community.
yeara, monthy ur days}

*2USUAL- RESIDENCE OF DECEASED:

(@) State. MO (» County

(e} 9& ¥ or tomﬁ.hw%_
(Ifwhldocir./rmwnhmlu writs AU

(d) “Street No, 2020 _“_ Laren Ave

(If rural, give location)

{¢) U forelgn born, how long in U, 5. A.7_.. years,

S ftiirame__dohn J, Winkelmann
3. (5) 1f veteran, 3. (¢) Sccial Security |
name war No&M.SlB#

5. Color or 8. {a) Single, widowed, married,
v«sxMale ndfhite divoreed....MATTL 04

6. (&) Name of husband or wife_ 8. {¢) Age of husband or wife if

_Sophia Winkelmann

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month_Mq-_d JO
year. / 9%0 minuts 3 Q M,

21. I hereby certify that I attended the deceased from....... ExtetBke,
;:Z. 3 19400 Wt =J L0 10 A0
that I last saw h.cegfCmlive on____.:m__.l#_ 19%4’

and that death occurred on the date and hoor stated above.

hour.

{¢) Place: burial or cremati

Em (el - :
18, (o} Stgmhture of funsrat director_ GOV QA A
® MT;:‘ 3514 N 14 "Th _Stre

(Meath) (Day) (Year) I

19, (a)-m 134!1 ® o~ A K

R alive__ " e yeara || Immediate cause of death
7. Birth date of deceased__NOVOMbDOr 25 Th 1880 ARGria 4‘&70
(Manth) (Day) (Your) - -
8. AGE: Years Montha Daya If Iess than one day Due to. _...“.,Q&MQ_ M
59 P Y - he . 7 7 ﬁ«u.ow——
/) Due to. N, .
"o, Blrthp!a.ce“»..s.&...m.llg_’a&l 8 MO-- - PR o - -1
{City, town, or county) (State or foreigorebuntry) vouin #),
10, Usual occupaﬁon___.liight Watchman . . LA #1 I 'O(tl!;:l:::t:ﬂdmﬂ“ witkin 3 ha of death) / j f
12, Industey or busines Progtor & Gamble Soap (o _ ; PHYSICIAN
& {12 - Joseph - Winkelmann . || Malor fndinge: ___—— § A —
E 2. Name . A P T Underlina
= U 1a, Rirthplace Germany — the cause to
(e o, o T e p— . which des
8 {14. Maiden name . O G en ""”""‘:’ Of autopsy erarged th:
tigtically.
g 15. Birthplace (mgzmﬂ{) Buw = wzm") 22. If death was die to external causes, £ in )he following:
18, (a) Info N soph o (s} Accident, suicide, or homidde (
() Address 2020 M en Ave () Date of occurrence
- e — - ocecurd
17. (@) )  __ (t) Date thereof D () Where did fajury (Connty) _ (Stats)
( L, exemation, or fumrll) (d) Did injury occur in or about home. n l' !n lnduatnal place, in public place?

) I af
- (pectly 2 ’EWMEZ'Q’ ) tnjryy

é/ {Pogiatrar’s signatare)

(Liconsed Embalmer’s Stotement on Reverss Side)

\*}
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STATEMENT BY LICENSED EMBALMER. . :,

- 4

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regtstered Apprentwe No

working urder my personal sﬁpervision.

I s Z#Mw d%ﬂ

o . Tmienoms i L C 2T

Fo..

e . ‘- .. -P.O. Address_.,..,z.i_z, ________________

Note: The above MUST BE SIGNED BY THE LICENSED EV[BALMER in l:ns OWN H_ANDWRITING. (Failure to %th
the nbove counstitutes grounds for revocaunn of license.) . i . - L ose ‘ . Y

- - b If ﬁ-'ll! body is not embnlmed, above space should be left blank, T R e ’




