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Registration District No... Primary Registration District No..—.+ = 7. 22 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF nzcn.ks':mf S,
. 1 L ,
() County (S5 AP (e 11 6 &< (a) State. Missouri () County. .
(b} City or town e ] T )
(LT oataide city or tawn limits, write “RURAL" ahul naws of tawnship) || () Cityor town St. Louis. Z :
(¢} Name of hospital or institution: {If outside city ¢r town Limits, write " RURAL ') -
2307 S0. 11th St. & swero 2807_S04. 116N St g
{1f oot in hospltal or ivstitution, write strest number or ldcetion) (If raral, give loeallon) -
() Length of stay: In hospital or institution ! 7)
(Specify whether (e) Cltizen of foreign country? (Ves'or No)
In chis community.
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
3 PRINT Barbara Winkelmann T 17th
3 @) 1 vet 3. () Souial Securit 20, DATE OF DEATH: Month an. day.
. wi , -
eteran <) ¥ year. 1942 hour. 5 minute 20 P * M.
name war No
21. 1 hereby certify that I attended the d d from
5. Color cﬁ 1t 6. (a} Single, w:fovﬁd marriéd S 198 Lo ‘_:]__........ 19..12-
= e W1 owed ) J
4. Sex F.emal L] racell divorced. .t that Jlast saw h.ola_ alive on St S 19 L
6. (b) Name of husband 6 Wif&. .o.cwws 6. (€} Age of hushand or wife if || and that death occurred on the date and hour mteﬂbove Duration
John H. alive_ ... .years || Immediate cause of death o
May 7 1864 N Chow e

7. Birth date of deceased

{Month} {Day) (Year} D A o
8. AGE: Years Months Daya 1f less than one day Due Lo._.(ELe. B, e o O e d é_ eerresmreneimees @..ﬁ:‘"‘r
~ ] - T .
78 8 10 hr, min. """“"’%"&‘:‘""""‘W : ;‘ L4
Due to. +
9, Birthplace St’ Louis 2 i MiSSOUl‘i ‘ B ~,'.“
(Clty town, or conuty) (Stute or foreign country)
n A hOIﬂ o - 'Other conditio: : ‘&\
10, Usual occupation (tlnclnd! wezn:‘;ﬂy S e o ae) % o ‘k
11. Industry or busi » 4 "? ) 3 PHYSICIAN
812 wameJONN _Grassinger e || Maler 5‘::23:5:,,, Y os —
= France o9 || .. < 4 ga Underline
& 1 13. Birthplace . , ! £ e thE CUSE tO
& ( 14. Malden name MERTS LY thaf f L= === |l of autopey ; E should be
o istically.
S{ 15. Birthplace France kL tHeten'y
= (City. 1gwn, (State or foreign country) 22, If death was due to external canses, fill in ‘the followlng:.
16. (a) Informant A lgert an‘f”e lmann (o) Accident, suicide. or homicide (specily)
(5) Address 2307 so. 11lth St. (t) Date of occurrence
17, (a} Bur i....«l.........._..._.___. {by Date theme an z_g_;l;_ig {¢) Where did Injury occur? {City o town) {County) (State)
(Burin}, cramation, or reiaoval} % & ‘““'h) l(D"’ {Year) (d) Did injury occur in or about home, on fnrm in industrial plal:e in pnbhc piace?
(¢) Place: burial or crematinn S3 Pﬁ er €.
18. (a) Slxnature of funeral director. y 4 M( =5 While at work?—... __._._.._(M_.... (l:iw ﬁg-::-gf e Y
(b) Address ﬁ 4 r@ec 2 ' T - - . > . -
IR T IN (Uir §7 £ v e 4 ) siue Lres e

Ditid rectived kocal regtiirat) { Flegistrar's signatore) Add
V {Licensod Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

;roseph S. Benz , Registered Apprentice No...als

Licensed Embalmer No.4094 O
. 2842 Meramec St. -.

._,U

P.O. Address....._.....f‘?j.-‘. ...... ILQ‘.].-iS.. MO )

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Signed....




