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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

e STANDARD CERTIFICATE
it +
;eEgEtrg:iE;n%lstEct&No yé 1 -

Primary Reglstration District Nb.__

103

Stote File No

06 gEATH

Registrar's No.

1. PLACE OF DEATH:

{a) County.
{b) City or town

8t.Louls

{If outside city or town limits, write “RURAL" gcd name of wwoahip)

(¢) Name of hospital or institution:
.01ty Hospital # 1

{1f oot in hospital or iJuRutmn write atroet number or location)
{d) Length of stay:

In hospital or institution

(Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECFASED:
@ sae Migsouri .

(¢} Cityortown. ....ceme.d

(d) Street Now.—. 1512. HQdiBﬂant Ave.

(If rural, give locahnn

. () County.

(e} Citizen of foreign conntryi

It yes, name country

3. (a) PRINT
FULL NAME ... .

Theodore. Winkle

3. (¢} Social Security

Worlid War. w~._HNone .

3. (5 If veteran,

narmne war... ..

6. () Single, widowed, married,

Ud.ivorced._sing.lﬁ_h

5. Color or

nce Hhite

+ s ale 1)

MEDICAL CERTIFICATION

L6

20, DATE OF DEATH: Month.g. BNUEYT. day

P2 - M.
21, I hereby ce?-ti[y that I attended the deceased from

19..5..‘j.rn /"“"'- (b : 1Y
r'e, (9t

.........

year hotr. minute

that I lost gaw B aliveon /?-h V-

(Morth) (Day} (Year}
{¢) Place: burial or cremation.... St Ghal‘leﬂ MO. ...................

18. (a) Signature of funeral director. Hi cl D&llmeY er & son
@) AddrCES.n s D €8, M0,

1An_149

{Datareeived kocal renﬁn&

{Burial, cremation, or removnl

19. (a) ) _

v {Regiatrar's siguatore)

6. (b) Name of husband of Wif€.w.eorvone. 6. (€} Age of husband or wife if || 2nd that death occurred on the {Ate and hour “t?zd above.\ Duration
] ingle QliVe. oo yEALE lmmediatf cause of death k .| }i'
7. Birth date of deceased. . B t - 1889 [
- (Month) {Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to
52 4 12 - .1, ..min.
n Due to i
9. Bisthptace B he CRAT1IEE COu _M"B_B Q.LL;I-ZL.. ;
. {City, town, or connty) (Sute ar forelgn country} ‘
Oth nditi A
10. Usual occupation Fi sherman (In;r“?: wex!::::! T e ST ‘ Y '
11, Industry or business ' - .| PRYSIGIAN
=] M findings: —
a 12. Name........ RQhBIt Wink‘ie ag{ ";gﬁzm [hi '} V Underl]
= : T ' ne
2\ 5. misthoisce....... Grafion ... . Missours] (A g thecateeto
wo, or coloty oF country h
= { 14, Matden mame.... B TEATEL. AudTAYH T o Of autopey ; g,
=] 1 tistically.
§ 15. Blnhplactz_g_%.ggfn o’?me“tﬂs i qux (sg_iorgfzig?oil”); 22. If death was due to external causes, fill in the following:
6. @ ttorman...._ WA11iam Winkle () Acides. e, o bmicide oy
() Address Robe rt aon ‘Mo’ (d) Date of occurrence.
17. (a) WBMLBJ‘"——-"“;" () Date thereof 1-20-42 () Where did injury (City of town) {County) {State)

() Did injury occur in or about home, oz farm, in industrial place. in pubuc place?

{Spacify type of place} s
While at Work? o ee i i sssemesrren () Means of |n}ury&...-...A.'..._..............

| 23. Signature (M.D. oroih-eM .
raa*.....].-..;.L.g_.é Hodismont Ave.. . pae mgnedt) an.B

{Licensed Embalmer's Statement on Reverso Side)



w
.

STATEMENT BY LICENSED EMBALMER

" I hereby certify that thé body whose name is recorded on the reverse s:de of this ceruﬁcate was embalmed by me, or by

. o Reglstered Apprentxce No .
working under my personal supervision, ) : :

o Lxccns‘;d E-.mbalmer No...... //a ?(7/

. P. 0. Adtiress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




