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

DE;_’ARTMENT OF COMMERCE

PSS T 3 6k

Registration District No..._...... R! g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{C?GATH

Primary Reglstralion District N 2=

State File No,

Regisirar's No

1. PLACE OF DEATH: '

St _louis Mo,

(a) County
(&) City or town

(If outsids city or town limits, writs "RURAL” and name of township)}
(¢} Name of hospital or institution: /

(If not in hoapital or institation, write street number ar location)
(d) Length of stay: In hospital or Institution Ye ar

2400 S5 Grend Ave,
40 Yesrs In St LouiE=v=—v~

in this community
years, months or dayz)

2, USUAL RESIDENCE OF DECEASED;
sate MisSsouri

(@) {#) County / o
{€) City or town St. Lonis g
(Ef qutside city or town limits, writo * BURAL") I L
@ Street No._..23400 5 _Grand Ave. 1.
{If rural, give location)
(¢} Citizen of foreign countr):? ﬂ (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Due to

iofd FAME__JOHN WINKLER__Sr
NAME s — 20. DATE OF DEATH: Momh APTi1 ey 20
3. (3 Ii veteran, 3. (¢} Social Security year_ 1. 945 hour. 4 00 A Hlwe M.
name war. No. .
I hereby cer_t_.\fy that I attended the dec -
5. Calor or 6. (2} Single, widowed, married, {ean~_ | Q_____________' 19950 & X ¢ 2 L0t
1 s Male £ e White dgivarcedl 14 OWET..... at I last saw hA=A7_ alive on. { © 1002
6. (5 Name of husband or wife..oceceeee 6. {6} Age of htisband or wife if || 20d that death occurred on the date and hotr stated above. Durstion
.___...._.Ik..BI‘ g&rﬁi}, Winlcla.t ...... alive____....._..yeara || Immediate cause of death
7. Birth date of deceased. AZ. 20t0h. 18 66 N / 2 I
irth date of g. Frepe yET Q 0 HLAN 9\ 1/14_
{ %/\-MA-L 2 ‘..T g
8. AGE: Years Months Days If lesd than one day Due to.. [ S S
g g o CENG L4 - 78l eeng 3 |5
hr. min Y] !

sirthotace HUNGARY Y~y

9. .
(City, town, or county) {State or foreign cnuntxly) ¥
; e e - - Oth nditions. Lirer Al
10. Usual occupation L & b orarxr . N (In:l:':g:ﬁré;nﬁncy i S antharat denthy ?!. "‘ gﬁ'}
11. Industry or business SiE A ‘ U:; g 7 2 PHYSICIAN
s SR YT e
8 12 Name.. . oiﬁ_gna Eg:mkle L. #+ Of operations...... - X 3 Underline
the cause to
& { 13. Birthplace g8 . : P EAR T which death
{City, 1own, mnmy) {State ar foreign country) Of autopsy. — should be
& ( 14, Maiden name nknown ol == charged ata-
§ HU.I] ar / / ! + tistically.
é 15. Birthplace G m_gn o m’um,) PR TRl 22. Ii death was due to external causes, fill in the following:
16 (n; mformant___donn. Winklexr .. ) ' " || {a) Accident, suicide, or homicide (apecify)
() Address_ 1935 _Lrsen 8 1 <-,+ (&) Date of occurrence
' e ? -
17. (&) Bur i 8 1 l - (b) Dal.e l.hereof ..WPTJ.L_Z 5 /4 5‘) Where did injury oorur (City or town} (County) (Hal
(Burial, oremation, or ramoval) v .(M“lh, (Day) (Year) (d) Didinjury ocour in or about home, on farm, in industriai place, in public plaoe?
(c) Place: burial ;.ar cremation.....o. .';'.S...iPP tar 2 Pa 11]
. . . Ca - .a:&‘ . ify t t plass) .,,-‘
18: (d¢) Signature of funeral diréctorC=" & : - s Wlule at wopk?_ _@:""‘f .’ "")” cMea::; of inlm.@. oy
® Addm'ﬁ‘"ﬁ 01694 N 23. Signat ol T (MDD, orothcr)__.......
o 0.9 (3redee” 5T S es i
(Dnumedlnul recistrar) Registrar's siznstire) Addr:s e e YA A___ Date signed..

(Licensed Embalmer’s Statement on Reverso Side)
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=+ STATEMENT BY LICENSED EMBALMER =~ ¢ R Tl
ol i Lo ot ' .
I her'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S S ! "
fot | -
. L M
A o] Regxstered Apprentlce No A
* working under my personal supervision. h
-
~ - -

) P. 0. Address. &f&{ .....

Note: The above MUST BE SIGNED BY T}]E LICENSED EMBALMER in his OWN HANDWRITING (Failure to mmply with
_ the above constltutes grm.mds for revocation of llcense ) .

B - . . . 1y
tuz~- I this l)ody is not embahued fnct shuuld be go slated above.>'s A .. S o R N
et ! N . : 4 - T
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