DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURLI
21489

AL JUN 28 Ta4s | STANDARD CERTIFICATE OFﬁsoy st rae LD s
9 N

Registration District No...._.. — - Primary Registration D’l!triCt o [ S Registrar's No.
1. PLACE OF DEATH: . I "%, USUAL RESIDENCE OF DECEASED.
{a} County..... (o) State Missouri. (%) County. M
{t) City or town_—.—. Ste_Louis S L .
(I outside city or town limiw, write "RURAL” opd name af, P) (&) City or town.! t, OUIS /7
() Name of hospital or institution: rnes ﬁospl av, da city or ljmits, prite “RURAL ) :
Ba D i sureee o+ 37552 rillianfe 2
(IF not in hospital or institation, write streat number or location) / ] U1 roral, give location)
Length of stay: In hospital or instituti W
@) ngth of stay: In hespital or Institution (3pocily whether || (£) Citlzen of foreign country?.. - {Yes or No)
In thia community. .
yenrs, months or days) . if yes, name country. .
T s
3. () PRINT H ) R _ d W' -l =  MEDICAL CERTIFICATION
FuLr name....... Harry Raymond Winkel . . .
N ¥y PR —" 20. DATE OF DEATH: Month... JUNE dey. 18
3. (b)) If vet , 3. {¢) Social urity an.
(b) If veteran, S __19_&_8 hour 2 minute. 00 P M.

name Wwar. N Mk :m.:
*’955 ’ 21, 1 hereby certily that I auended the deceased fro

O 5. Color or 6, (o) Single, widowed, married, M&V 29 18938 . Iune 18 1948 19..;
vsodmle | ndhite | aveesSingle- Ol rceen i aveon . 0 18, 1048 i
6. (b} Name of husband of wife.._.——oeeees 6. () Age of husband or wife if and that death occurred on the date and hour stated above. ration

AliVer oo yoars || Lmmediate cause of amh......l‘.ub_erculoms.,___p_ulmon['a
i Ict f d d
7. Birth date of deceased......ccoonr. . - - Iar-aavanced o
(Jmuuﬁa 4 i 7909 96(‘&.:) )
& AGE: Years Months Days If less than one day Dhee to.. Ji .
Vi 52 0 I? hr, min / / Efl
L g Due to
9. Birthplace.......knowm...... ' [ 77 7
{City, town, or county) (State or fareign r.n_l{nuy) I /}!.
oz Nona: Other conditions..
10, Usual occupation. .. (Ioclude pregnancy within 3 months of m&hy éf
11. Industry or busincss i ! i PHYSICIAN
= neustey o < . . 4 Ma.jgfr findings:
=1 (- T y tions. ...
E 12. Naiec........JRXBOWD 7 ot operations Underline
Z | 13, Birthplace, [ 1 the cause to
o Cal ST Gy, town, of county) (State or forcign couatry) Of cutopsy AS above should be
& ( 14. Maiden name . Unknown - : R charged sta-
= . ({ tistically,
§ 15, Biﬂhpm--«--—-im o mmm ity | 22 1 death was due to external causes, fill ia e following:
) e ' . L t, sulcide, or homicid ify)
16. (a) Informant. Emd Nm (a) Accident, s ¢, or homicide (apecify o
® Address_ 5812 Kannerly. Ave. ®) Date of cocurrence
17. (@) .. U.‘Fid— e {8) Date thercof. -ﬂé --------- @ e didinjury P {Cily or town) (County) (State)
Burial, cremation, or removal) (Mcnth) [Day) (Year) (d) Did injury oceur in or about home. on farm, in industrial place, in public place?
© Place: burial or cremation_kb.mrmu?ark—cﬂmo————-——— R
.. L, X N N . N (Specify type of place)
‘18, (a) Signature of fiineral dutctormsulim -Funeral Dire - While 8¢ WOrkDooro—.. .oy (¢) Means of injury_._..é..._._...__________
(5) Address.. Zalﬁﬂonthyl A — 23. Signature # - . _ (M.D.grother)_,__
19- (a) (Dats received Local *- (I\:ﬂnl.n.r-nx‘nlu!m) - M X adress.._ ey oo ) H ) L A— Date s:zncdé/_.;f7¢/
¥

(Licensed Embalmer's Statemznt on Roverse Side)
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.'STATE]MENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by....vovooecovreei ]
istered Apprentlce No.

-1

working under my personal supervision. J @ A
. : L . Signed . -M“W

Lice ed Embalmer No._o [t

‘ ' ' o7 ~ P.O. Address..__~X c
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING (Fallure to obmply
the above constitutes grnunds for revocation of license.) : . o
" 18 this body is not cmba]med, faect should be so stated above. ‘ . A . "’ T i




