"THE DIVISION OF HEALTH OF MISSOURI

. -
. Mo.30 i
w0 | FLEDFEB 141843  STANDARD CERTIFICATE OF DEATH e e ..., SOAE.
S . (e o Sy )
BLRTH NO. REG. Di1ST, NO. 3_i PRIMARY REG. DIST. KO. (:’ 0—7 6 Registrar’s No.oow. ...:‘....:..ig
- . 1. PLACE OF DEATH 2. USUAL R LDENCE (Where deceased lived. It 7, nea- bafora
é a. COUNTY St LOUiB / a. STATE O b. COUNTYgfn‘ﬁguI d;ln!onl
i b. CITY (I catelds corpurate Limit write RURAL and give c. LENGTH OF || ¢. CITY (if ouwide corporate limits, write RURAL and give townahin) "'
OR - tawnabl) | STAY (o this place) OR rdenville 4
J TOWN Gardénville Qyre(  TowN Ga N
n c ar . give o rems or loca! . STREET )
d. FH(%SLP'I!#ANI‘.EOORF (I not in hospital or institation, give street add locatlon} d FrL AN l-lr 61‘3"‘3 g:w?;t d
institutioN . 4613 Seibert /
\ 3.DNAME OEFD a. (First) b./{Middle) ¢ (Last) 4. DATE (Month) (Dey) (Year)
’ OF
O ('I‘rpeorPﬂnt) Lawrence Winkelhoch. DEATH 1 1 L9
5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (Io years| o UNDER | YEAR | O toDER ua s,
/" WIDOWED, DIVORCE?aMy} l last birthday) | Months l Days Ewml Min,
Nov, 5, 1897 91
10a. USUAL OCCUPATION {lenkinddwork 10b, KIND OF BUSINéS QR IN- | 11. BIRTHPLACE (State of Lorelzn oguaty) 12. CITIZEN OF WHAT
?ﬂummd-m‘mﬁn.m ¢t  DUSTRY COUNTRY?
attern Maker | Foundry German U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSRAND OR WIFE
Heinrich Winkelhoch | Katherine Unknown Frances T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFOR‘MANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, sive war or dates of sarvice} 488_01_8 Frances w‘inkelhoch Ll6l SB ibert
no
18. CAUSE OF DEATH : MED[?ERTIFIC&\TION INTERVAL BETWEEN
| Enter cnly onsesus per | 1. DISEASE OR CONDITION ﬁ/ AND DEATH
Mo for o). (o) and (o | DIRECTLY LEADING TO DEATH" ) m ?

the mode of dying, yuch | Morbid conditions, if any, gblng PUE TO (b)

o8 beart fellure, asthenia;” | - rise to the above cause (o)
ee. It mecns the dir- the underiping cause last,

J -
case, infury, or compli DUE TO (c) . . " (‘/j‘:#_—
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) S !

Conditions contribuling to the death but not
related to the dizcase or condition cousing death.

18a. DATE OF 0P1§I%Aﬁ 19b, MAJOR F) ING& CF OPERATI A/ o C 2. AUTOPSY?T
I @D %w/ s ) o B3

This docs mot mean | ANTECEDENT CAUSES /JW @ O'Wﬁ' _ 3 a0
./

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY s bw 21c. (CITY. TOWN, OR TOWNSHIP) ; Y (COUNTY) (STATE)
SUICIDE bome, farm,
HBOMICIDE .
21d. TIME Mooy (Day) (Yea) (Hew) | 2ls. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
- . WHILEAT NOT WHRLE|
INJURY o | . woRK AT WORK

- - ' 1 z 7
22 I hereby hat I aliended-the deceased fr % ﬁ lo Z% IBﬁ that T last saw the deceased
alive m%ﬂ /@ _ﬁ_,}mj /kdl/d:::‘h/ rred al ‘/1 iy ¥l th es and on the dale stated above.
2. 81 (Dazne or !.‘ltla) &b, DRES 23c. DATE SIGNED
%Zﬁw m { /} ﬁé ¥ - ez

TIJNBURI REMA- 24b. DATE -28c2KAME OF CEMETERY OR CREMAI'ORY 24d. LOCATION (Oity, town, or county) (Slﬁe)
1/18/49 Resurrection Cem. 8t. Louis Mo. -

RAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
"L_.+ -—‘ff RES. 22?4“4 | -J.L.Ziegenhein & Song 7027 Gravols

WRITE , PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

([:ctnnd Suwn-m on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Stud;nt............ ..... Signed WC} é‘m‘/‘—g

Student Embalmer
- Licensed Embalmer No. z Z 17/ F
P. O. Address m@% m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to comply with
the shove constitutes grounds for revocation of License.)

chilbédyhnotmlbﬂmed.iaddwddhwmdm




