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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 27 1943

BIRTH NO.

"REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

81 8 rrimey mes. vist. w. 1O Rc?iﬂm‘: Nd;.{}.a‘éz_._..

S;dr f-‘.u'k No 48090

T. PLACE OF DEATH

a: COUNTY

2. USUAL RESIDENCE (Whers decessed lived.” If lostitation: residence befors

a. STATE Misaouri b. COUNTY £ _:7 adinimion).

b.COITY (2 outaide corp

te Usite, writs RURAL wnd glve

c. LENGTH OF

¢. CITY (If cuwide corporate limita, mEURALde“Mf

. Enter only oneasuse per

*|{ a8 beart failure, asthenia,-

townabip)] STAY
Tomn . St. bouis | STAVmmuaseenl  rGwn Ste Louis 4
e 5os i hoapioal o taslenice, eles stcaes addram o locaton) ' ADORESS (i raral, give locacton) v
msTTuTion. . 54207 Plover Ave ’] 5420 Plover Ave
3. NAME OF  (First b, (Miadl ¥ . {Last .
iaME o a. (First) . (M . e} ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Esther Winkelman, pEA Dece 14,1949
5. SEX / 6. COLOR OR RACE | 7. mgg%}%% gf\\fggc ggnau-:n. 8. DATE OF BIRTH 9. .ffE o yeun| & thoex -D‘:: I WOER i uEs.
. ) JED (Bpeciiy) i birthday] Houm | Min
Female White Merried ] erch 23,1897 52 | |
102. USUAL OCCUPATION (Giwekind ot werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln countey) 12, CITIZEN OF WHAT
dona during mowt of working Lifs, sven it retired) ! DUSTRY COUNTRY?
Housewlfe . Ste. Louis Missouri’ﬁ e Se A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Sieckmann Elizabeth Gauding _ George Winkelman ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL se‘.cungg I7. INFORMANG" 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If ye, eive or dates of servios) .
"No e —— " None George Winkelmsm: 5420 Plover Ave
18. CAUSE OF DEATH ’ : MERICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

lne for {8}, (b}, and (c)

*This dozs not mean
the mode of dying, such

ete. It means the dh-
east, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) -

= . rise to the qbote caute (a) sating -~~~ . - -.-
the underiping cause last.

- DUE TO. (c),, Loy

tion which caused death.

11, OTHER SlGNIFICANT CONDITIONS R

Conditioma contributing to the death but not -
related to the dizease or condition causing death

N . Lo

e

"19s. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION™ =~ =~ 7 '20. AUTOPSY?
TION :
[ A s o 2 g E - . . . mD NOD
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e, lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - ? .
SUICIDE bome, farm. factory, strest, office bidz., #ta.) R T -
HOMICIDE - 7
214, TIME (Mooth) (Day) (Yea) (Hows | Zle, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? X
-- , St e | WHILEATET] NOTWHILET - S e
INJURY = | work AT WORK <
zzlherebycmqythatlaumdadms" sed from /2= 7~ xs_Z,zoJZ__/ﬁ_,wf_Z that T lost sato. the deceased
alive on [ =/ F — !hat death occurred al m., Jrom the causes and on the date stated above.

197

?and

SIGNA‘I’URE

24a. BURIAL. CREM
Tl (Bymaity)

23b. ADDRESS 3. DATE SIGNED

N e Tt B G~/ pP

24b. DATE

12'-17-1’;‘{

24c. NAME OF CEMETERY OR CREMATORY
Ste Johns Cemetery- .

"] 24d; LOCATION (Olty, town, or county) , ~ (State)
« Louis,-Missouri -~ =~

" e

REGISTRAR'S SIGNATURE —

e— v

25. FUNERAL- mucrn’l S1GRATURE ADDRE§S
Math, ‘Hermenn & Son, Inc.2161 Ee. Fair Ave.

on Rmr_ﬁ*_)




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 Embaimer No.

working under my personal smpervision,

it g Sout Heamee W Tl

Student Embatmer
Licensed Embalmer No._>3.2.&. ;L

‘ ’ o - P. O. Address_)_éz‘f.... d'fru—»v ey

Nou. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRIT!NG (Failure to comply mth
the above constitutes grounds for revocation of license.) B . R

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




