. THE DIVISION OF HEALTH OF MISSOURI
v o-3%0 ‘ FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH sere e A ADL9

. 10.48
. , o
i.
'BIRTH NO.__________________ REG. DIST. NO. %Enmuv REG. DIST. ; Registrar's Nam':_;':);:!‘fl,
1. PLACE OF DEATH ST e 12 USUAL RESIDES ~decensed lived. UM institation: residence before

l a. COUNTY a. STATE Miss 1 b. COUNTY ad.oimston).

b, CAEY {If outeide corpurate limits, write RURAL sad give

townahip)

"¢, LENGTH OF -2 CITY (If ourside corporste limite, write RURAL azd cive wvn:h.lnj
STAY tin this place) ; f é

TOWN St. -Louis f S St, Louls
d. FULL NAME OF (1f aot in haspital or fasttatios. sire ateeat addrem or locatian L;!ASDT'[?EEEESE (I rurs), ehve location)
INSHTOTION 3949a Chio 3949a Chio
a DNE%IEES%E a. (FIrst) ' b. (Middle) ¢. (Last) i | s DA-n-.; (Month) (Day) (Year)
(Twpeor Print)  FRANCIS THOMAS WINCEEL DEATH Apr.14,1951
5. SEX | 6. COLOR OR RACE | 7. M&%Rv:EB. NIE\YSECEBR‘(EIE&) 8. DATE OF BIRTH 9, AGE (In Tl ¥ Goa ; nnm“ oy ————
) pacify, Houmn | Min,
Malo White fed 7 | Deg. 15,1886 | & | |
10a. USUAL OCCUPATION (Gie kind of w. o - | 11. BIRTHPLACI
2. USUAL OCCUPATION (e kiad of mock 10b. KIND OF BUSINESS o% IN T1. BIRTHPLACE (Btate or forelgn sountry) 0 12, cgm%r;?rwum
First Hationaf ank St, Louls,Missouri
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Winckel ] Iuey Bodder ' Bessie Winckel :
52_ WAS DEEkEASEP E\‘Ill;:R INﬂU.S.ARMdED F(‘JRCE': 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4, RO, O down; ¥ea, give war or dates of sery! 3 . .
Xo None 493=-10~-2969 [(Bessle Winckel 39498. Chio,St. Louis, Mo,

18. CAUSE OF DEATH MEDICAL RTIFICATION lng’:ﬁ m:t:“n
.Enter only onecawseper | |. DISEASE OR CONDITION NSET r
lze for (a}, (b), end (&) DIRECTLY LEADING TQ DEATH‘(,) gﬂazf?.‘
ANTECEDENT CAUSES
*Thir does not mean - % ‘. ’
the mode of diting, such | Aorbld conditions, if eny, 'gzlna DUE TO (b) - fm'
an heart faflure, asthenia, | rise to the abore cause (a)

the underiping couse lgst. @/
de. It means the diy- W
tase, infury, or complica- .- DUETO () : S 5‘% A'gﬂo“d-z_e , /f e,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
' amm:mﬂmmmmmmww ‘4 f"
related to the Mw g)/ | LG e,

13a.- DATE OF OP'IE:I%AIG 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

T 4
_ . 200 | w0 D
21a. ACCIDENT {Bpeciiy) : 215, PLACE OF INJURY (es..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE’ bome, farm. factory, strest, offics bildg. . ate)
HOMICIDE L me— I
2td, TIME  (Moath) _ (Day) (Yer) (Houp | 2ie.INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? o e ~
- ot~ T W —_— ’"1* S . -
Wy i L e | LT

2. 1 hereby certif, that atlendcd iha deceased from M £ 19 5-0 to %&‘i /, that I last 201 the deceased
alive on £/, and that_death occurred A0210A, ., Jrofn the causes and on thc date stated above.

‘23a. SIGNATUﬁE (Degres or titl 23b. ADDRESS . iy . 23?. DATE.SIGNED
. -,MW/;&%7C7W-M Vi ks Vi

L4

=

WRITE PL%I'NLY—‘USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

%%NB g I 3 “I'.KLCREMAC / DATE 24c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION, (City, town, or county) " (Stats)’
' 0 Aprt1 1819511 Mew ST MARCusCam | 790, I0ever Ary
DATE REC'D BY LOCAL | REGISFRARS SIQNATURE = »>— &AMl fEEP &L"ﬁé"’“ AODRESS »

| ApR 1 6 1981 7814,'S. Broadway,St. Louis, M .

(Licensed Embalmer's Statemenat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. S5t t asaesens
working under my personal supervision. , udent Embdalmer No

Student Embalmar . ' i mbalmer No ’ZK?f
- ) ’ 27O Addresst/}/'f

Note: The sbove MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
the above constitutes groundsfor revocation of license,)

I this body is not embalmed, fact should be so stated above, = .. v




