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PLED DEC 17 3

THE

DIVISIUN

OF RheALTA LUF MIOUURL

STANDARD CERTIFICATE OF DEATH State File No
" 318 1003
REG. DIST. NO, PRIMARY REG. DIST. NO. KRegistrar's No,..:

44554
11731

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instiati el before

a. COUNTY a. STATE b, COUNTY adunimion).

Migsgsouri,
b. CITY (it outside corpursts limits, writse RURAL snd glve ¢, LENGTH OF ¢, CITY \If oussids corporate timita, write RURAL aod give towaship)
townahip)| STAY (in this placer O S L
TOWN St, Louis, TOWN t. Louis, L)
d. FULL NAME OF (I cot in bospital or L giva stract address or location) d. STREET (1 rural, give loeation) “ [f)
HOSPITAL OR RESS
iNsTirution  4211a Oregon Ave,, / 421le Oregon Ave,,

3g5%%is%% 8. (First) b. (Middle) 4 ¢. (Last) | 4. DgTE (Month) (Day) (Year)

(Tepeor Prini) James A, Winzen, ommDecember 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARR!ED IBIEVSECQSRRIED/ 8. DATE OF BIRTH 9, ::?Ehilh?i:;;n ll; T IDI"MI O LMDER 24 MED.

{Bpeci. oD ys | Hours | Min.
Male, | White, rried March 10, 1889 6L |
10a. USUALS&C&P_ATION&(:::n;dwm; 10b. KIND OF BUSINESSD%%HI‘; 1. BIRTHPLACE (¢ 0\ wad State or Forsige Coustry) O ui:gl'.l%r;?FWH”
Furniture Dealer St, Louis, Missouri, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anthony Winzen, Helen Flier Lucille Winzen
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu..ﬂ'unkno-n) I (3 you, Kive war or dates of service} NO.

Iucille Winzen, 4211a Oregon Ave,,

- ||. Enter only onecause per

| etc. It means the diz-

18. CAUSE OF DEATH
line for (8}, (b}, and {)
*This doer not mean

the mode of dying, such
as heart faflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gna DUE TO (b}
rize to the cbore coute (o)
the waderd

ping cause

MEE@:AL CERTIF!CATIQ M
~r T =

INTERVAL BETWEEN
ONSET AND DEATH

-

DUE TO (c) (ﬁ

P

case, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling Lo the death but nof
related Lo the disease or condition causing death.

i9a. DATE OF, OPERA- | 190. MAJOR anmes OF OPERATEON M/‘M/ A/_\:w::{ 2, AUTOPSY?T
13/53 Rt e N w0 e
2ia. ACCIDENT ~  (Boedtr 21b. PLACEOF INJURY (e, Incraboas | 2lc. (CITY, TOWN, OR TOWNSHIF) { (COUNTY) (STATE)
SUICIDE boma, tarm, tactory. strest. ofice bldg .. wto.) . B -
HOMICIDE i
21d. TIME (Mouth) (Day) (Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ilry w | MIETT] " 432 0,
2. I hereby that I allended the deceased from % 19_..3 IOML Iﬂﬁ that T last saw the deceased
alive on /0 Y 9&, and that death odfurred ot 83550, m. ., from the causes and on the dale slated above,

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

ap.

ADDRESS 23c. DATE SIGNED

IGNATURE {Degroe or l-it!n)o .
M a. 0 W __M,. Y/ o 1717,
2da. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Etate)
T ] aL“' 15/14/53 Resurrection Cemetery, St. Louis County, Mo.

DATE REC'D BY LOCAL
REG

25 FUNERAL DIRECTOR'S S5IGNATURE

ADDRE 23S

Gebken-Benz Mortuary, 2842 Meramec St.,

| DEC 12 1055

SE' EBB, Ig, IIB.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by— ... %

vorking under my persona! supervision. . % /(C\ g)
Signed ({2 XL 2. W .

Student ceceescarssnssrnsnresararaians PN
Student Enbalnor

Licensed Embalmer No..... 0% 4
) 2842 Meramec St,, |
P. 0. Address gy fiyte—18, Mo

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu:lure i comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be o, stated above. g




