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STANDARD CERTIFICATE OF DEATH

U0

State File No...........

SO

line for (8), (b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. Jt means the dis-
ease, infury, or compiice-
tion which caused denth,

DIRECTLY LEADING TC DEATH*(5)

! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decotsed lived. If institution: residence befors
\ a. COUNTY a. STATE M b..COUNTY ' adipimion).
. ; Qe
b. %1‘;‘( (I outeide corpurate limita, write RURAL and give g:rAf?ENGTH SF c. ng " & 11 Restdenes within Umite of
s b in this place) . " 3 eliy of tatorporated lown?
Town  St. Louls tommabie! mubokel  rown St Louis o HeTRY
d. FULL NAME OF (If not in hosapital or institution. cive streot add or location) STREET - (I raral, give loeation) 3 :f
. HOSPITAL OR 'ADDRESS '
mstiturion 3800 West Phne St. S’.’ 8512 Park lane A 0
3. NAME OF s, (First) b. (Mladie) <. (Last) 4DATE | (Month) (Dey) _(Yean
{Typeor Py ~HEITMAan: F. Winklern peai - Barch..2 1954+
5. SEX 6. COLOR OR RACE | 7. &*IADROF;'E?’ BFVEE MSRRIED./ 8, DATE OF BIRTH 9. AGE":::‘::;n hl: ur |Dr-u| ¥ UNDER M HES.
{Bpecily, ) ¥] on: ¥s | Ho Mia.
male white Married Dec. 29 1884 | 69 | |
10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (c.) o4 suate or Foraign Comtry) O | 12 CITIZENOF WHAT
?Pé uring mos! Irofu liloignnu ratired) . [» Tg
per e Morris Willhe St. Louis Mo. o3eh,
132. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Winkler Lennrietta - _Ericke Emma Winkler
»"_. Ig. WAS DECEASED EVER IN U.S.ARMED FORCES? [”lﬁ SOCIAL SECURﬂg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, or ynkoewn) (1f you, xive war or dates of service) A
L90 01 6024 Emma Winkler 8512 Park Lane
18, CAUSE OF DEATH - ’ JICAL CERTIFICATI N INTERVAL BETWEEN
1. DISEASE, QR CONDITION I ; — - ONSET AND DEATH
. Enter only onecause per , ﬁ E‘ﬁ ﬁﬁ (.r'

E'm.dﬂﬁﬁfﬁ- (s'rl‘-‘

ANTECEDENT CAUSE...

# YPER 7”1& e %‘

ETEAE

Morbid conditions, if any, gising DUE TO (b)
rise to the nbove cauae (a) staling
the underlying cause lost.

DUE TO () , "

TER (4 S‘a.’-_gwr‘.ri;r?

If. OTHER SIGNIFICANT CONDITIONS
Oonditions confributing to the death bul 1ot

:. = . ; Al s - - - - - N r
. g 5 ' .
related to the disease or condition couging deawmm N
7 i [ . R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY1
TION .
. ves [ wo [
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . boms, farm, fagtory, strest, office bldg..ane.)
HOMICIDE * :
Zld TIME -X(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~} NOTWHILE
INJURY WORK AT WORK P : L/ ‘I é»x
2 I { nded the deceased fro M 2 t’ L
alwe , and that death occurred af " frori Bhe causes and on thﬂa!cd above.
\ ;M%ﬂ“““”@ DRES M” Ij% ij

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

24n, BURIAL, CREMA- 0’ 24c. NAME OF CEMETERY OR CREMAT 244, I.OCAT City, town, rcoun:y) 7. (Bl
BhEssys e | 3/5754,/ 0 | “Memorial Park /gy is Co\ Mo,
M REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' B 81GMATURE ADD!E$3

IIﬁ 195%¢ g Mg Buchholz Mortuary 5967 W. Florissant

1icensed Embalmer’s Statemenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re.corded on the reverse side of this certificate was em¥
by MeE, OF DY ottt eiir o riiieaeeimeiieneneeseeenrteiaaatiaases feaeenes . Student Embalmer No.

working under my personal supervision..

Student ..o iieii ittt Signed . T LR ST PPt
Signsture of Student Eabalmer

P. O. Address 5577, _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) ¥ this body is not embalmed, fact should be so stated above.

-



