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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

6625

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If i idenoe befora
a. COUNTY a. STATE Miagouri b. COUNTY adinimlon),
b. CITY (If outslde cornerate lmits, write RURAL and give c. ALyENGTH OF || «. cgg d. It Rexidence within Hmits of
in this pl ] u ot
TOWN  St. Louis o e TE . Town  St. Louise £ Pt
d. FULL NAME %F (If not in hospital or instisution, give strect sddrees or location) . Asl;rDRREEETSS {If rural, give location)
RSTITOTION. 6004 Virginia Ave. / 8/ 7 6004 Virginia Ave.
3'6‘5‘(‘:’&%5%% a. (First) b. {Middle) ] d ¢. {Last) 4. DATE {Month) (Day) (Year)
{Twpe or Print) HENRY F. WINEEIMAN peant Feb, 10, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesrs| IF twoek 1 TEAR | 7 LwoER o oHmy,
WIDOWED, DIVORCED (Bpecify) last, birthdsy) uom.h’ Days | Hours | Mia.
Male White rrie / | May 14, 1878 76 |
10a. USUAL OCCUPATION (Givektodof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  ((i\) wug steee or Foraign Coustry) 12_CITIZEN OF WHAT
Retired-Groder Retail Grocery Germany SiA.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Winkelman ) Louise Mallue louige A. Winkelman
E’ WAS DECEASE:J E\(III;ZR INIU.S. ARMED FORCES? { 16. SOCIAL SE!:URI'I'(}r 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or unknowa, yul, give war or dates of servioe)
e ' 526-10-9351 | Louise A. Winkelman, 6004 Virginia Ave.

MEDI

18. CAUSE OF DEATH .
. Enter only onecause per
line for (a), (b}, and (c)

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

ANTECEDENT CAUSES

Mortid conditiona, if eny, glsing DUE TO (b}
rise to the above cauae fa} stating
the underlying couse laxt.

“Thir doer not memn
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

ease, infury, or complica- DUE TO ()

CERTIFICATION

et 2

INTERVAL BETWEEN
"ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bul not
related to the disease or condition causing death.

tion tohich caused death.

20, AUTOPSY?

19a. DATE OF OP'FI%‘“ 19b, MAJOR FINDINGS OF CPERATION
YES D NO D

Z1a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, offos bldg..et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE|
INJURY WORK AT WORK H22 |

by oerufy that I attended the deceased from
on , 19 nd that

‘m.,

, 18

, that I last saw the deceased
Jrom the causes and on the dale staied above.

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

IGNATUR

XA T

lz/ﬁfyD

CREMA- [~24b. DATE

Tlﬁ!; ll%J aimeur:

ME OF CEMETERY OR CREMATORY
ohng Cemetery

24d. LOCATION (City, town, or connty)

(sm

‘8t. Louis County, Mo.

5

2414/5;

DATE REC'D BY LOCAL
REG

o

25, FUMERAL DIRECTOR'S SIGNATURE

alvin F.Feutz, 4t 4828 FNatural Bridge Blvd

ADDRESS

Kt dliaty.

's Statenwent on Reverse Side)



L= ¢ LT e e . Student Embalmer No...........

working under my personal supervision,.

] T L Y PP Signed.. @J—TQ'{V . ‘& . X«-—G&—LA—.} .......

Signeture of Student Enbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4this body is not embalmed, fact should be so stated above.




