200 THE PIVISION OF REALIR Ur MIDUUN 805 08
o ‘ FILED JUN 27 1955 ~ STANDARD CERTIFICATE OF DEATH State Fie Now.. oo DI
|
! ! BIRTH KO. REG. DIST. no-.._3_]_8. PRIMARY REG. DIST. NO.J_Q,C)Q‘Rem'ﬂmr': No 5193
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deconsed lived. II institution: residence belors
| a. COUNTY a. STATE Miﬂsouri b. COUNTY sdicisaion),
b. CITY (I outeide corpurats limits, writs RURAL aod give ¢ LENGTH OF || ¢ CITY 4 1a Restdence within Unlts of
TOWN - ouls i) STAY o wieshesll 5l St Louis * 5 el o
- _ - - .
d. FULL NAME OF (1f not in howpital or institution, give streot addross oz loeation) Fq STREET (If rieal, glve location) M 57
HOSPITAL OR - AD
NEFITTION 2838a Accomac 3t. jESS 2838a Accomac 8%, o
3. DECEAS?EF!-: a. (First) b, (Middle} c. (Last) 4, DATE (Maouth) (Dey) (Year)
{ Type or Print) Vllliam Ao Winkler DEATH Tuyne 14, 1955
5, SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In yearn| W UNDER 1 YEAR | T UNDER u WEs,
IPOWED, DIVORCED (Bpacify) laat birthday} Monthll Days | Houm | Min.
Male White Tried November 18,1890 |_ 64 |
10a. USUAL ggfgpémﬁ (Ghvekindotwork | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0y 1aa Suate or Foreina Gouatev) dE 12&:8:)“11_%:;9“@\7
per Carrier Newspaper Industry St. Louis, Mo. U.S.As
13a. FATHER'S NAME 135. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Winkler ILouise Schaller GePftrude Winkler
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yea, no, or unkaown) l (If yew, mive war or dates of service) 4 4 .
94=32-2895 Gertrude Winkler 2838a Aceamac St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggu BETWEEN"
| Enter only oneceuseper | |. DISEASE OR CONDITION - . . o AND DEATH
line for (a), (b, and (@) | D'RECTLY LEADING TO DEATH" (5) Wb@m _ Mol

«This docs mat meean | ANTECEDENT CAUSES ' - : a . ' 10 iy . 7
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b Aln ) 0 L)
as heart falure, asthenia, | rite fo the abore cauae (a) stating [

de. It means the dis- | e underlying cause laat.

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

ease, infury, or complica- DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘—\
Conditi tributing fo the death but not
rd;‘trd ‘mﬁamn 'n’:?mdut‘io'r:amudn: geath - M‘hL‘ ) ?Uw
19a. DATE OF OPERA- isu MAJOR FINDINGS OF OPERATION (.e &_‘“ . | AUTOPSY?
1149 ‘,”'4 "’""4' v "’°l"“"1. Gtuu‘\' BMu\l- me. ves (] nolT

21a. ACCIDENT ®oects? U | 215 PLACEOF INJURY (o.5.. i88rabont | 2lc. (CITY, TOWN, on TOWNSHIP) (courm’) (STATE)

SUICIDE boms, tarm, factory, sireet, offics bldz..sto.)

HOMICIDE ' ** '
219. TIME (Mouth) (Des) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

INJURY _ m | WHLEAT™) NOTWHILE 163X

2. I hereby certify that T ﬂnded the deceased from sﬁt‘_f 191_1_., to _M’ 1855, that I last sow the deceased

alive on __Jaaana 10 1988, and that death ocerirred at _1_20“ m., from the causes and on the dale stated above.
23. SIGNATURE {Degroe or titlF)] 23b, ADDRESS 3. DATE SIGNED

.mc.w\—(aw n-D- 35% ArseNaL b [ 6-18-55
24a BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Slate)
{i
Sty | §/17/55 St. Peter & Paul Cemetery| St. Louis , . Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 75 FUNERAL DIRECTOR' S S51GNATURE AODRE 85

IUN 151855 ohn H, Gebken Sons 2630 Gravois Ave,.

(Licensed Embalmer’s Statement on Heverse Side)



198g.

Miy o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Student Embalmer No..........

by me, or by
£
ok
working under my personal supervision..
| .
Signed.Mg

Student .ot iii e eianaeineaaaa ~g =
Signature of Student Embalmer

Licensed Embalmer No..ﬁi

P. O. Address Xésga/%

(F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comnply with the above constitutes grounds for revocation of license).
if embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




