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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

TR AVIRUN Ur reEALTR U MiaAJUN

' FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. 318'Pammv REG. DIST. m.w

52018 File No.oivvrpossenvarmsssssmemsenirsnnn

Registrar's No. _.....___43.?2

'BIRTH NO. vteeen, B L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, 1! inetitution: residence befors
a. COUNTY a. STATE M b. COUNTY admision).
O
b. CITY (Il outcide corpursta timits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1a Residence within Limits of

townsbipd | STAY (i this placs) OR a fity corporated fownt
ToWN _St. Louis ! TOWN St Lou1 8 ol = M =
d. FULL NAMEOORF (If ot in heepitsl or {nstitution, give streot address or location) |- ASJDRFSS (3 rurat, give location) '.8 &
nTTUTIoN [ 4028 N, Taylor /ﬁ Y0280 N ,_Taglor A/ / 2
3. NAME, OF . (First, b. (Middie) . e, {Last .
peceasep & ( ) (Last) 4 DATE  (Mouth) (Day) (Year)
(Typeor Printy  William Fa Winkler DEATH May_ 3 1956
5, SEX | 6, COLOR OR RACE | 7. MARFE.SE[D) EE‘},CE)ECNE!SRR]E 8. DATE OF BIRTH 9.&65;?;:;::- Ll; Ugﬂ lDrm & UNDER 4 KRS
. {Bpesily t o ays | Hours { Min,
male |white widdwed ar., 19 1879 = |
102, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - - " 12, CITIZEN
aﬂ %11 e s working Lt swen i rotired) DUSTRY (City aad Stata or Forsign Cosstry) G INEa JF WHAT
Int. Decor. Germany DA,
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME i4. NAME OF HUSBAND’OR PIFE
 Frank Winkler |{Henrietta F e
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. ppo.arunknowp} | {If yes, sive war or dates of sarvice) » 1
#e | e 493 10 24%al Jane Braun :4028 N. Taylor
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y INTERVAL BETWEEN
: . ONSET AND DEATH
. Enter only onecsuseper [ 1. DISEASE OR CONDITION Coronary lyaion * N
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(u) /_ﬁ_}. \_A,;M
—_— -Arterio he
*Thir does not mean ANTECEDENT causes A ri qclerotip "art / v
the moce of dying, such | Morbid conditions, if any, gising DUE TO (b) £
a# beart faflure, asthenda, | rise to the abose cause (o} stating g
de. It means the dis- Mf underlying cause lust.
case, Injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condition: contriduting lo the death bul not . -
| _reloted to the diseaee or condition causing death.
18a. DATE OF OP-F{RO)}‘- 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
4 iﬁ&- o ves [ wo £
21a, ACCIDENT {Epecity) 21b. PLACEOF INJURY t(ex.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm, Isctory, steeet, offos bldy., sta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE| .
r‘ -\ r’£ WORK AT WORK ] 3 —s L E:- '1...':6

-4 § hereby cemfy that I atlended the deceased from

7447_

19;.( that I last saw the deceased

~alive on 1 19,_§é,rand that death/oecurred at __,‘Z,r_,"ic L cnd on the date sicied aboveg | g
3. SIGNATU /‘P;E’;’H:E . (Degreo or jl;.au ADDRESS h110 % ' Be. UKTE‘.SIGﬂED
Yz £/ le crtfec| §FIC
'n BU rﬂ &L CREMA- | 24b. DATE 24z, hAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (8tats)
{Bpecl?y)
B 5/5/56 Lalvary Cemetery St. Iouis Ma

DATE REC'D BY LOCAL

15T S SIGNATUR
M Ag»a/ My

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

MAY 4 1958

Buchholz Mortuary QQQZE: Florigsant

%@6

(Licensed Embalmer’s Statemsnt on Reverse Side)



STATEMENT BY LICENSED:EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY «roiunmuamarmmeeacnmuasra e cru s oo n s s T

working under my personal supervision..

SHUAEIE « e eenmmcseeraaemnsssm e nazazy e Signed) o5 e g (R NN (-~ ok s ! ‘ ......

Signature of Student Embsimer =
N v o Licensed Embalmer No....Z ;..
ST e [ /
N e e P. O. Addtess.«%.(.. .....
SURUVRC TS SRR D Lt ;

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}.
1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




