THE DIVISION OF HEALTH OF MISSOURI

S, Mo. 300
e ) BIEDNOV 16 1956 STANDARD CERTIFICATE OF DEATH sore e e 3OZLE
BIRTH KO. REG. DIST. NO. _,3,___,1__8__ PRIMARY REG. DIST. NIJ-OOB Regittrar's No.o..... 9 13..6 ..... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. M iastltution: residence belors
a. COUNTY z. STATE MISSOURI b, COUNTY sdmision}.
b. CI'I';Y (Ii outelde corpurate mits, welte RURAL and give gI'ALYENGTH EF <. ng d. Is Resldence within Limits of
towmship) {io this place)! a eity corporated fowh!
Town  ST,LOUIS TSN ST.LOUIS = Y
d. FHCIBIS- NAME OF (If pot in hoapiza! or institution, xive sirect address or locatlon) . ASJREET (I runal, give loeation)
msnwnorTEnroute To City Hosnita},ﬂ' cf% 2 2634 Wyoming
“—'_—-"‘-_—"_\"—"'—___ﬁr
3IJNE%NE1ESOEF 8. (First) b. (MXddle) LAY (LB!!) 4. DATE (Month) (Day) (Year)
{ Type or Print) HERBERT - o~ WINKLER oeath 10~ & - 1956
5. SEX 76, COLOR OR RACE { 7. mﬁ)%ﬁ"ﬁg ISIE\\I'SECLE!SRRIESI.; '8. DATE OF BIRTH\\ 9.-11\.65!':{:’:1;:1 hl: m::x, IDf:u o UNDER U WS,
MALE WHITE X (Bpecity 1_6 1897 5 ¥ on ays | Hours I Mis,
lOzonl'.lsur)l\nl;-SE?LJ{P:"’EL%I:Eﬁ;:ﬂnJ::;’:;1: 10b. KIND OF BUS[NESSD%?,TIRN‘E N. BIRTHPLACE (/" a4 State or ,..m" Country) o ];SSIIJTI'IZ'%N TOFWHAT
hipping Clerk Retired MISSOURI O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR WiFE
- Ernest Winkler Minnie | Valah
:‘5', Was DE&EK‘-SE? EY]ER INIU S. ARMED F?RCES': 16. SOCIAL SECURITY | 12 INFORMANT'S S{GNATURE OR NAME ADDRESS
04, RO, OT ROWD riye war orglates of sorvice 1 "
paph | 2k i 498-16-321%| valah Winkler¥263% Wyoming
18" CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION T Cb ONSET AND DEATH
Mnc for (a), (b), snd (c) DIRECTLY LEADING TO DEATH® (5

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

ANTECEDENT CAUSES

Aorbld conditions, if any, giving DUE TO (b) =
rise to the above cause (o) slatlng
the underlying cauae last.

*Thia does not mean
the mode of dying, such
a8 kear! fallure, axthenia,
ele. It means the dis-

case, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
redated to the disease or condition cousing death.

tign twhich caused death,

192, DATE OF OP'IEI%'?Q 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) R0 ves Kl wo [J
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (eg.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm. factory, street, office bldg., e10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WORK AT WORK

22, [ hereby certify that I altended the deceased from

, 19 that I last gaw the deceased

, 18 M R — ’
, and that deatk occurred at j:% ..Sj-m., from the causes and on the date slated above.

_phHreqn , 19 :
23f. SIGNATURE T tit) _.‘§3b. ADDRESS W 23c. DATE SIGNED
(/f - ] S Foo /0 6-ST
24a, [ATCREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate}
M"“’]‘_"”‘"” 10-6-1956 P,ragould, Arkansas
25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS v

DATE REC'D BY L%CE%L REGISTRAR'S SIGN

ocr

URE
,wz/ n-D {McLAUGHLIN F.H.,Inc. 2301 Lafayette

{Licensed Embalmet's Sulcmgn! 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 embalr

DY MIe, OF DY .ottt tieeietceiiteeeeeaieiisceoisssmamaaaaa e , Student Embalmer No..............

working under my personal supervision..

Student......oov i irioi i cei s Signed....
Signature of Student Embalmer

Licensed Embalme

. O. Addre

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

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

T¥ this body is not embalmed, fact should be so stated above.

-




