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8. MNo symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner cannot ceartify to a death due to natural couses.

1y standard nomenclature in item |

octor, coroner, efc. must vse on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

FILED JAN 15 1957

THE DIVISION OF REAL Ta OF MISOURI

STANDARg)ff JIFI

Ragistration District No. .

CATE OF DEATH

--. Primary Registration Distriet N

44947 |

STATE FII._E NUMBER

reon 12104

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where dececsed lived. If institution: Residance bafore
o. COUNTY o. STATE Mo b. COUNTY admis1ien)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi
OR S y oR St Lou1 a nside Limits
TOWN t Louls astl  NoO TOWN : YesTU MNomO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b I .
HOSPITAL OR STREET { oursldu give locotion) Reside on Farm
iNsTiuTion 4960 Quincy AL )‘.,1:7\ ress 4960 Qui Yosl NeD
kX :::‘ll‘:tr Firat Middie Last 4. DATE Month Day Year
o
(Tupe or print) Jacodb , Winkel Denm Dac N 29 1956
5. SEX 6. COLOR OR RACE 7. MARRIE 8. DATE OF BIRTH AGE (n years [ IF UNDER 1 YEAR WF UNDER 24 HRS.
¢ MM?(ED K) never o0 M 16 18 75 ﬂe iir!hdav) Monthe | Days | Houra | Min.
male whilte winowep [} prvorcep ) ay * )
] 10a. HSUAL OCCUPATION (G'w;;cmd ofui:frt dnrg 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and miate or country} ) ﬁnz. CITIZEN OF WHAT COUNTRY?
] t of working life, even if retire
Fopived’ Blacksmith Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Not known not known

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yet, no. or unknown) l {If pes, give war or dater of zervical

16. SOCIAL SECURITY NO.

17. INFORMANY

Address

Mathilda Winkel 4960 Quincy

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.]
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

whick gare rise o DUE T? 2

‘INTERVAL BETWEEN

Oﬂﬁ’N?ATH
S

G...oip

I attendad tho deceased iT-l “PM

Death occurred at

above cause (0},
stating the under- .
= ying couse last, DUE TO {¢) _
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1{q) |13, WAS ADTOPSY
e 2 [ PERFORMED?
3 HLRp. , ves{ wo
.
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter mmm ofmjmy in Part I or Part 1] of item 18.)
5 O 0 a
2 20¢. TIME OF Hour  Month, Day, Yeor
ht INJURY @ m. . N
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., eic.)
WORK AT WORK .
. — oy —
21. //__/-5’ 56 , to - and last saw 1‘?:;1 alive on M

m on the date stated above; and to the beat of my knowledge, ffom the causes stated.

Za. slalurum:@ &( %me\t:p}}k&

ZZbAtZ

S Lol

22,

K- 3 -6

DATE SIGHED

23a. BURIAL, CREMATION, |235. DATE

REMOWHL | 1/2/57

23, NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

23d. LOCATION (Cif§, town, or county)

Affton Mo.

(State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

J L Zlegenheln & Sons 7027 Gravolisjay 2 59

26 4REGISTRAR'S SIGNATYRE
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STATEMENT BY LICENSED EMBALMER

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

byme, OF By ..o ciirecae e ea v e ereemtieisscesaseaiacianan » Student Embalmer No.........
working under my personal supervision..
g/
Student......cooisiiieiieiieriiirerisiirraarrreaaans Signed... <. 2. ‘m’/‘g('ﬁ} .........
Signeture of Student Embalmer
Licensed Embalmer No, %J/(
. P. O. Address <227 =i

e ‘

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.

If this body is,lp.o‘t-ez_nbalmed. fact.should be so0 stated above. sah ooy T mer,
. A m A e e




