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STATE FILE NUMBER

Regishur's Na.._..

8%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be{ore
a. COUNTY a. STATE b. COUNTY admissi
st. Louis Missouri . Louis i
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
OR QR
108 Clayton Yes Cigo [ i Clayton Y45 (op Yes (X No[]
. ﬁg'shil-’_l';'{:lfﬁEOI?F (If NOT in hospita), give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS .
| NsTITUTIoN 1932 Byron PL, 53 yrS,. 7532 Byron P1, Yes [ NoX]
3. (NTAME QF DE)CEASED First Middie Laost 4. DATE Month Day Year
ype or print WINKELMEY oF
DR, ARTHUR HUGO ER oOF Nov, 13, 1957
5. SEX E‘ 6. COLOR OR RACE T.MM’AED@NEVER MARWEDD 8. DATE OF BIRTH 9. AGE itn yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
Igst birthday) [ Menths | Days Hours Min.
M w wipoweD{ ] mvorceo[J| Nov, 11, 1879 8 I I
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 8 12 CITIZEN OF WHAT CCUNTRY?
durin, mo:l of working life, aven if retired) INOUSTRY
tist! privite practice | Marthasville, Mo. USA

13a. FATHER’S NAME

Robert Winkelmeyer

13b. MOTHER'S MAIDEN NAME

Lizette Duebhert

14. NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, ne, or unknawn)|{1f yes, give w r daotes of service)
no WONFE

16, 0CIAL SECURITY NO.| 17. INFORMANT

none

o

Address

Arthur B, Winkelmeyer, 9242 Clayton Rd.

)

18. CAUSE OF DEATH {Enter only one couse per i
PART I

Conditions, if ony,
which gave rise to
above cause (a),
stoting the under-

DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE {a}

'1
DUE TO (b) _MMQ-

ine for (g}, (b), U"d (c).)

INTERVAL BETWEEN
ONSET AND DEATH

e d .

G20/

3 lying couse laat, DUE TO ({c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad 1o the terminal disesse conditien givan In PART | {a} 19. WAS AUTOPSY:
3 . . - 3 - , PERFORMED
v Cencfnal aAlirio-aclirowis. amih Aanfecirsgn. e ey W YES[] NO"
£ 200 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of}giury in PART ) or PART i of item 18.)
w
v ] [ 4
G 20c. TIMEOF Hour Honth, Day, Yeor -
S INJURY  a.m.
x . p.m.
20d. INJURY QCCURRED . |-20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

r
21. | attended the deceased from
Death occurred at

£ 24

Pl . /7

, to

A

/L7 and tast 'suwt"'ulive on
m on tha date §tated sbove; and to the best of my knowledge, from the cnuses ﬂa!ed

: SIGNATURE ﬁl (D%Lm!e)

{J] 22b. ADDRESS

SSH Gihal Clagoa_ S~ Pt

22c. DATE SIGNED

Aao- 1% 1557

23b. DA?E

AURIAL, cnsmﬁof{
" REMOVA seily
1 P Nov, 15, 1957

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCA'HOH {City, town, or county}

St., Louis County, Mo,

{Srate)

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, 6175 Delmar Blvd

25. DATE RECD, BY LOCAL REG.

~57)

{Licensed Embalmer's Statement on Reverse Sids)

26. REZISTRA:S SIGNA?URE Q E
L8

Ctae,



Pr j?meg jc-?_mng/ | -
35 W Cery e/ |

26 Ttee '

STATEMENT BY LICENSED EMBALMER ,\

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

by me, or by ..eeevvveenneenn. TR E e b eeatmssriitisehieitsseesteeennrernnterterennsaesiiniees ., Student Embalmer No. ..........ceeeeen.

_ P. O. Address..é..ﬂ_.}..ﬁf@?@'ﬂ

YL . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 not embhalmed, fact should be so stated above.
. . e T




