THE DIVISION OF HEALTH OF MISSOURI

09-023542

. Health,

& Welfare STANDARD CERTIFICATE OF DEATH STATE FIL

awiae IFY JUL 31959 24 604
h Service Registration Distriet Now oo Primery Registration District Nooo e Registrd™® No. .7 /87 7 I

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bgfora
5. 300 a. COUNTY a STATE Missouri b. COUNTY St. Loﬁt‘gs'
. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits < CiTy 48 5@ Inside Limits
R
4 TOWN 5t. Louis Yes [}f Mo [] Tome  Lemay Yes[Y No[]
i c. Fngl:‘. NAMEODF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
| ¢ wstyution Lutheran Hospital 3 weeks 532 Ruthland Yes [} No (XK
)
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
LEQNA ANNA WINKLER DEATH June 13, 1959
5. SEX 6 COLOR OR RACE{ 7. MARRIEDI] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
logydyirthday) | Months | Days Hours Min,
Female 7| White / wiwoweo[] oivorceo[]jJune 18, 1911 4‘? | I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (Ciry ond stote or country) S 12. CITIZEN OF WHAT COUNTRY?
dugipg most of ng life, even if retired) INDUSTRY -
ousewits St, Louis, Missouri U.S.A.

130. FATHER’'S NAME

13b. MOTHER'S MAIDEN NAME

Vincent Lelcht

Minnie Muehlenbrock

14. NAME OF HUSBAND OR WIFE

Joseph F, Winkler

item 18, Na symptoms will be listed.

Gebken-Benz Mortuary,

2842 Meramec St,

JUN 1559

w
Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 KA r unk If yos, give w dates of very
g ( n,ﬂoon nknawn)| (If yes, give war or dotes of service) 488"‘09"74.59 J'oseph F. Winkler 532 Ruthland
o 18. CAUSE OF DEATH (Enter only one cause per lingAor (g), (b), and (c). INTERVAL BETWEEN"
[ PART |I. DEATH WAS CAUSED BY: ‘{ W ONSET AND DEATH
w IMMEDIATE CAUSE ({a} ¥ — Py j 4
& §) =/ >
o Conditions, if any, DUE 70O ({b) '
>~ which gave rise s
- above couse {a), } /g d A
z stoting the under-
8 (Z) lying cause last. DUE TO {c}
- o j= PARY ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase conditlon glven In PART I {a} 19. WAS AUTOPSY 3
i o=l PERFORME[I%/
2 S YES[] NO
- % | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART || of item 18.)
= - w
vy O O O
: ol2
: j Y| 2c. TIME OF Hour Month, Day, Year
a -] B INJURY a.m.
'g : X p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T: w WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) _
g 3 WORK AT WORK Y y 4 - /
E 21. | attended the deceosed from ‘7‘/ %/b l ., to ‘;//"/ > ; and last saw t::r""“ on d/’/’/}‘?
5 Death occurred at - /_ rd 8 :1 5 A! M! m gn the éfe stated above; and to the best of my lmowhd( l'ml(the couses stated.
s 22a. SIGNATURE % (Dogg or title) /t@ 22b. ;92555 A{ 217( E st
5 H . ,: é : /
3 7, 7 f [
23a. BURIAL, CREMATION, | 23b. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) { sudhe)
REMOY AL (Specify)
Removal | June 16,1959 |Resurrection Cemetery St. Louis, County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

St, Louis, 18 Missouri

{Licensed Embaimar's Stotemant on Reverse Side)

) %JM /0.



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o B e e et ee e e e ennnas

working under my personal supervision.

Student .o i Signed .............,
Signature of Student Embalmer

Licensed Embalmer Nol“zé"9 .........

A 2842 Merameec St,
P. O. Address..St,,..[,ouis,..l&.}{j,

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 STUPENT, he also shall sign in his OWN handwriting.

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




