URI DIVISIO

FILE

.OF- HEALTH — STANDARD CERTIFICATE OF DEATH

53046208

.) u&um [1 lﬁf 15 _g,______-____?____-.Prlmarv Registratian District No. _;_5__¢/__ _____ Registrar’s No. __.Sjr__lp STATE FILE NUMBER

END
1. pucg OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s COUNTY & L cus e . CNTS s STATE  Md gsoupih COUNTY sdmisslan)
b. C‘IDI“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
TOWN Clayton 1 week 1owN St. Louis Yes G No
c. i%éPﬂfmTEogF {If NOT in hospital, give locarion) Inside Limits d. ASIT)'IEJEEEES {If cutside, give location) Reticde on Farm
INsmunora_qu'xr ’4 cers (é)d/I’TY /LKDSFPM’Y“E No [ 6305 Cabanne Avenue Yos O Noyll
a. (":xicro;rigffh‘“n First Margllerite Middle H Last W'i ] 4, DOAI;’E Month Day Year
Marearer Wink . | %M /R 27 /AT
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [X [8. DATE OF BIRTH | 9- AGE {last hirthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
fe }e White Widowed ] Divorced [ 9—28‘-1889 ;m Months | Days HoursT Min.

10a. USUAL OCCUPATION (Give kind of work dane
uring most of working life, even if retired)
clerk

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Stix-Baer-Fuller

BIRTHPLACE (Ciry and state or country)

St. Louis, Missouri

12, CITIZEN OF WHAT CQUNTRY

U,S.A,

13a. FATHER'S NAME

Phillip Wink

13b. MOTHER'S MAIDEN NAME

Louisa Plattner

14. NAME OF HUSBAND OR WIFE
Never

married

15. WAS DECEASED EVER iN L.S. ARMED FORCES?
{Yes, Wr unknown) ' (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. |17,

INFORMANT

Address

_ 497-09-3152 William L. Wink, #45 Young Dr. Ferguson
| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uz_' PART I. DEATH WAS CAUSED BY ON?T ND DEATH
g IMMEDIATE CAUSE {s) C Lr fé ra / ; '{rlh éajj{ with f?f‘ﬂéfl( I’l"fﬂ "‘/"" ay.s
L
o [ 4r1 -

o Conditions, if any, DUE TO (b} Cer ehra tferiosc /f’ﬂ'-fff
which gave risa( f;:
above cause (@),
stating the under-
lying couse fast. DUE TO (¢} 3 ? 7\ k
r4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct ralated to the terminal PART Jil. if deceased was female was -
?_. disease condition given in PART | {a} there & pregnency in last 90 days.
< 3
151 Myscardial Saferct old =~ Bronchopneamon i [G Ve [ @Re | O vakoown
= | T19. was AuTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART §f of item 18.)
= PERFORMED? [m] =] ]
[ YES NO O
-
& |- 20c. TIME OF Hour  Month, Day, Year
o 4 INJURY a.m.
;l P, )
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J° 7. farm, tactory, street, office bldg., etc,)
NOT WHILE AT WORK [0
21_'(."“&“ the decessed from /'—2 — 2 /- ‘5_—7 ra_/c=""~J —? 7"‘;:7 and last saw &Iive on /az -2 - 5T ‘;’
X ) N Duth occurred Bt : -;5' 2} _m on the date stated above, and to the best of my knowledge, from the causes stated.
B 2o 293 ?m (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
w‘ ¢ Z: ot ¢ 0/ 3 Bpen rioan L vo-Lharren b, '/

BY AFFIDAVIT OF &

33a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

23b. DAAE

T 23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY I.¥AI. REG.

ADDRESS

23d. LOCATION (City, town, or county)

REGISTRAR'S SIGNAT

T (State)

Math Hermnn & Son,Inc., 2161 E. Fair AV/2 -3 - 5%

(Licansed Embalmer's Statement on Reverse Sigu)

mf/mw,% 22




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose .name is.recorded on the reverse side of this certificaie was embalmed by n

or by Student Embalmer —_
working under my personal supervision. Z / /
Student Signed

Signature of Stvdent Embalmer
Licensed Embalmer No. j j/

E. 0. Addressﬂ’ &(44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com|
with the above constitutes grounds for revocation of license). .
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



