JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEQ. YR FERAD

1960

hmmammmm—mmss=e=r==n=Plimary Registration District No.

~60-009089

STATE FILE NUMBER

NDED -
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Whero deceasad lived. If institution: Residonce bofore
. COUNTY a STATE WMo b. coUNTY St . Tioutls  admission)
b. chY {If ovtside corporate limirs, give TOWNSHIP anly) Length of stey in b c. C(IDLY Inside Limits
TOWN ST. LOUIS, MISSOURY ToWN TLemay Yes O No DD
[ X :l%éP,:‘TAATEOOF {If NOT in hospital, give location) Enside Limits d, SE)ISEEE'I'S {lf curside, give location) Reside on Farm
R . "y ADDR .
instiution: BARNES HOSPITAL Yes[J No [l S_I_O()g Rainbow Dr. Yes [0 No [I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JULTA J. WINKA CEATH  JANUARY 31 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) | {F UNhDER } YEAR IF UNDER 24 HR
. ; . Months | D H Min,
Femal e Whl t e Widowed Divorced {7 ]_l_l 3—18 6 ’73 onths 2y oury n
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of wgrking life, aven if retired)
. Housewor At Home St. Louis, Mo. U.8.A.
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anthony Jurkiewicsz Cecelia Wisniewski Late John R. Winka
15, WAS DECEASED EVER IN U.5. ARMED FOQRCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(es oy kv U ven o g S ©f 4 186-38-8374D| Jeanette Laury 1009 Rainbow Dr.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (#), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S iwmepiaTe cause o) _MYOC ARDIAL, JNFARCTTON 2 WEEKS
v
Q
=t Conditiors, if any,7  DUE 70 (b) _ ARTERTOSCILEROTYIC HEART DISEASE 15 YEARS
wb!:’i:h gave riu( t;:
asbove cause (a),
stating the under- % .
lyin‘g caunu last, DUE TO (c) z 0 0
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART LIl If decoased was fomale was
g ditease condition given in PART 1 (2) there 2 pregnancy in last 90 days.
<
S| CONGESTIVE HEART FAILURE. ANGINA PECTORIS [Dver [ @ Ne | O Unknown
("9
=] 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? 0 O [m] .
) YES g NO D3
| “%c. TIME OF  FHoul  Menth, Day, Yaer |
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. FLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK O
ﬂi 17, 1960 . 1960 AN 1, - 1Y00
21. .| attended the decessed frol © 25' L4 to, JAN 31’ 9 and last saw :Iel':l alive °"J * 3 2 9
Death occurred at j . P.M. m on the date stated shove, and 1o the best of my knowledge, from the causes siated.
/ D
e 372, 51 [Degree or fitl 776, AD Rﬁ N Y . 22c, DATE SIGNED
O . ARNES HOUSPITAL
s 5 5 Ol %V M. D. 2/1/60
2 23a, BURIAL, CREMATfIyON, 73b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
[a EMOVAL (Specify)
= emov Feb.4,1960 | Park Lawn Cemetery. St. Louis Co. Mo.
< | ziFonerAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SINATU
%|Kriegshauser 4228 S.Kingshighway | FEB 2 wih | /7 D:

{Licensed Embalmer‘s Statement on Reverse Side)

Za




o

. EAET 2T

STATEMENT 'BY LICENSED EMBALMER

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

. or by S ‘ , Student Embalmer No.

working under my personal supervision.

- ) - ~
Student Signedw Z Q/M
Signature of Student Embalmer
Licensed Embalmer No._5< 2 éz

-

.. ¢ P. O. Addres$¢ A b e

iNotet™ Thd ibotd IRASTEBE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to o

- with the above consfitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
o * _if this body is not embalmed, fact should be so stated above. . s

o
R




