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"1.” PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased fived. If institution: Residence before
a. COUNTY 8. STATE MISSoUhiOUNTY admission)
b. Cé‘lr'!\’ (If outside corporate limits, give TOWNSHIP only} Length of stay in Tb €. COI‘LY . Inside Limits
rown ST LOULS, TOWN ST LOUIS, Ye: f NeJ
€. ;Lg.épﬁﬂ%gl‘ (If NOT in hospital, give locatian) Inside Limits digsﬁ?ss (If cutside, give location) Reside on Farm
instmution . ST JOHN'S HOSPITAI |YeXd neO 4603 SACRAMENTO AVE [vesO NoXD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) OF
ATLBERT E. WINKLER PEAH OCT, 1, 1961
5. SEX 6. COLOR OR RACE 7. Morried Never Married [J |8. DATE OF BIRTH | 9- AGE (lait birthday) l:bUNhDER 'D*EAR ': UNDER i“' He
Wid Di od nths 2y ours in.
MALE WHITE eowe v O 19/19/82 79 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
of worki, ifereven if retired)
RETTRED ' WAEH, PUBLIC SERVICE ¢O. MISSOURI S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ERNEST E. WINKLER MINNIE GOLDAMMER KATTE
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? INFORMANT Address

{Jgs, no, or unknown)](lf yes, give war or dates of servnu)

EDM’UND WINKLER 4114 a CLARENCE AVE

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

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-
{ying causa last.

et orom W Y /mé/,/ sced By Otgsme
W/

DUE TO {c} ""‘ M‘Z /5?ff

z PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TOQ DEATH but not refated 1o the terminal PART |1, If deceased was female was
'9_ disease condition given in PART | (s} there » pregnancy in last 90 days.
§ I O Yes ] 0O No l 0O YUnknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)

o] PERFORMED? | o O - -

o YES[J NO

-

& | 20c.TIME OF  Hour  Month, Day, Year

a INJURY wm,

o) pam.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, faclory, street, office bidg., etc.) s

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

o) hd " Frad . y.av i
Y r— er—" =
25, | sttended the :Qﬁga% / & (% tox U#_ / /?’é ,lnd last saw i slive on. Udr/ '7@ '/
Death occurred ,J ¢ * 7 m on the date stated sbove, and 1o the best of my knowledge, fram the causes stated.

222, SIGNATURE {Degyee or_litle) 22&:79001:555 M%ﬂ 5 ; 2}.0“5 SIGNED
23s. BURIAL, CREMATION, b. DATE | 23c. NAME OF CEMETERY OR CR ORY ! 23d. LOCATIDN (City, town, or county} [State] T

REMOVAL (Specify)

BURIATL CEMBETERY ST LOUIS MISSOURTL

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STROOT - CARROLL 4600 NATURAL BRIDGE (T 4

1861

26%2? sm;w_ne :: . /7 p-
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed W w K_J AIEA}
Signature of Student Embalmer % p g S

Licensed Embalmer No. .

P. O. Addressw

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not embalmed fact should be so stated above.






