MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

=1

~4n

Registration District No. . _____

———Primary Ro'gim'a'lion District Nlms

Registrar's No. __1m

STATE FILE NU

MBER

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence bafore

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

ing st of working life, even if retired)
3%

Retired 10 yrs.

Prairie du Rocher, Ill

. EA
. COUNTY . STATE b, COUNTY admissi
2 a _ e Mi ssouri mission)
% b. CITY [If outside corporate limits, give TOWNSHIF only) Length of stay in 1b - C(:I)'LY Inside Limits
R N .
w own ST. LOUIS, MO. town St. Louis Yes O Ne [1
= . ’ »
: c. FUL;PNAME OF (If NOT in haspital, give location} Inside Limits d.élgEEEEETSS (If cutside, give location} Reside on Farm
HOSPITAL
' NstauTions T . LOU IS CITY HOSP. #]v=0O neD 100 No. Broadway Yes [ No O
o
3. II}IAME OF DE]CEASED First Middle Last 1. Dé\FTE Manth Day Year
ype or pring JOHN o a
i DEATH
JOSEPH WINKELFANN FEB. 1 1962
5. SEX 6. COLOR OR RACE 7. Merried [1  Never Merried X1 [8. DATE OF BIRTH | 9- AGE {last birthday) RUN"DER ‘DYEAR :: UNDER i:'HR
: i nths ays ours in.
Male White Widowed {J Diverced O 8/17/1882 79 I
10a. USUAL OCCUPATION {Glve kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

s U.S.A,

13a. FATHER'S NAME

John H, Winkelmann

13b. MOTHER'S MAIDEN NAME

Barbara Grasslnger

None

14. NAME OF H

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | {If yes, give war or dates of service)

No,

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

Mrs.Mary Heinemann 3740 Michigan Ave,

T |. DEATH WAS CAUSED BY

18. CAUSE OF REATH (Enter only one cause per line for (a), (b}, and {c).

—

i une

iN

QNSET AND DEATH

TERVAL BETWEEN

IMMEDIATE CAUSE (s} Comelder iud MERAT
Conditions, if any, DUETO (b} AT (S aip.Se tadAs T e “wEant PrSansd
wbhoich Qave rlu[ t;'s 4 Q
shove cause (a), .
stating the under- s 0
lying cause last. DUE TO (<)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART IH. If deceatead was femnale was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
;’ . ] O Yes ] MND I O Unknawn
& 19. WAS AUTGPSY 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
E $§§F°m;¢5m O [m) |w]
G YESO NOf
& | 20c.TIME OF  Hour  Month, Day, Year
o INJURY a.m. .
g . pm.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, streat, office bldg., er.} .
NOT WHILE AT WORK O .
- I=30=562 Zol- " -
21, | attended the deceased from é < L'- to. 62 and last saw hier:\ alive on. 2 1 62
Desth occurred at h 0 a m on the date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNATUIE (Degree or title) 22b. ADDRESS 22c. DATE S5IGNED
2 2. _n oy M. 0. 1515 LAFAYRTTTE AVE. 2-1-62
23a. BURIAL, CREMATION, 23b. DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMQVAL (Specify)
Burilsa Feb, 3, 1%@ SS Peter and Paul Cemetery St, Louis, Mo,

24 FUNERAL DIRECTOR

Gebken-Renz Mortuary 521?!’%.0

amgSt

25. DATE RECD. BY LOCAL REG.

FEB 9

10672

[]

Jrd

>.




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. % g/
Student Signed (/ N ) 49/;.‘1/

' Signature of Student! Embalmer

Licensed Embaimer No._4249

2842 Meramec 5t,
P.O. Address_ot. Louis, 18, Mo,

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 embalmed, fact should be so stated above.




