MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

OERARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No, _________*

8_1_.8.-__‘P'r"mury Registration District No.

1003

________________ Registrar’s No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED .
R CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o I=COUNTY o. STATE ), . b. COUNTY admission)
w 1lsSsourli
Rev. 4/59 2 B CITY (¥ outaide corporats Timits, Give TOWNSHIP only) Tength of stay in 15 <y Tnside Limits
s TOWN St.Louis TowN St.Louis Yes fg Ne [1
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f eutside, give location) Reside on Farm
—_— E HOSPITAL OR . . ADDRESS 6 .
N 5 INSTIUTION.  DOA City Hospital Yesgl No[J 027 Magnolia Yes O No [
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) R . OF
’ Gertrude Rita Winkler DEATH Mar.30,1962
/ 5. SEX 6. COLOR OR RACE 7. Marcied [] Never Married [J [8. DATE OF BIRTH | 9. AGE (lest birthday) ':‘UNhDER 'DYEAR 'HFUNDER i}”ﬂ
: Widowed Divorced [J onths 2ys ours in.
5 1 Female White Apr 26 18p4 67
10a. USUAL OCCUPATICON [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
& o during most of working life, even if retired)
= Housewife me DeSatao Mo UsSA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
-
o Ben Villmer Unknown Willi i
HY illiam A.Winkler
8 f vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknawn) | (If yes, give war cr dates of service)
9 w none Nlcholas WlnLerJ_QaLMagna i
oc — 18. CAUSE OF DEATH (Enter only une cause per lina for {a), (b), and {¢). INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: ONSET AJD DEATH
; »
e = IMMEDIATE CAUSE () .
IR
12 ? 2 = ﬁ o Conditions, if any, DUE TO (b) \ ; .
ﬁ? R Y wbhich gave rim( v)e 4
—_— = above cause a), .
13 E z stating the under- Rﬂ /
lying cause last. DUE TO (<}
_'—_"_% (ZJ PART tl. OTHER SIGNIFICANT ClONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART [, If deceased wai  female was
7/ = disease condition given in PART | {a} there a pregnancy in last 90 days.
n <
= z ' {0 Yes j m‘{o I [ Unknown
z =
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
g x PERFHRMED? O . O m]
g u ves  NOOO P T
< 2| o Tme HouF  Month, Day, Year |
Z = 2 INJURY a.m.
» O < al. p.m
@ Bl _
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E \gg}t&ﬁh:\'ﬁ?ﬁvgnk g faren, factory, street, office bidg., e1¢.}
U a Q ’ o
h .
S % g é 21. | atrended the deceased from a'ﬁ and last saw hier:1 alive on.
@ ; fa) ' Desth occurred at. ///" . m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
g W 8 G 722. SIGNATURE (Desaee or title) 22b. ADDRESS 22¢. DATE SIGNED
= =l I / /350 Plysbs Goe |42 20
- v N . Zf
z 23a. BURIAL, CREMATION, | 23b, DATE b 3< TNAME OF CEMETERY OR CREMATORY Zid. TOCATION {City, town, or county) (State)
o o GEMOVAL (ipecity)
> = Apr 3 2 S5 Peter & Paul Louis Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGIST SIG TURE,
= % E.J.Schnur 3125 Lafayette APR 2 1362 /7 2.




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.

weorking under my personal supervision.

Student. Signed MW

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




