MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00

ODEPARTMENT OF PUBLIC HEALTH AND WEI.F’AR#\q

, I 8 P N on D N - STATE FILE NUMBER
P istpati isgFi 0. . - rimary Registration District No, o 2 ™ =7 - Registrar’s No. .. i & -

- DO NOT WRITE - : -
. ON THIS STUB AMENDED g

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It Institution: Revidence befare
VS 300 a. COUNTY , 8. STATE Missouri b, COUNTY sdmission)

Rev. 4/59

b. CITY {If cutside corporate Iimm, give 'I‘OWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN St, Louis Life TOWN St, Louis, Y @ No[J

c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET 4 {If cutside, give locatien} Retide on Farm
HOSPITAL O ADDRESS

'NS"TU“O" Missouri Baptist Hospital [Yesf] NeO 4156 Fair Avenue Yes [J No

* 3. NAME OF DECEASED - First Middle ) Last 4. DATE ;  Menth Day Year
(Type or print) v OF

EDNA. = M, WINKELMAN DEATH February 12, 1963
5. SEX 6. COLOR OR RACE 7. Morried B  Never Married [] |8. DATE-OF BIRTH | ¥ AGE (last birthday) [IF U:.DER ‘D"EAR ': UNDER 'ﬂ_"“
Female White Widowed I Olvered O 1 -12-1901- 62 Monte ] Devw Mo | M

10s. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS O INDUSTRY] 11. BIRTHPLACE (City and stete of country) | 12. CITLZEN OF WHAT COUNIRY
during most of working life, even if retired)

Housewife Own_Home St, Louis, Missouri U.S.A.
13a. FATHER'S NAME . | . 12b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Gustave Oetting Marguerite Sheehan Walter Winkelman

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

Yo R e | v ot g e Mr, Walter Winkelman, 4156 Fair Avenue

INTERVAL BETWEEN
T CAUSE OF DEATH {Eater only ong Caute ~ /} cor bostS

ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
c/en.e St _ W s/
LMMEDIATE CAUSE (a) /27/{_/%/ 9____ gm 77 b [/ e;/'-'_ COoOrnyrro
/14 W e S.S'
Conditions, i any, BUETO (1) SV FR €V € ‘(7[‘7‘ -7/(; e/ Y Pw K€

A ‘which gave rise to

above cause (a), | . PUL/','I—(ON@R/ EM/bO/(.(S--/-(ﬂﬂ’f/’Vﬂ/

TE AMENDED

DOCUMENT

.atating the under- .
lying cause last. DUE TO (c)

(I. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was female was
PART dizease candurmn given in PART |'(a) -/ there a pregnancy In last 90 days.

IT]Ynl Gl Ne LD Unknown

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOMéClDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in PART | or PART ) of item 18.)
u | i .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF  Howr  Month, Day, Year
- INJURY a.m.
P

20d. INJURY QCCURRED Z0e.. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farrn. factory, street, office bldg., etc.)

NOT WHILE AT WORK []

u 5 3
21, | asttended the deceased ﬁ%—?él‘m and last nw;‘;ﬁahwm i b / ///?6
Death occurred at 7- € L y / & ?ﬂ m on the date stated above, and to the best of my knowledge, from the cavses stated.

TE SI NED

MEDICAL CERTIFICATION

USE BLACK INK

7 [+
. IGNATURE {Degres or title) 72b. ADDRESS 2.
y & o

ke — o S’/‘? =il

73a. BURIAL, CREMATION, | 23b, DATE 1 %ag NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or county)

%E:?n\::r:iéﬂm Feb,15,1963 Valhalla Cemetery - st, Louis Count, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'r LOCAL REG.
CALVIN F, FEUTZ 4828 Natural Bridge Bl.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

A

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

or by ‘ ' A Student Embalmer No._

working under my personal supervision.

Student. - Signed_ £, ﬂ'é e e
Signature of Student Embalmer '

. | Licensed Embalmer No 7—'/);//

.

P. O. Address, - » .,

MNoie: 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).
v 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.
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