MISSOURI DIVISION OF HEALTH — STARDARD  CERs RICATE OE DA  =gau
--q:"ban'rﬁgnr qi’.nu‘m._lc HMEALTH AND' WELFARE®) 4 G ; : 7 63 018394

saistration Cheiric q ' e o S STATE FILE NUMBER
DO.NOT WRITE AMENDED Registration v F YN~ r il o Res L OR saistrar's No. ib— .

"ON THIS STUB.

1. PLACE OF DEATH . ) o i 2. USUAL RESIDENCE. (Where decoased |ived.. |f- m!tltutlon Rurdem bafore -
2. COUNTY : " 8 STATE Mis b. COUNTY admmzon)
bl Cg;f {If outside corporate limits, give. TOWNSHIP ‘only}, Length:of stay in,1b ¢ CiTY - Inslde Timmits
. T OR. .
TOWN I O - l{]' OWN. . I -!' . ot .
FULL, Nm%top (lf Nol‘ll%sh. 1 Ss?u?i) D.0 Ar - - St = ok R
c! n hospital s wive location Inside Limits, ™ +d.i STREET . - ide, . gi i BB
FULL NAME O Jnaide: Limits RADDRESS ] ,(If: outside, .give location) !esldg on Farm

INSTITUTION. 5., mmjcwvmwnu.“ﬂM@ ¥ 205 May Street .. /|0 teg

- o

WAME OF DECEASED . f . T v S T O T — Wonth <1 Day Yeor
(Typeor prmf) AN v : S 5L o« QF . . " N
_7 Harry . __ Winkelmann- DEATH. April 27, 1963
. SEX_, ', 'COLOR [+[3 RACE 7. Mafried [] -Never Married [] |8. DATE.OF BIRTH | ¥ .AGE {last birthday) |IF UNDER1-YEAR | iF UNDER 24'HR.
. - ‘Widowed ‘Divotcad ' ey : [ Months.{ Days ].Hours | Min:
Male . White. owed [, Diverced fd | $=]2+1890 72 ] :
“10a_USUAL OCCUPATION (Give kind-of work done- | 10b, KIND. OF .BUSINESS OR:INDUSTRY| 11. BIRTHPLACE (City andstate or counfry) | 12: CITIZEN OF WHAT COUNTRY

- during mest of working:(ife, sven if ratired} . . :
" o of s ] 4 May Dai e St. Louis, Mo, U.S.A.
—M&%P%-sc&m NAME 2 :

' 13a. FA_T!'IER‘S NAME 14, NAME O‘F HUSBAND OR WIFE
Joseph Winkelmann Margaret. Sehwab + - . -
15. WAS DECEASED EVER IN U.5. ARMED FORCE! . 3 17. INFORMANT - Address

(Yn,ﬁlé, or unknawn) l (If yes, give war or dates o _ :MiSB Margaret Winkel , 205 Ma.y Street .

18. CAUSE or DEATH (Enter only one cause per line for {a),.(b), and (c). . - . _ : [NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L ) P TR CINSET ‘AND DEATH

» IMMEDIATE CAUSE {8)

V5 300
Rev. 4/59 |

% YDATE AMENDED

.

Condlﬂom, if any; DUE TO (b}
*which:gave rife fo :
- .above .cause [a),
stating ithe v -1 -
lvlng causn  last.. DUE to t:‘,l

PART 1i. OTHER SIGNIFICANT CONDITIONS : CONTRIBUTING TO DEATH but not- relahd to the terminal PARY |11, If' decessed ‘was: fomale was
+U4, . disease‘condition given in PART-1-(a) . - ) thete & prégnancy in- last 90 days.

B=- e - ittt a

DOCUMENT

. B " | 1 Yerl 1. No l 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT iSUI%DE‘v—\ HOM&C"JE “20b. DESCRIBE HOW INJURY. OGCURRED. -{Enter nature of injury-in PART.l.or PART 11 of item 18.)
’ Y 5 . . .

. PERFORMED
i YES D ‘. t e Til Tt S
B TWEOr — Wor et Doy, Year ] : - > - =

INJURY' am.. o 3 : s
Cpam, - » . _
. 20d: INJUR\’ OCCURRED . |, 20e. PLACE: OF |INFURY (a.g., in.or aboyt home,. 2_0’f. CITY, TOWN,- OR I:.OC;_\TIO‘N . COUNTY
"WHILE AT WORK'[C]. fum, facmry. street, officé bldg Tetc.) V. .

o8
==
45
il

o
<
[a]
olC
E‘Q
o |
v |5
El=
=
O

pid

4

5

[}
=z
[¥7]

=

<

ME_ptcAL CERTIFICATION

. NoT WH!LE AT WORK I:] W

Py

2] [_-.. dpd” rhg ased from ‘ and last saw E,m slive.on.
Dn?h Mcm'red A 3) ’O m on-the date nmd above, and ‘to the:best. of my -knawledge, frnrn the causes stated:
722 SIGNATORE — (Degrce or tifle} Z2b, Annnsss . i DATE SIGNED

23; BURIAL, CREMATION, 23b. DATE . |23c NAME OF CEMETERY QR CRLMATOR? . 23d LOCATION {City; fown, or counIy) ) [State)

RepovAL S | 1=30-1963 Calvary Cemetery " | st, Louis,  Missouri’

V 24, FUNERAL DIRECTOR . ADbRESS . 35, DATE-RECD. BY LOCAL REG. | 26. R ] _RAR: N E ” p
Math,. Hermann & Son Inc, 216l E. Fair Ave Na an eann L. % 4.] zb{__ﬂ_ ’ A D
{Licgnsad. Embalier’s Statel mm%e%nlgdga : ) .

USE.BLACK INK
OR o
TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER I -

© il T T ~ .

IS

| hereby ceriify that the body whaose nan_-:e is recorded on the reverse side of this certificate was embalmed by me,.

L . . '

“ or by - . : : — éfu&ent Embalmer No.

- working under my personal supervision,

Student.

Sipnature of Student Embalmer

I:iceﬁsed Embalmer No W 02 a

P. O. Address

Nofe: 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). - e

if embalmed’by a STUDENT, he also shall sign in-his OWN handwriting. : cel

If this bc:dy is not ‘embalmed, fact should be so stated rabovp. : ' '




