WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED FEB 8

THE DIVISION, OF HEALTH OF MISSOURI
1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )Es ‘i 'l PRIMARY REG. DIST. NO.

/Mt D
State Filc. Neo
J
Hegistrar's No. _....M%Q ‘

o

—Bo

18. CAUSE OF DEATH :

_Enter only oneosuse per
line for (a), (b), and (c)

*This doct not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the diz-

BIRTH NO.
| 1. PLACE OF DEATH i 7 USUAL RES]PENCGE (Whare dacesesd lived. I loatitution: residence u'_...
a. COUNTY a. STATE O, b. COUNTY Loﬁ.ﬂwh‘o{*
b. CITY (If outeide corpurats limits, writs RURAL and give c. LENGTH OF || ¢ CITY (If outade corporate Limits, write RURAL acd give townahip)
OR townahi)| STAY OR
rom  St,Louis | STAYYHEYS| o rown  Lemay A 2
d. FH&SLPII!FP?;.EOOF {If pot in hospital or instivation, give sireet add or loeation) d-AgDrgEET (I raml, mve iceation) l
eforion  Missouri Pacific Hospital Rt,9 Box 82 Telegraph Rd.
st b. (Middle) - (L?_;C 4DATE  (Math) (e (Yen
(rymeor i) AL AN GERGE  JaE  WINHEL /I/L )2 iAH_ December 22,1951 .
5. SEX d 6 COLOR OR RACE | 7. MARRIED, NEVER | rgsn(mso a, DATE OF BIRTH 3. :..GE s yeun| v omen | nﬂ ” oo .
birthday] ours | Min,
White Warried /" |February 17,1907 l I
102. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forwlen sountry) 12 CITIZEN OF WHAT
maet of working lile, evea If retired) «_ DUSTRY | d COUNTRY?
rchant Tavern & Felling 3tation Oakvillie,Mo,
13a. FATHER'S umfr.,.\\ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Winheim | Louisa Gebhardt Lydia Christina Winheim
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[¥es. 80, 0r anknown) | (I yes, xive war or dates of servios} RO.

&mcﬁu. CERTIF}
'I._DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH" () @(A;Q

ANTECEDENT C.AUSES ( ?2 ( V4
DUE TO (b}

Morbid conditions, if any, piving
rise to the above cause (a) sating
ihe underlying cause lost.

DUE TO (c)

care, injury, or compli
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

lQa D 13 AJOR FINDINGS OF/OPERATION-~ v 20. AUTOPSYY.
o |ON - N E/
- YES wo L]
21a. ACCIDENT (Bpectly) 2ib. F INJURY (o.g.. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is'llgﬁIEIEDE bome, tarm, . strest, offioe bldg., ate.) . .
214, TIME (Month} (Day) (Yewr) (Hour} 21e. INJURY OCCURRED { ZH. HOW DID INJURY OCCUR?

5F/0

INJURY Rl N
' 7" Dhoe 2, ‘
22, [ hereby cert ai I atiended the deceased from ] 18, , bo mﬂ that I last saw the deceased
alivgth , 180 ¢_, and that death occurred at 22 . J‘rom the causes and on the date slated above.
TURE" title) - 2. ‘f SIGN
»@ ‘ >)27
& Bgé{”ﬂ. CREMA- | 24b. DATE 24¢c. f\A'dE OF CEMETERY OR cREM ORY 24d. LOCATION (Oity, town, or county) (Bt‘au)
{Epaclty)
ogur{a\f' Dec,26,1951 Mt . Hope Cemetery 1215 lemay Ferry Rd,lemay,Mo.

DATE REC‘DBYLDCAL

AcEC 28 1957

I 'S5 § GNZ URE = » h 9’ E'f{lg;‘};-eglsﬁti;?lus. s:a:&uo. 7814 Ablaf.;sadway

(icensed Embaler's Statement on Reverse Side)
a.n" .

e,




— s ——

STATEMENT BY LICENSED EMBALMER

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

......... . Student Embalimer Mo.

working under my persona! supervision.

SRUAENE vuverrersserrenrsenns Signed..,..Z\zé@ﬁy..% ______ _daé«zym Aottt

$tudent Embalmer
’ Licetfed Embalmer No i é 7 ?

P. O. Address 7""/ 9’:{‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyzkz
the above constitutes grounds for revocation of license,) ) R
*  If this bedy is not embalmed, fact should be so stated above. o .

. L3 . - . 2




