HIED JUN 14 1956 THE DIVISON OF HEALTH OF MISSOUR 19236

- STANDARD CERTIFICATE OF DEATH State File o
é‘la'ﬂ' NO. REG. DIST. MO, _a_l_l PRIMARY REG. DIST. m.ﬁ’o Regisirar's Na___lél\_i::_u__
1. PLACE OF DEATH - 2 USUAL RES|DENCE (Whers decoassd livad. I instization: residence before
a. COUNTY . STATE b. COUNTY dinisalon,
‘X St.Louis ! Ko, / St. Lougg rin=ie
b. Cl};‘l’ (1f outside corpurate limita, write RURAL and give ger!;{ENGTH OF c. Cg”;’ v v'a 4. I» Resldenicn within Hmits of
woghi, 3] .
%n Towt_Elligville o _Siﬂ‘?“ el {rSinRiverview Gardems | ‘i fwry
d. FH('SIS-PT_IA_QAT-EO%F (If ot in bospital or inetitution, cive sireat add or | .IA%T;!REES (1f rural, give location)
nstitution  Sumset Nursing Home 10555 Spriag Gardeam Drive
3. NAME OF 8. (FiTst) b. (Middle) 2. (Last) 4. DATE {Menth) _ (D,
DECEASED - 7} (Year)
(Type or Print) Catherine : Wischmsyer . DEATH 2 195@
5. SEX [ 6 CoLOR ORRACE | 7. MARRIED. réz\\;rmcrgsamm Z}2--DATE OF BIRTH 9. AGE o yent| ¥ woia | ¥oan | & owoen
B 11 } tha ] Dy .
) Female vhite: "W Ewed " =] Nov. 19 1884 Lo |Hemta) P Houm | M
|| 1oa. USUAL gatcgm\;:zﬁ (Greebiadatwork | 105. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ity vud State or Foroign Conatrr) ) 12, SITIZEN OF WHAT
HS'ils_ew{ Q)C \'\owﬁ_ St.Louis Mo, ns. 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'COR WIFE
Auguat Winkler unknown deceased
15 WAS DEckEASEP EVER IN U.S. ARMED li?RCE? 16. SOCIAL SECURITY f'17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
o8, O, OFr Unknown, .l T8 WAT OT ton ) 8
RO -/ ) nono Oliver Wiszhmeyer 10555 3pring. Garden Dr,

18. CAUSE OF DEATH - CERTIFICATI IgTERV»:I;‘ grrw:-:m TEIN
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET
Hine for (g), (b}, and {c) DIRECTLY LEADING TO DEATH'(a) /%M é {

CTMs does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, givinq DUE TO (b)
os heast fallure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying couse last.
case, Injury, or complica- DUE TO (g)
tion tehich eaused deeth, | [1. OTHER SIGNIFICANT CONDITIONS

. Conditions eontributing {o the death but nod

related Lo the disease or condition couszing death.

19a. DATE OF OP.FIF'\E‘;; ] 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ' /71X ves [ wo ]
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (e, tinorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, lagtory, street, offios bldg..eva.)
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby deceased fro%./‘, IQAZ toM 19_.|_éthat I last saw the decensed
ive o , and that dedth occurred at _ALA m., from the/causes and on the dale slated gbove.

2T NP5 Hpteaen. | P

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or comnty) (State)

7 /o

24b. DATE

(S RUA et 5/91/56 Owengville Cemstery Owengville Mo,
PATE REC'D BY LOCAL | R STRAR'S SIGNATU 25. FUNERAL DIRECTOR" S B1GNATURE . N ADDRESS
S5-295 W ﬁ' M Sullivan's 2849 No.Euclid Ava, :

WRITE PLAINLY—USING UNFADING BLACK INE~—~MAKE A PERMANENT RECOR

[

(fictnud.\ utemnt on Reverse Side)
i R
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Ve STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by -......---- e e eaensesaseemeseisasessecessssseseassssssesmussissrieess , Student Embalmer No........-

working under my personal supervision..

LT Lot L S Lk kL

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),

If embalmed by a: STUDENT, he also.shall sign in his OWN handwriting. T

T* this body is not embalmed, fact should be so stated above. oo TS S
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