THE DIVISION OF HEALTH OF MISSOURI

e .

fALED APR 15 1889

BIRTH RO.

STANDARD CERTIFICATE OF DEATH
arc. DIsY. Mo, U7 rriuary nrs. visT. %0, (OC Registrar's No. .1

State File No. .11%}14..._

1. PLACE OF DEATH P Z USUAL RESIDENCE (Whers decsased lived: 1 lnstitation: residence befors
a. COUNTY Cb)r \.aop Ve q:crcv ' b o STATE Mo, - '“_/hb. COUNTY Lo\;l:gm
b. %'IF;Y (i outside eorpurate Limits, 'dunmwmd.:u‘) c. LENGTH (.3:: C. Cg’g a.).nm-mmn:::ﬂ

wow . Manchester,Mo, “771”|'A"#¥sll Tovn 799 Jef rsonl =B
d. FH%P#‘“_EOORF (If oot in bospital or institution, give + addreas or location) ..AFDrg (It rural, give loaation)
isrmmonManchester Nursing Home- Lemay 23 ,Mo, . L
3.51AME QF a (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
{ Type ér Print)  CATHERINE a G ~BUCHHEIT o Mar, 27,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH}" - 5. AGE U yesrs| ¥ DEXR | VEAX | ¥ oER o s,
Female| - White | “HIOWEE™ " Nov.30,1878- - | "8 =] oom B =
lﬂ%{& ﬁ%‘%%‘%ﬂ:ﬁfm 105, EZD C{HFOB;:;NE%SD%R_ i 'b:;";;—%cg wr(lmko State or Forsiga m-m)o 12_CITIZEN OF WHAT

138, FATHER'S MAME

Frank Winkler

13b, MOTHER' S MAIDEN NAME

|Helen Meyer-

Deceased -

15. WAS DECEASED-EVER IN'US. ARMED FORCES?

-.nnﬂgbmm) I (11 yeu, Wrord.lmdmh)

16. SOCIAL | SECURITY
None

17. INFORMANT" S SIGNATURE OR NAME

eronica Bender,l@jsa Holly Hille

14. NAME OF HUSB.MB‘OR PIFE

ADDRESisr

18, CAUSE OF DEATH "~ T e . "MEDICAL CERTIFICATION . INTERVAL

Enter only onecamseper | 1. DISEASE OR CONDITION oo : A /\ am) / v ONSET AND

lms for a3, (), end () | DIRECTLY.LEADINGTO DEATH? L ltﬁ»!’ cc‘-Ut vie W '_S -

Sy — ANTECEDENT CAUSES 4 MO
*Thir dora net mean | y s

the mode of dying, ruch | -Mortid.conditions, if any, gising DUE TO () C ”‘“‘- MOQ 3( r Ad F K o

a3 heart fallure, asthenda, | . Tise to the aboe couse (o) stating

de. It meons the dis- | the underiying couse lost.

ease, injury, or complica- | DUE TO (¢)

tion wAlch coused deash, | 11. OTHER SIGNIFICANT CONDITIONS v . EE‘L Yy
" Condit death but not . . AT

pssim exsimisgtote e ot Ay D(ouw s¢ /a.} sp. 2 Sewility
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION K( - |.m. AUTOPSY?
TION ¢
"21s. ACCIDENT T 21b. PLACEOF INJURY (e.5.. fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bome, [arm, factory, strest, ofice bldy..ete.)
HOMICIDE
210. TIME;  (Mooth) (Day) (T (Hown | 2le. INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR?
| OF - WHILEAT [~ NOT WHILE
INJURY AT WORK

a.zhmbyﬁgymzlmmz demaedjromM 1957, to Mo R ( 1957, that 1 last saw the deceased

19_ and that death occurréd at L_tf_.m , Jrom the causes and on the date siated above.

alive on

Z3¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I 3a. S (Degroapr title) # Z3b. ADDRESS
W éU\ %ff ,Cﬁ jf oa [RA Aeselnes Foir— 3/3.8‘/5?
zu BURIAL CREMA- | 24b. DATE Y 245, MAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, ar county) (5tate)
4/1/57 Ht OCliwe Cemetery Lemay 23,Mo, ..

DATE REC'D BY l.(EZFAEGL
3/29/s5

REGISTRAR'S SIGNATURE

FUMERAL DIRECTOR™S SIGNATURE

ADDRESS

5.
L’endler Und,Co, 7&20 Miohigan Ave,

on Reverne Side)
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/ STATEMENT BY LICENSED EMBALMER

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

by me, or ‘by ............................ , Student Embalmer No.................

Student.....cceiie iiiiiiiae i s ea s Signed Za .-

Signature of Stadent Ecbsleer

Licensed Embalmer N057¢ 7
L d

. -, P. O. Address/ ﬁ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fafiur
" to cdmply with the above constitutes ‘grounds for revocation of license).

If embalmed bya STUDENT he also shall sngn in his OWN handwntmg )

re this body'is not‘embalrfied, fact should be 50-stited abave . ?‘3\” = ro bl

. ren AR s ~ 5t .
A ,_‘f.{,- i § Jgr S (oLt gqeiial




