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THE CIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Q42

Primary Ragistration District No.

99-016895

STATE FILE NUMBER
__B45b

Reglstrur s No..,

BLED JUN 1 195@suemionpisicne

1. PLACE OF DEATH
a. COUNTY B

b. CgRY (If outside corporate limits, give TOWNSHIP only)

TOWN §t,

.?'
2. USUAL RESIDENCE (Where deceased lived. If institution: Resig‘gn%ou
. . b. COUNT admiss
‘Buchar

o STATE M4 saouri

arn

Inside Limits

Yesm No [] "

i

c. CITY

. 1o St.Joseph

n

Inside Limits

Yesm No []

Death occ)’-rad at

6:30 P

c. Sgls_#‘{:lAM%OF (If NOT in hospital, give location) | Length of stay in b d. STREET (H outside, give location) Reside on Form
AL ADDRESS
iNsTITUTION St Joseph Hospitall 26 yrs. 2816 So, 21st Street Yos (] No fyl
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
RICHARD PAUL WINEINGER CEATH May, 19, 1959
5. SEX 6 COLOR OR RACE] 7y crien[ Jnever warrieo}(]] & PATE OF BIRTH 9. AGE fin s :ur:D‘ERILEAR ::ot:nnen 24 RS,
ast birthday on rs
e 2| Caucasian |p "oov°0  oworceold|July, 15, 1920 ¥rs. [° |
0a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state sr country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY H
ployee,Packing Division, Western T i 11,8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSERIWIFOR WIFE
Clarence Wineinge
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.[ 17. INFORMANT Add
(YIN& or unknqwn)l(ll yas, give war antht.a of service) ““2816 So‘ 21 Street
9T=1-4074 Gordon Delaney, St,Joseph, Mo, , &
18. CAUSE QF DEATH (Enter only one couse per line for {a), {b), and {c).) . INTERVAL BETWEEN-
PART |. DEATH WAS CAUSED BY: E / /:_)‘ ?jT AND DEATZ
IMMEDIATE CAUSE (o) /(:7
r
Conditions, if any, DUE TO (b)
which gave rlse to }
obove couse {a},
tati h der-
z Iying covas last, 1 DUE TO {c) 5 ?2/?
E PART H. OTHE NIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal ¢lsesss condition glven in PART 1 {a} 19, \;AS AAJTOPSY
. ERFORMED?
1%
i 1 1wy s — Crmoeutic /944/7 . YES[] NO[A'Z.
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (fnrer nature of injury nPART lor PART Il of item 18.}
w
o O ] O
S| 20c. TIMEOF Hour Month, Day, Year
b INJURY  q.m.
X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE ] form, factory, street, office bldg., etc.}
WORK AT WORK 2
=
21. 1 attended the deceased from /e =) L— , to %&%‘% and last saw o T live on
m off the daté stated dbove;

ond to the best of my knowledge, from the cavses sfoted.

220. SIGN RE

{Degree os title)

7.

4| 22b. ADDRESS

22U

S 652

S/ 204

et
230. BURIAL, CREMATION, | 23b.
REMOVAL {Specify)

247FUNERAL DIRECTOR

DATE

ADDRESS

woq Fregizsat Lyrme StoJoseph, Mo,

1:;: NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

25. DATE RECD. BY LOCAL REG,

23d. LOCATION (City, town, or county)

St., Jogseph,

7 {State}

Missouri

26. REGISTRAR'S SIGNATURE E i 7

(GH5)

(Licensed Embolmer’s Stote

77/%-?4' 55

on Reverse 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 embalmed

, Student Embalmer No. ............ccoviee

[ I TN e 28 03 OO OR U PP UPPI PP PP R R EE R

working under my personal supervision.

Rt 2 11 S U PP PU PP PPN
Signature of Student Embalmer

Licensed Embalmer No.#%6.2.2.......

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg BN

If this body is not embalmed, fact should be so stated above. .

. . fa .




