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N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stalement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

S0 OELL4.

MISSOUR]1 STATE BOARD OF HEALTH {g [) 8 ;7 g
L

Buasv or ram Caxaus STANDARD CERTIFICATE OF DEATH Stat Fila No.

1%_1 Primary Registrstlon Distrlet No.... Registrar's No.

P36

1. PLACE OF DEATH: 1003 /

"{a) County.

@ Cityortown..... 9L, Lovig, Mo,
(1f outakde city or town |imits, write “"RURAL" nnd natme of townshin)
(¢) Namo of hospital or instituton:

City Hospital #

(If 2ot In bospital or Inskitution, write street number or location)
{d) Length of stay: In hospital or inatitution

(Specify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County

/
(€} City OF tOWR oo D S ol _Mo. [2 LH

{If outaide city or towo limits, wrlta “RURAL"")

(d) Street No. 3228 Ohio Ave,

(11 rural, give locotion)

18. {a) Signature of fu:?n.l
(b} Address 22
1. {a)
{Date received local reglstrar)

(R e'!nnr s slgnatore)

yonars, moutha or days) (&) If foreign born, how 1ong In T 8. AT e ierrsemssrnenmssre s sarrsrrenerararesces J EATE,
MEDICAL CERTIFICATION
3. (1) PRINT G i Gﬂ L.'L_,
FULL NaME-____George Winkler < v I
RTET o e s 20, DATE OF DEATH: Month __ 9€DV . any 4th
. veteran, . (¢} So ecurity ;5_ »
! é — A g_mb .....«a.n.ﬁﬁ.............mi te.......P ——M.
name wer. e KA No...El1-1-1 year 19 nr o I
21. I hereby certlly that I attended the d d from.
5. Colow( 8, (a) Single, widowed, martied, 19. . to . 15
4. 8ex Male ~—1  Tace di“’“"d's'lngl-e‘—— that T laat saw b alive on - 19.__.;
8. (b) Name of husband or wife.. . 8. {¢) Age of husband or wifa if [| 2nd that death occurred on the date and hour stated above. Dusation
alive_..__. _years || Immediate cause of death
7 Birth date of deceased ] Stra y_rope
(Moath) {Der) (Yoar) around his k, from transom iin his
8. AGE: Years Months | Days 1f lesa than one day Due to.. .JLQQ% d _floor, at 3228 Chio .
) 56 . . Ay pt.. 4bh, 1939 _exact. time
: — e B el D,,‘ . [ _unknown,
8. Birehplace___~ GEYMANY. L ol W4 '
(City, town, or county} (Stats or foreign nonn/l.ry] A}
Oth§r cdndi
10. Usual ocwpnﬁon__mmwmmwm thir TR S —
11. Industry or business, ‘ i PHYSICIAN
LI Magr ﬂﬁlgﬁu: o —_
E{m' Name..... Unknown y f opefationa Underline
[ ] th
= |13 Binbptace__ Unknown 0 which death
{City, taw uniy) (Stats or foreign ugmtrr) 3, autopey. should be
& (14 Matden namn_.__.__mnﬂﬂn - charged sta-
= Un o tistically
§ 18, Birthplace I —. Binteon forciem comteay” || 22. I death wan due to esternal causes, Bl in the following;
dent, suleide, de (speci!
168. (a) Informeant’s own Mmtmewm ! (a} Accident, suiclda, or homidde ( Se%t 4th 1959
() Addzem . 1300 Clark Av e, (b} Date of occurrence.
() Where did fnjury o0ceurT. . e St..'.._ LO_IA LE_,,._M_QJ._.
17. (a) (5) Date therecof........... 4" {City or town) {Co! (State)
(Burial. cremation, or removal) (M (d) Did Injury occur {n or;lva‘out heme, on Iarm, in industrial place, in public place?
(e) Place: burlal or crematjon In Homa

(Specify type of place) Ha

. fespp of Injury_ HENZING
28. Signatup W/ e Wy (M D.orother) . .

Add ,./mm Date signed Z-6 _,37

{Licensed Embalmer’s Statemeont on Koverse Side)
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STATEMENT BY LICEN_SEI_;) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registereii Appré:itice No N

working under my personal supervision. . '
e slgned ///Zmr J @W

Licensed Embalmcr No._..2" él J/
—

P. O, Address
Note: The nbove I\fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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