DING BLACK INE—MAKE A PERMANENT RE

FILED AUG 10 1851

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

b. CIOTY (If cutnide corpurate limits, write RURAL and give

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S;Ilff File No

23563- '-

a. STATE

c. LENGTH OF

townahkip)
RN ton 2 5 §/¢,24
. FULL NAME OF (it in beapital or Exash »d d. STREET . ,
NOSPITALCOR (I not capital or tution, glve sireot ADD, (If rursl, give kocation)
INSTITUTION. . 210-56nth-9th . S5treet 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
( Type or Print) ALV i i - DEATH 1951
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yuars| o oOER 1 m ¥ INDER B WA,
Wi DOWED DIVORCED (8pecify) last birthday) Mmﬂn, Hours | Min
Pemale | ghite |y - 80 14 11 I
10a. USUAL OCCUPATION (Gwekind of wark | 10D, KIND OF BUSINES OR [N- ll BIRTHPLACE (Btata or forslgn ] 12. €T
amdnrh;mmut-wuu 1ifs, even i retired) DUSTRY o ey c) cou-nn%iza’\‘f?': WHAT

er Ouinen voperdgan

130, FATHER'S NAME =i, . - & ] 13b. MOTHER!'S"MAIDEN, NAME
J.F.E. Winklep = - _lHen¥ietta. P, Kre

REG. DISY. NG. __Zi._rmmav REG. DIST. mm chuirar’:Nn 3/ erenioa -

2. USUAL. RESIDENCE (Where o

d lived. 1If &

reatd

b. COUNTY

pari I

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, glve war ot dates of sarvice)

(Yes. no. or unknown)

No

16. SOCIAL SECURITY
None

8. CAUSE OF DEATH

. Enter only onscause per

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,

Wete. Ft ‘means the dia-

case, injury, or complica-
tion which coured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if an DUE TO (b} ¢
rise to the above um{ (cg m

the underlying cause lost,
DUE TO {e)

C. CITY (Ul outside vorporste Limits, write RURAL and give townahlp)

batore -
adnkmion),

14. NAME OF HUSBAND OR WIFE

I, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the deaih but not

REC'D BY LOCAL
REG

g

- related to the disease or condition causing death.
E 15a, DATE OF OP"IE:IROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . 33¢ X ves (] wo I
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inoraboat | 27¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SLUICIDE home. farm, lastory, streat, offics bidy.. s10.)
= HOMICIDE
g 2¥d. TIME (Month) (Day) (Year) (Houn) 210, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| INJURY = '
B
E deceased fr , I&a, that I last saw the deceased
= alive on , and that 2 cguses and on the date stated above.
E zac DATE SIGNED
6 2277, 2421121
g 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LWTION (0131. town, or county) (State)
» TION, REMOVAL (Bpedity)
E|. 1 aly 24,195
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RECEIVED?Y 7~/
DISTRICT HEALTH OFFICE No. 3

District File Number______._____
Date Filed_.__ € -7 &/ ________
=
=
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w
o
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-~ .
STATEMENT BY LICENSED EMBAILMER |
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o —

W‘_}'

working under my personal supervision.

Slgnedeyt SL° ...%..zm.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



