THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 31 1956  STANDARD CERTI

BIRTH NKO.

REG. DIST. NO. _[_LL PRIMARY REG. DISY. m.m Kegistrar's No

r -
State File ﬁa

FICATE OF DEATH

985
</

Z

WRITE PLAIN"LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If Institution: resideige before
. UNT . STATE . o b. COUNTY wd.minslon).
» COUNTY  aggconade : Missouri Gasconade
b. CIEY (If outride corpurate limits, writs RURAL and d':.m X . AL‘.’ENGTI;I. OF c. Cg‘R( an Residence it Yalte of
tow D a or, lnearpors
Town Qwensville T-fe% TOWN Owensville Jeg Mo
d. FH&P?‘T&A{EO%F (1 not in hospital or institution. give streat addrees or Jocation) E’A%?F%EHSS (i runl, un location) 4 3 7 cD
mstTuTion . Washington Ave. E. Washinston Ave.,
3. NAME OF  (First b, (Middle) ¢ (Last) ) ﬁ
a s L a, (First) ) 4, 03}’5 {Month) (Day} (Year)
(Typeor iy K8Therine Ida Winter oEATH Jan. 20, 1956
5, SEX [ 6. COLOR OR RACE | 7. m&;}mgg NEVER MARRIED. 3 | 8. DATE OF BIRTH . AGE Un yean| w vote 1 7o | = wom .
+ {Bpe ¥ an ayy sure .
female'| white Widows Sept. 12, 1883 7% | |
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CITIZENOF
:o during most of wor! I:!S::-:nunth:')‘ H _DUSTRY ‘Cﬂ:y ud State cr Furugl Cauntry) (.’9 NTRY? WHAT
ousewor housekeeping Charlotte; Mo,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR ¥IFE
Henry Wolbrink | Anna Langenberg |Herman ‘inter
15. WAS DECEASED EVER (N U.S. ARMED FORGES? , 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, fio, or unknown) | (If you, kive war or dates of sarvice) NO. . . e
gh3h none Gilbert Winter Owensville, Mo. %]
18, CAUSE OF DEATH - OR CONDITION ICAL CERTIFICA . INTERVAL BETWEEN ';'
_Enter only cnecaussper | 1. DISEASE OR CONDITIO!
Jime for (8), (b, and (c) | DYRECTLY LEADING TC DEATH®(5)
« This dos mot mean | ANTECEDENT CAUSES : 5 i g Z Z E: ; 52 )
the mode of dging, fuch | Morbid conditions, if any, giving DUE TO (b) -
as Keart faflure, asthenia, | Tise to the above cause (a) sating .
e, Jt meana the dis- the underlying cotcse / .
ease, injurt), of lea- DUE TO () :Z'ZM Lo p 4 ,(é: é s 4 4
tion which caused mm 11. OTHER SIGNIFICANT CONDITIONS
" Conditiens contributing to the death but 1ot A&
related to the dirense or conditlon couaing death. LL\ £4 :,ZZ.: A
i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
200 | ] w@
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY fe.x..Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartm, factory, sursat, office bldy..ene.)
. HOMICIDE
21d. TIME (Month} (Day) {(¥ean) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
2. I hereby cerlify that I attended the deceased from ‘5/ ro_ 19583 _L";:M_, 19& that I ltx_at satw the deceased
alive on - 19}.[0. and that death occurred at « m., from the causes and on the dale staled above.
URE (Degres or title)".]! 23b. ADDR . 23. DATE SIGNED
£ - oA /23 5%
BURIAL, CREMA- | 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION-(Gity; towi, or county) {State)
T OVAL (Bpecify) .
%H%&&& »N-23-1956 E & R Cemetery. _|l..Owensville, Mo.

ADDRESS

2. FUNERAL DIRECTOR' 8 51GNATURE
‘ .
5%%ﬂ543£2ijjéé§£;<9&MWKU&4€

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L4323 )
d@ﬁ%@%ﬂ
{L.i Embal Y

s Statement 6n Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...ccoeen. 00, S .«Q ................................................ ,» Student Embalmer No.............

working under my personai supervision..

Student .........o o iiiicncanareaanrrsaraaana .-
- Signature of Student Enhlller_ ]

1

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

If embalmed by a' STUDENT, he also shall sign in his OWN ha.ndwrlhng.

e thls body is not embalmed fa.ct should be so stated above.




