‘ " THE DIVISION OF HEALTH OF MISSOURI
so 1 FILED MAY 251956  STANDARD CERTIFICATE OF DEATH s w1 2OUG

I BIRTH NO. REG. DIST. NO. 31 a PRIMARY REG. DIST. no._]ma. Fegistrar's No 3862

1. PBLACE OF DEATH g 2 USUAL RESIDENCE (Where decosaed llved. If institution: residence befors
a. COUNTY a. STATE b. COUNTY +dinimiont,
\ MTSSOURT
. b. CITY (1t outeid limits, writea RURAL and i . LENGTH OF c. CITY ence
oR uteide corpurats limits, weite L m-';.hip} gTAY (i thin plaee) OR . 4 1'3:';“ Incorporated e
ToWN  ST. LOUIS TOWN 3T, LOUIS .= il
% d. F’lj%ls-Pii_lf\ME OF (If not in hoapital or institution, give streot address or looation) . ASTREESTS {If rural, glve location) 0 (5 ul
S Nsritorion  97) RIVERVIEW o 97l RIVERVIEW A%
E 3[’;‘E%~E‘ES?EFD a. (First) b. (Middle) ¢, {Last) 4. DS;I_:E (Bﬂl’ﬂlh) (Day) (Year)
= { Type or Print) HMINNIE w. EARLEY peartv APRIL 17, 1956
g 5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NE“YCE)ECIESRRIE?&.’?,—S. DATE. OF BIRTH 9. AGE&:}&.’T" IF UNDER | YEAR | I UwDER u Hns.
(Bpec . Months| Days | Hours | Min.
5 FEMALE WHITE JAN. 15, 1885 n |
3] 10a. USUAL OCCLUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
& domdu.i'_l mutnl-orkinﬁi!e.o:-eni!ndr::] b DUSTRY (City and State or Foreigs Gmur)) ,0 Izd;ﬂﬁ%s’:,?l:w“'ﬁ'r
. E USEWIF AT HOME ST. LOUIS MISSOURI
| < 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P JOHN BUCHFELDER 4 CATHERINE LYNCH JOHN EAPLEY
[ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, ot unknown} | {If yes, give war or dates of service) NO.
= 49L-26-220L | WINIFRED RARLEY 97L RIVERVIEW
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;gg]\!AL BETWEEN
2 |E I, DISEASE OR CONDITION ; decdence AND DEATH
S|P A AN B (At tnd e cbong B Aot

line for (=), (b), and (¢}
*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if eny, giring DUE TO (B)
as keart faflure, asthenia, | riae fo the above cause (o) stating
ele. It means the dis- the underlying couse lasl.

case, infury, or complica- DUE TO (c) : - : s - -
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not ' R
related to the disease or condition crusing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
tf-to -0 ves [ wo [
21a. ACCIDENT . (Bp.cir.v) .. | 210.PLACEOF IMJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
a%ﬁ:CDIEDE n \' , * L hohu llrm Ilatorv atreet, office bldg., et}
a . ‘g. -

2ld. TIME {Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
INJURY . . WORK AT WORK

" oy oy A
|l-22d hereby cQ;g thphf ztﬁnde deceased fro% r , 13; g o M 195_6. that I last saw the deceased

alive gn ) and that death aceurred ai Mm from the causes and on the date stated above.

iy

PLAI;\'.FL.Y—-T'JSING UNFADING BLACK

2. §7 ATU (Dewr mlec., 23b. ADDREi 2. DATESIGNED
SRS ¢ Wit Eaort Fondlnli)7-5
H 24s, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Swta)

o TION, REMOVAL (8pedity)
= || _BURIAL b-19-1956 CALVARY CEMETERY ST. LOUIS _ MISSQURL
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT 25. FUNERAL DiRECTOR'S SIGNATURE ADDRESS v i

APR 1 8 19567EC-




iDL H.C. WesTERmAN i . s
2126 E, Grand
Gal-S'bS
j00 ~ 300

STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY oottt ittt aticeiaa ettt it st ae , Student Embalmer No..........
working under my personal supervision..
53 217 13 1 g e T Signed...').’.Y\..' ......... '..\.A.A'?TD.;;' ................ .
_ Signature of Student Epbalmer
Licensed Embalmer No‘?/y

P. O. Address u%"“"k

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

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

¥ this body is not embalm'ed, fact should be so stated above.




