THE DIVISION OF HEALTH OF MISSOURI

D) Rnsep g gsg  STANDARD SERTIFCATE OF DEATH o riene 232
| BIRTH NO. R-EG. DIST. NO. —1,8_ PRIMARY REG. DIST. no]m_a Rfﬂlll'ﬂleO-uun-mOS

U || 1. PLACE OF DEATH ; i 2. USUAL RESIDENCE (Whers 4 d lived, M joatltgnl idence before
a. COUNTY a. STATE - b. COUNTY adabmion).
Missouri p
b. CITY (If cutelds corpurats limita, write RURAL and give ¢. LENGTH OF || ¢ CITY ﬁ
OR wownship) | STAY (In this place) OR 5 . ted town?
TOWN Gt T.onda Tows Arnold Mo, _EHTRETDT )
d. FULL NAME OF (1f not In hoepitsl or tostitation. give strect address or loeatlon) o STREET (U rursl, give location) .
HOSPITAL OR ADDRESS ) g
INSTITUTION St . Anthony Hosn. _ Arnold Missouri Box 37
3:?2:;&%5%% a. (First) b. {Middle) ¢. {Last) 4, DGEE (Month) (Day} (Year)
(Tveeor Prit) _Caroline: Wingbermuehle oEAH 7 30 1956
5. SEX 6. COLOR OR RACE | 7. MiAD%RIED NEVERCBElSR‘(sIED by 8. DATE QF BIRTH 9. AGE (h:i:-;;n ’IF w 1 YaAR E UNDER b iS.
. o
Female White HRYGE™ T 10--27--1866 | BT |5F| Y[
10a. USUAL OCCUPATION (Givekind oiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
:nm:! mulolwngx -, -:nnri! :’ﬂ:::;] - DUSTRY {City wad Seote or Foraign Conotry) ﬂ ]zcg{lr'ﬁ':‘f?oFWHAT
ouse Home Germany U,.S.4,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A. Dopp . | Unkown Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, Bo, 0 nowa) | (Il yes, xive war or dates of service)
Ko™ | None William A. Wingbermuehle Arnold Mo,
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH F;ASE OR CO , EDIC. CERTI
. Enter only onecausoper | . DIS! R CONDITION
tine for (a), (b), and () | DIRECTLY LEADING TO DEATH*(y) " ¢ Q
«This does not meon | ANTECEDENT CAUSES }—{: dd
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Q_.( /QMMZ s Ata/

as heart fallure, asthenda, riu to dtMl a‘bou eamlc (o} stating
de. It means the dis. | “he undeslying cause lost.

eqae, Infury, or complicq- DUE TO (¢)

tion which equred death. | B, OTHER SIGNIFICANT CONDITIONS y < .
Conditions contributing to the death but nof %
related to the disease or condition causing death. -

L

19a. DATE OF OPERA le MAJOR FINDINGS OF OPERATICN

20, AUTOPSY

32 AR T wOweY
fia. ﬁ 210, FLACE OF INJURY tep..tncrabost | 21c. (CITY, TOWN. /DR TOWNSHIP) (COUNTY) ;. _ (STATD) 7
SUICIDE b arin, fagtory, strest, ofee bldg., #t0.) . .
HOMICIDE Lo-—v'v:z_,-. ALl : 4

21d. TIME (unﬂ:) (Day) (Year) (Hour 4 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR'I' y 24
WHILEAT[ ] NOTWHLE ;"‘ QJ
INJURY ) >3 WORK AT woR v A

AN :
22, I hereby certify that 1 auend eceased from 9_é yhat I loat scﬁ'the deceased
elive ,ég_ nd that degth oceurred at m., from the causes and on the date siated a

NS JMYWW”” TSN, Gharol BT

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

5 BUERN!lg\P Cl - m DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town,or (Btate)
8-2-—195’6 culate Conception Arnold ssouri
HISTRA KA s 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

- W1ngbermueh1e 3819 S. Grand Rlvd.




STATEMENT BY LICENSED EMBAL-MER

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

byme, OoF By ... e aeeesasesieesevassmaanhanaaen

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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 embalmed, fact should be so stated above. .

» " N




