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' CERTIFICATE OF DEATH ﬁl ~ AT RO
1. PLACE OF DEATH a5y ﬂ Do not use this space.
(a) County......... ﬂ Registration District No.. ﬁ“' ool
(b} Township Primary Registration District No.............. J:-U@g Reglatered Noiﬁsi
or
. (c) City... Stn. B0 S T (@) Sireet No, St. AJohng Hos;lutal ..........................................................................................
. death occwrred in Hospital or Institution, write its name instead of atreet and number)
, {e) Lengthof rﬁﬂdence 1n cliy or town where death occcurred yra. Mod. ds. {f) Howlongin U. S,,If of fcreign blrth? ¥rS. mes, ds.

@) Restdenco, No... 2948 McPherson,

...... St.
{Tisual place of abods, if no street nddress, write county er city) @ (I honresident, give ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
Male White

SINGI.E MARRIED, WIDOWED, OR

d%ﬂthe word)

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Feb. 19th L 159

HUSBAND oF
(OR) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED

Eva Jenny Windmuller

Exact statement of OCCUPATION is very important.

6, DATE QF BIRTH (MONTH, DAY, AND YEAR)

Nov, 18th 1860

2z, | HEREBY CER{ FY, Th,at I attended deceased from

.................................. S - SN ) L102
' 19; 7 Death I ::a:d;

The principal esuse of death and related causes of lmportance were ag follows:
D.lie of oosel

Name of operation

17. inFormanT Robt. L, Wlndrmlle

(sooress) 7001 Cornell,

unlversity CLty

14. BURIAL, CREMATIGON, OR REMOVAL
pnce. Bellefontaine Cem,,, Feb.22nd o9

{ADDRESS) 725 z

15. FUNERAL DIRECTOR guamp) ..CoReT2pton & Sons
belmar ,Univergity City,No,

N. B.---Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. _@.5L%B.:.2:0:.}939,...,1 -/Q‘ﬁ

7. AGE YEARS MONTHS DaYs If LESS than 1
A - day, ... hre, M
:13 78 5 ‘D ar...... .min.
:ﬁ 4 8. Trade, profession, or particular kind of
@ ] work done, as gawyer, bookKeePer,att. . .o rrrrrrcrreece s eaesens
© E| 9. Industry or business In which work
B o was done, as saw mill, bank, etc.
g D | 10. Date decensed Inst worked at 11, Total time (years)
5 8 this occupation (month and spentin thi-
B yvear)... occupation...
. -
a 12, BIRTHPLACE (CITY osz-rmom)..........st LOUlS 2. . o
g (STATE OR COUNTRY)} Missouri (V)
] £y name  Alexander Windmuller, [,L .
k] I ] P
g E | 14. BIRTHPLACE (ciry onTown).... EORI /
2 Py ( STATE OR COUNTRY) Germany (0
) 14
| 4 | 15. MAIDEN NAME Kathleen Steinmel.
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5 G | 16. BIRTHPLACE (crry o Town) Bonn,
° ATE OR COUNTRY
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What tut confirmed diagnosis?.... ... Waa there an autopay?............
23. If death was due to ext.ernal causes (violence)}, fil] in also the !oi!owing
Accident, suicide, or homicideT. ....orvororeeerees Data of Injury....cceeeeeieienes 219
Where did iDJury 0CCUIT. ..o st e e mesttss st s et o

(Specily city or town, county, and State)
Specily whether injury oeccurred in industry, in home, or in publie place.

Manner of injury.
WALEEE OF TTLTUTY o1 eiverriseseecreeeeemeerurseseesaneescee e st eererbsbese s semnmns st as Shebs s snmsar s she b1 imamnmsanana

24. Was disezss or Injury in gn

If 8o, Bpecify......c.comvarvrrnn e .'

(Signed).
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

7%)2?%.444 Registered Apprentice No

working under my personal supervision. d
ﬂﬂQdm? ..................

Licensed Embalmer No...._. ."J:Q A

P. 0. Addres&(.ﬁ W}? ........

N(:lte: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




