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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BumBaU oF THE CENSUS

Registration District No._.%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ....1.00.3

s 0 v BB TBE
Reistrer's w0 HINROY .

1. PLACE OF DEATH: ~ . ot

(s) County. ﬂi[ﬂur--
St. Louls yry

{#) City ot town
© N f hos :EL';‘:“‘;’.‘I;&" 9;:“ Hity, write "RURAL" nnd uanﬂ-ofl%
¢ H

BYrmAn Lesidize Hospital

(I not in hospital or institution, write street number or Jocation)
(d) Length of stay: In hospital or lastitution

(Specify whethes?
In this community.

2. USUAL RESIDENCE OF DECEASED,
MO«

{a)} State {&) County.

Louis

St
{1 outaide city or town limits. write "RURAL")

4320 Swan Ave.

{If rural, give location)

3%

{¢) City or town

(J'D Street No.

yoars, months cr days) (¢} If forelgn born, how longin U. 8. A.? e YEATS,
MEDICAL CERTIFICATION
3. @ PRINT  ceorpe A. Windecker
FULLNAME 20. DATE OF DEATH) Month..3CT e ay 018t
3w L;:::?NOHG 3. :2, Scﬁlaol Security year_ L% wour___ 2530 trate. £ eMla e
I hereby certify that I attended the deceased from :
5. Color or 6. (o) Single, widowed, j::-lanéed @/J- 2.2.od 1) ko 2 Lad-. wid;
' A
4. %Male ,.....Uhite divorced 21 MB.I'I' € that Ilast saw hete¥an, alive o __3 Lﬁ:‘k:.....ﬂ..._..... 19..@
6. (3 Name of husband or wife. 6. (&) Age of husband or wife if and that death occurred on the date and hour atated above. Dum‘m
Katherine Windecker dive 89 acsll Immediate cause of death
7. Birth date of deceased Jan 26th 1866 } ) I
i (Den (Your) Condercotelrsolic/lary (Tcacdas K
8. AGE: Years Months Days If less than one day Due to.
74-' 9 5 hr. min
Due t _.L'Za _&222@ a&é/zﬂﬁg__ Betdn-
5. Birthot St. Louls Mo . Dl Peete -H 7“"—
. (City, town, or county) (State or foreign conntry)
10. Usual occupation Unemployed o i 0 Oftlllneésnditinnq :L“f::l“jﬂ- ;%MW
. p ) o prequancy
11. Industry or businesa Blacksmith [ ) n 2/ PEYSICIAN
E n. Name_dohn Windecker G |} Molsr findings: i ]| o
B -2 i ; : - - Underli
2 013, Birthplace Unknown [ - s M Underlive
A or county) (State or fareign couotry) fwhich death
& 14, Maiden n ITn(f'{nS'Wn - i - of anwmwwmmdf o :}::r:‘:g.?;
E{w Birtholace Unknown : tistically.
= (City, town, or county) {State or forslgn country) 22. 1f death was due to external causes, fill in the following:
6. (@ mformame_Katherine Winde cker (a} Accident, sulcide. or homicide (specify).— .=
) Addrrm 4320 awan Ave. {#) Date of occurrence. ——
-4 (¢} Where did injury occur?
17. (8) ) Date thereof_ L1 -
(Burial. crazmatios, of ramevad) (Month} (Day) (Ywr} || (5) Did injury occur in or about hom’e(:c;gf‘:r:?x)a {ndmugﬂptl::l in pub{isct;;l‘ace?
(9) Place: burial or eremation DEBPETES MO :
18. (s} Slgnature ol' funers] rshauser Mortuarfes,, .. (Specity .,),.ﬁwgf - T
@ address 2628_S0. Kingshighviay Blvd. ‘ .-
o 0 MOV 2 e S i | 3 T Ay
- e (Date received local = Addrens !—":'-M 4 Date dznchU_L_..M

[

(Licensed Embalmer's Statement on Reverse Side)
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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~

- - : , Registered Apprentice No
working under my personal supervision.

Signed......ZAﬂild-./. o AN N

.. Licensed Embalmer

. P.O. Addré&s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN H.ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.} *

If this body is not‘emba].med, fact should be so stated above.
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