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

L

DEPARTL:IE:NT OF COMMERCE

En.JUN10 9% 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritnary Registration Diatrict No...ooooo.

State File No,

20172
JOD 3 Registrar's No......... -3

1. PLACE OF DEATH:

{a} County
(B) City or town..

Sta_ Louis., Migsouri.

(II' onl.udo cily or town limits, write “"RURAL" and name of t.o\'lulup) -
(¢} Name of hospital or institution:

St. Iouis City Hospitel

5340
2. USUAL RESIDENCE OF DECEASED: )
MiBBO'U.ri (&) County ‘f—
_8t. Louis \}

{1f outside city or town lmits, write "numu.") OO

5604 Julign Avenue.,  ,_

(a) State

{¢) City or town..

{d} Street No.

(If pot io boapltel or institution, write strest number or location) {If rural, give location) ,
Length of stay: In hospital or institu#
(@ Length of stay: In hospital or institution..... 21 DayB:. Tapocify whetber || (¢) Cltizen of foreign country? (Yepgr No)
In this community...... ?’
years, months or days) 1f yes. name country fan]
MEDICAL CERTIFICATION
3. {a) PRINT , .
FULL NAME...... Rudolvoh Windt
- 20, DATE OF DEATH: Month.... JUN&. ..o day 8.
3. (b) If veteran, 3. {c) Social Security 109 N 12:35 ; P' M
eal. O L. .
name war, None No...... N‘Qne"__m___________ ¥ ) R Ao UL 5 e
21, 1 hereby certify that I attended the decezsed from Mav
$. Color or 6. (a} Single, widowed. married, 19 1943, to..June. Be.oes 19.43;
1. see Male. O e i1t E. diVO'Cﬂa-x‘n---eg-- that [ lagt saw h.1IL... ative on June 84 1943
6. (& Name of husband or wife 6. {c) Age of husband or wife if || and that death occurred on the date and hout stated above. Duration
Badie Kemp Windt alive__...] 6 4 _________ years || [mmediate cause of death..
7. Birth date of deceasedJunea41879
{Month) {Duoy) {Yeor) a 2
£f P ,
8. AGE: Years Montha Daya If less than one day Due to...... AN . J\f
63 | 11 | 14 i i
Due to..
o. Binhoiace.. St LOWg  Migsouri/) N
(Ctiy. town, or OE“M,) (State ar fureign country, !) &
Oth ndition
10. Usuat occupation £ 1OT18 (Imcluds prespancy =iibin 3 monibe of deih) v
11. Industry or business % - PHYSICIAN
- ajor findings: PR
g{ v rme Ferdinand. mndt : Of operations........ s A
21 15, Birholee. UDkTOWR Germany é{- e G
Ly, town, or cou. (S1ate or foreign counttry, { A kould b
5§ 4. Maiden mme LOULEE. UNKNOWR T orewone. sl leen Sy
tist1 Y.
= . -
%’ 15. Birthplace_... I{g}f&‘gmﬂm (sﬁn}:ﬂgﬂzng 22. If death was due to external causes, fill in the following:
16. {a) ]nfomnnL_______B&die KemD Windt (o) Accident, suicide, or homicide (specify)
(5) Address 56804 Julia‘g____Avenue, : (%) Date of occurreice
17, (@) crem&t ion {0} Date thereof, 6/ 10/43 {e) Where did injury occur? iy o tawn) Couatr) Siate)
(Burial, cremation, or removal) (Month) {(Day) (Yesr) (d) Did Injury oceur in or about home, on farm, in industrial place in public plaCE?
{¢) Place: burial or cremation_.vanlhallﬂ;crema-tory

0 (Specll'y Lype af piace)
While at work?.......peveveems () Means of injury_....

Signature of funeral director Albe rt H. HO'ppe s Ir
Addresy . &7 _OQ Hast n%t on BlVd/
19, (&) ... 4 -

g T S,

(Data ;Eﬂ local ru-i-uwg /

23. Signature... (M. D. orolher)

Paddress........

. 51*3 Lat'ayette Avenue.  Date

(Licensed Embalmier’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat't': was embaln;eé b'yﬂme',' or by

‘working under. my personal supervision.

A

- t N : .

o B S 0. Addresc ________ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in " his OWN }IANDWRITINC. (Failure to comply with
the ubove constitutes grounds for revoeation of license.) - e Ll

If thls body is not embalmed, fact should ‘be s0 stated above.

R .
'




