iN;.;; DEPA%TMENT OF EOMMF.RCE STATE BOARD OF HEALTH OF MISSOURI 2 0 1 7 ._;
— VREAU OF THE CENSUS 4
. 5.17-39 STANDARD CERTIFICATE OF DEATH State File No d
o 1
ﬁi’{ RxJuﬂorxanIMSI8 Primary Registration District No.....- 1 Qﬂ 2._ Registrar's No........... 5353
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a} County Missouri
(a) State. (b} County. Vo PN
)O g (b) City or town Saint Louis Saint Loui ¢ V}JU
&) (If cutaide city or town limits, write "HURAL' sod name of wwnnhnp) (¢) City or town...... n uls
/7 g {¢) Name of hoapital or { tution: (1T oulside cily or town limits, write “I\lfnyi(') M
=0 Dga Clor [ M soeix..... 6301 Vormont /
7 7 {1 not in hospital or iostitution, writs street oumber or Iocauon) {If rural, give locntion) 7
5] (d) Length of stay: In hospital ot institution — NO
P4 {Specify whether (#) Citizen of foreign country? {Yes or No)
< In this community........ 72 Years [)
E yetars, months or days) If yes, name country. v
.= MEDICAL CERTIFICATION
2 || 3, pRINT  ELTZABETH WINKLER p oth ~
- - - 20. DATE OF DEATH: Month une day.
E‘;‘ 3. (b} If veteran, . 3. :;) Soc:a_l iecunty vear 1943 hour 7 T 45 P. M
s hame war ° 21, 1 hegeby certify that I attended gha deceased froi
T F 1 l 5. mlorcﬁ it 6. {a) Slogle, widowed, married, / - & / 4
M 4. Sex ema OT race h -] | divorczﬂ:‘?idowem-d. that I last saw ) otive on.. A ?
E 6. (5) Nome of husband or wife 6. (¢} Age of husband or wife if || and eatpfoccurred on the, ur stated above.
Bensedict Wink ler : - te cause of death,
5 alive....... ..years
5 7. Birth date of deceased March 31 1871
{Month) {Day) (Yoar)
-]
Q 8, AGE: Years Months Days If less than one day 4
g | 72 2 9
= ! ht. min. 5
- ue to....
B || 9 Binhplace. Sob: Louis, Ko. o) _F,
% {City, town, ot county) (Swate ¢ Foreign counlry) e, - ’1;“(
ﬁ 10. Usual ocoupation Housor1fe . - O(Elle.l'gf’;::lnmm within 3 months of death) (N/;’ﬂ;;/ [
= j| 11. Industry or business bt e Q PHYSIGIAN
J E 12, Name. BOYRard Windmoeller ajor tndings: KD A L7 —
. nderline
= - Germany L}‘ h U the cause to
E & { 13, Birthplace {Ciey, to count: (State or foreign country) Ofa \’W Wll;lichltfieal:h
Y un .
5 & ( 14. Maiden name . ‘ﬂlﬁ‘kno% Butopsy.. A ?:h:f:tﬁ ll&:
- E . . atically
E g 15. Birthplace. PR m'?r:’k:ug:n 7 Ermia o s 22. If death was due to external causes, fill in the following:
E 16. {a) Informanturﬂvxat,Fliﬂr . (2) Accident, suicide. or homicide (apecify)
B @) Address. 0301 Vermont Ave., 8t. Louis, Mo.(® Dateof occurrence
1. (a) Burial . (3 Date thereor, JUB@ 12,1943 {| () Where did injury occur? Gty oe vown) " (Canan) Sate)
(Burial, cremation, or removal) {Moath) (D") (Year) {d) Did injury occur in or about home, on farm, in indistrial plan:e. in puhhc place?
+ +*(¢) Place: burial or cremation 0ld St.- POtO!‘ & Paul Gﬂmr
18. (a) Signature of funeral dlrecmrc X . u“.:n ......... ..
® Addrrnu 7814 _S. Broadms : 8, Mp..
19. (o) by - ..... b 4= . 3 e i S
¢ Dnurmmv%i«;u m & istrar's signatuare} Fra
{/ (Licensed Embalmer’s Statement on Revem Sldc)
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STATEMENT BY LICENSED EMBALMER

k4

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

" Registered~App§'entice No....

T3, 6 Aﬁaregqvlg‘ 4" é‘ﬁ, "t LA

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IFR .in his OWN HANDWRITING (Failure‘to comply
the above constitutes groinds for revocation of license.) . A -

If this body is not embalmed, fact should be so stated above.




