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2 L oot sy s STANDARD CERTIFICATE OF DEATH st pu :
L X33057 Registration District No.._...g...!....]__ Primary Registration District No.__(a_O_Y.Jz,.. Registrar's No, 5 8 Cf

?é 1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: \:’/
P ~ 4 o
“f! () Conmy__ 3%, Touls @ swte. Missouti ® Countyols_ Louis -
J ® City or towts.....__....._...CRAVO._CoBUT =
{1f gutside eity or town limits, write “RURAL™ and nams of township) (&) City or town Greave Coaur
{¢) Name of hospital or ingtitution: {If outside city or town limite, writs “RUKAL") (_,
...... -.BIReraon Ave., Creve Coenr, Mo, L @ Street o Emerson Ave.
(If pat in hoapitnl or institution, writa stroes comber or location) (1f roral, give loentlon)
(é) Length of stay: In hospital or Institution
P (Specily whetbar || (¢} Citlzet of forelgn country? (Yen or No)
In this community 5 years
yanrs, monthas or dayu) If yes, name country.

MEDICAL CERTSFICATION
3. (a) PRINT H Wind
FULL NAME oenry H. n
20, DATE OF DEATH: Month_M_.__.day -‘zj

3. (¥ I vereran, 3. (¢) Soclal Security
— A, e ROUT. min "
- © BT S/ we___JO

patme war. il

- 21, I bereby cerdfy that I attended the deceased from, F9€A ...
5. Color or 6. (a) Single, widowed, married, || z 5 v 1043 to_. ________Ja 19%

i S _MBle 7 mmm._ / divomd.mgﬁﬂ_ that 1 last saw b _‘_:_me_. on_ . M 1._1 10dL
6. {5} Nameofhusbandorwife_________ 6. (¢) Age of husband or wife if and that death occtirred on the gate and hour stated above. Buration
Alwine Stevener Wind _ alive.... .. years|| Immediate cause of deam._ogmg.ma
7. Birth date of deceased... JNQVOMber 10 1862 :
(Month) {Day) (Yeur}
8. AGE: Yeary Months Daya If legs than one day Due to
80 11 13 hr. min
¢ Due to
9. Birthplace Germany -
{Clty, tawn, or county) (Stata or forelgn country) PR .-
Other conditians

10. Usuai eccupation... ClOTEYMmAn (1ncluds pregnancy within 3 monthe of death)

11. Industry or business " : PHYSICIAN
= - Major findings: -
= 12, Name. W W Of operations F o Under
= > 3 . s ’ ; pdertine
E 13. Birthplace Germany &/ g" %ﬂ_—_—. ::‘h?ig\%' B
- {Clty. Iﬁ éll,) {State or lorsign country) Of autopay.. I sho uldmbe
= { 14. Maiden name. F - - charged sta-
E . GQ ny tistically.
& { 15. Birthplace Lerman __# . fhgr
3 {Tity Twanor oommiy} {State ar forelne conates) 22. If death was due 10 external causes, fill in the fotlowing:

16. () Inform.ant...,ma A llm Wind {2) Accident, sulcdde, or homicide (apecify)

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

) Address Emerson Ave, Crave Coour, Mo, || Date of cccurrence
10-27-43 {c) Where did injury oceur?

17 ¢y . Burdal  _ (® Date thereot

Barial, cramation, o remo (fllty o tawn) (County) (State)

( w reworal) (Month} (Day) (Year} || () Did injury oceur In or about home, on farm, in Industeial place, i public pl)ace?
(© Place: burial or cremation 2T Hemcy

18 (o) Signature of funenal director_Beiderwiaden ¥, H._Inc. While 8t WOrk?ee e B e Of FHY oo

() Address...... 2386 _St. Louis Ave, ﬁ ﬂ _8,_

EM M 23. Signature. A
19 (OD(HT&ZM- rexis r.:r.i @ - - g %nrukﬂllurﬂh '_)h—fc Address_,..._.é_m_._é._.. ity

{Llcensed Embalmer's Statenment on Reverse Side)

i {M.D.orother) ..
i... Date signed/#. 2 \J.ﬂ’




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of_ this certificate was embalmed by me, br by

b

working under my personal supervision.

Signed

Coonsed Embatmel o BT

P. O. Address V4 gj{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply wi
the above constitutes grounds for revocation of license.) ’ :

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




