Mo . 300

FILED MAR 5

1343

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6H838

Suu Fak Noo. 1- ..43.........

BIRTH NO. REG. DIST. MO. _3_:1_8__ PRIMARY REG. DIST. MO. Registrar's No. .o s vesseomsossrems
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere ¢ d lived. If | id bafore
a. COUNTY a. STATE b. COUNTY adinbmion).
Mo 74

b. %‘I‘;Y (11 outside corpurats limits, write RURAL and give

TOWN g+ . Touis

¢. LENGTH OF
townahip){ STAY (in this place)

-

3. NAME OF

d. FULL NAMEOF (If not ia heapital

MQSL Winona Ave.

lve atreot add d. STREEY

ADDRESS

or louhrﬂ

c. ng (I outsidy corporate limits, write RURAL and pive towhehip)

'

(If raral, give bocation}

50598 Winona Ave.

4

D

b. (Middle) c. [Last)

Iine for (a), (b), and {c)

*This doer not mean
the mode of dping, such
a2 beart faflure, exthenia,
e, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above wwfc {agn‘.ut
the underlying cause last.

oSy Bdie

DECEASED 8. (First) a, DA'EE (Manth}  (Day) (Year)
{ Type or Print) HARRY DAVID VITNDSOR . DEATH Feb. 15 1849
5, SEX O 6. COLOR OR RACE | 7. MARRIED E%Ec rgsnmzn A 8. DATE OF BIRTH 9, :“GE Un resna] @ a3 bnmu & e
MaleV| tmige e P e |, 11 4, 1872 107 11|
102, USUAL OCCUPATION (Gwakindafwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bsate or torelen couster) 12 CITIZEN OF WHAT
done duriag mopt of I rutlred) DUSTRY COUNTRY?
Steel Worker{Retiréd)Grapite City Perry, I1i.
138. FATHER'S NAME OHIET domies T matoEn WaME 14. NAME OF HUSBAND OR WIFE
Andrew Windsor {1 Elizabeth Urknggm_ Iate Allce Windsor
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, xive war or dates of sarvice) NO.
No Vim. L. ¥indaor 50599. Vilnona Ave. '
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg{ssg.:l.nn TWEEN
 Enter only one csus per IbFFIIECTLYEERAS?:GD'II'E%]EAm'(ﬂ (O pr 4ot et . s ola .

Bloer, foeeniio .
DUE T0 @ m//w Vet andi|

cae, infury, or complica-
tion tohich equred death,

11, OTHER SIGNIFICANT CONDITIONS
- Oomditions contributing to the death but not

ot Tl ‘/ﬂ/fﬁy

=
/?4,,.

related to the disease or condition causing
19a. DATE OF OP_FIF(!JA 19b. MAJOR FINDINGS OF Oﬁw / %pmm?
/ 4 W ,ﬁ ” ves (] wo [
21a. ACCIDENT (Bomeity) 21b. PLACE OF INJURY (e.x-. inorsbous | 2lc. (CITYNIGWN, OR TOWNSHIFYS (COUNTY) (STATE)
SUICIDE bome, farm. {astory, strest, offios bldg..e1e.)
HOMICIDE S—
214, TIME (Mogth) (Duy) (Year} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE NOT WHILE
INJURY \\-———-——-——\ = | “work AT WORK
22. ] hereby cert at T atlended the deceased from __é_i, 1 , lo =1 Zthat I last saw the deceased
clive on , agﬂmmh occurredat 1 2 A\m., from the causes and ondhe date stated above.

~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\R\

23b, ADDRESS
53 P03CK

2%

zaa.suamxz/7 Wlﬁﬂg
24a. BURIAL 24b, DATE

)21’749-

24c. NAME OF CEMETERY OR

REG,

°S Sl

(Licensed Embalmer’s Statement on Reverse Side)

CREMATORY | 24d. LOOATION (City, tow}, or county) [/ (Bate)
Suhsej; Hil1 Cene_tﬁ_:y_lEm}Ludam_Lz_uAZ__—

FUNERAL DIRECTOR" S S1GNATURL

iegshauser 4228 S.Kingshighwa

ADDRESS

Bl




STATEMENT BY LICENSED EMBALMER

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

—— . I . Student Embdalimer No.

Signed f,&zmreﬂ % ;4;,@4#,”_40

SIgnad“”.“"5.;:;‘:!.;;;;.'E.u;l.;.a-l-;;;.r”"“"””. Licensed Embalmer No 4L(_707

working under my personal supervision.

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




