. No.300

10.42

|| as beart faflure, osthenia,

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

ALED JUL 15 1349

g 21881

Stote File No.
' &
BIRTH NO. REG. DIST. NO. _3ﬁ PRIMARY REG. ci_ﬂ_. »0, !g gé !g Registrar's No. .. .........:.’5..!..8_..
1. PLACE OF DEATH 2. USUVAL, RESI’DENCE ¢ d lived, If iostitation: " before
a. COUNTY a. STATE . _.L,, b, COUNTY £ iusimton).”
b. CITY .(If outeids corpurata limits, writs RURAL and give | ¢. LENGTH OF c. CITY tumudammﬁulﬁiz.mnmmdnwm ~ /
OR vownabipi| STAY (ln this place) OR . 7
TOWN Sk, Teuia 2 TOW 3 ; =
d. FULL_NAME OF (If not in hoapital or Instization, glve street address or [ (I rural, ghvs looation) Vg
HOSPITAL OR : ; }
INSTITUTION 1+a1 120 n Ay (
3. NAME OF a. (Flrst b, iddle) c (Last
DECEASED (Flrst) e ) ' 4. DSFE (Month)  (Day) (Year
(T¥pe or Print) Willliam Windsheimer DEATH H=3-49
5. SEX 6. COLOR OR RACE | 7. MARRIED ‘NEVER MARR D 8. DATE pPF BIRTH 9. AGE (In years| IF (MR | TEAR | & thOSm b 15
cs WIDOWED, DIVORCED N last birthday} Hom.hn, Dayy nml Min,
i Marrﬂied Vd 1885 66
10a. USUAL OCCUPATION (Ghvekind of work-| 105, KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dooe duriag most of working 1is, vven if retired) DUSTRY ~ 0 COUNTRY?
Book Keeper Ste Louls Moa

13b, MOTHER S MAIDEN

UInknovm
16. SOCIAL sacunhrov

FATHER S NAME

}ilSo.
Unknown

[5. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes. no, or unknown) | (I yea, xive war or dates of servios)

NAME - 14. NAME OF HUSBAND OR WIFE
. - b1l i

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH :
| Enter anly checausaper | I- DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH®(,)

‘ Rame¥ Gallilkey 1304 Sulliygoan
MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

line tar (a), (b), and (c)

*This does not mean

: : _,)
ANTECEDENT CAUSES

ul-OZLf_og.a./

Morbid conditions, ¥f any, gieing DUE TO (b)
rize (o the abooe catise (a) stating . - ~
the underlying couse lard.

the mode of dying, such

de. It meana the dis-

case, infury, or complica- DUE 70 ()

PP T ——"

g

It, OTHER SIGNIFICANT CONDITIONS

Oondilions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

Uv ’

T ’ 20."AUT! 1

194, DATE OF OPERA-"| 18b. MAJOR FINDINGS OF OPERATION ]
TION . . - D
- - . S R . - . YES - NO i
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.s..incesbout | 21c. (CITY, TOWN, OR TOWNSHIP) | . COUNTY) | - AIE}',
SUICIDE home, tarm, fagtory, sreet. ofice bidg..ete.) : y 6
HOMICIDE d "
21d. TIME (Mooth) (Dwy) (Ywr) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
INSURY - L i ey - N /'7‘ Zé 4’ :‘g
a2 I hereby certify thd I aumdcd the decéased from to , 18—, that T !a.st saw lha decmscd
alive on . and thal death occurred af =2 Set { Q0 "3-7 Fn. m., from the couses and on the date stated above.

1G RE or y.l.la) 23b. ADDRESS 2. DATE SIGNED

%Z/é /Jaq@%/ A S gl 42

ua BURIAL CRE"A; 24b. DATE 0 Z4c. NAME OF CEHEI'ERY OR CREMATORY 244. LOCATION (Olty, town.orwnntyf “{Btate) *
a‘i 7=-8=49 StkPeters Cemetery |.. St, uis Co; T

WRITE ' PLAINLY—TUSING TINFADING BLACK INE—MAEE A PERMANENT RECORD

T

25. FUNERAL DIRECTOR'S SiGMATURE ADORESS

oodhart & Goodhar t 2228 St. Louls

(Ticensed Embelmer’s Staternent on Reverse Side) -




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 T T

-

Student Embalmer No.'

working under my personal supervision.

Student ........g..é. ..é;..l......-........ - = ALY - T
tudent Emdalaer . B . )
. ] . _ Licensed Embalmer No ‘/,b g 3

P. O, Address_£S o‘(gw 2 0.

.. Note: 'l'heaboveMUSTBESIGNEDBYTHELICENSEDEMBALN[ERmhuOWNHANDmG (Flilmlncomplymth
the above constitutes groimds for revocation of license,)

f ¢his body is not embalmed, fact should be 5o stated above. .




