No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

i

ILED JAN 2

" BIRTH NO.

2%, 1957

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___\_?_LQ_ PRIMARY REG. DIST. m-\g—o\sz. Registrar's :\;'n C?éé

2493

State File No

I. PLACE OF DEATH

a, COUNTY St
*

Francols

2. USUAL RESIDENCE (Wherd d d lived, If iostitutl i before
2 STATRf S gssouri "S’E’”’”Franco 1 g oo

b. CITY (If outolde corputnto limits, write RURAL and give

¢. LENGTH OF

¢. CITY {If outaids corporata limits, write RURAL and give township)

R ST.
T8WN Bonne Te rre townahip) AY (in this place) TC?WRNFl at, River , ﬂ f? ¢ 2’
d. F}lil‘l:.’.sLP?_lBﬂEo%F (1f not ia hospital or institution, glve strect address or loeation) dﬁ%r[ﬁ%& ] (If rursl, give location) ﬁ
institution  Bonne Terre Hosp 13 Stone
3 NAME OF & (First) b. (Middle) <. (Lest) ¢DATE  (Moamn) (Dep)  (Yew
(Twpeor Print) Augusta Agatha Wind ., peamJan-18-1952
5, S5EX / 6. COLOR OR RACE | 7. MARF\"'}EEE EE\\;’OEFRiclgéRRIED ) 8. DATE OF BIRTH . 9. If:?E (Il;‘ro;n w u::u 1 YEAR | o UNOER B mik.
{Bpasif; ¥, gn H Min,
Female [white mATLELed 77 |June 5, 1877 i it R

10a, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPUACE (Btate or foreign couttry) -/ 12. CITIZEN OF WHAT
¢ 54

(Yeu, no, or unknown)

. o

{1f yes, wlve war or dates of servioe}

16. SOCIAL SECURITY
NO.

dona during moat of working iife, evan If retired) 9{ EU T§Y?
Housewlfe Germany - 3. A.
[j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ., | 14-_NAME OF HUSBAND OR WIFE
Edward Heim | unknown ' [Charles Wind
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mrs. Harvey Coilar Flst River, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION t — '3 2 Z m ONSET AND DEATH
Iine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH @
*This does ol mean | MYTECEDENT CAUSES m W
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} - 7
.as heart fallure, asthenin, | Tite to the abose couse (a)sating -
de. It means the dis- the underlying cause last.
case, infury, or complica- 1 DUETO (&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! N
Conditions coniributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP‘FI%N 199, MAJOR FINDINGS OF OPERATION l 20, AUTOPSY?
. (Abox | w w3
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg.. sve.)
HOMICIDE .4
21d. TIME (Month}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
iNSbRY s |
2. I hereby cegtify thal I allended the deceased from 3 Bﬁg. to , 1057 % that 1 last saw the deceased
alive on _, 185" L, and that death oceurred at 1O 8 om the causes and on the date steled above.
Za. SIGNATHYRE ] {} (Degreooriitle) | 23b. ADDRESS 23. DATE SIGNED
Y ot e Jvee Mo | I~ i
24a. BURIAL, CREMA- | 24b."DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Stats)
Tl%l. RER&OVPi (Bpecity) : - " 4 3 C . -
urial 77 IJan~-20-1852|8t%. Francols Memo Park St. Frauncois Co. ilo
DATE REC'D BY LOCAL REG RAR'S SIGNATEUR Jg / 25 FUNERAL DIRECTOR'S SIGMNATURE ) Anquﬁss
5 aed. Sthon l’ A o | Sparks F. Home Flut River, Mo
VL VAR BBV A R WA dmaid, ~ P - B .___-..=__.__.4
' {Licen / '5' balmer's Su:emzm on Reverse Side)



R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY o cicesmeeems

Student Embalmer No.

working under my personal supervision.

SLUAONEL covansasranrosossosnanaasssnussanss
Student Enbalmar

P. O. Address.C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘ailure to comply with
the above constitutes grounds for revocation of license.)

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




