S. No.30O

v. 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED 35 1o 455 STANDARD CERTIFICATE OF DEATH State File No
- BIRTH NO. REG. DIST. NO, ____3_1_8__ PRIMARY REG. DIST. NO. 1003 Regizirar's No..... 1‘1‘456
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived. }f institution: residence befors
a. COUNTY a. STATE b. COUNTY aduniasiont.
Mo.
b. CITY (If outside corpurats limits, writs RURAL snd d::.u g_r AL’;-:Nﬂl: OF c. CITY (If onwids corparate limite, write RURAL and give towsahip) o
townahip) 1 plate) .
TOWN  St, Louls Town  St,. Louis 2 /S
d. FP‘{!‘SLP?'#'.I‘_EOOF {If not in hoapital or lastitution, glve sireet addrem or location) d.ASTRREgS - {1 rars!, givs loeation) o - -
institution  Luthersn Hospltal }1\}9 405¢% Delor St.
3 BIE%I\&E _&% a, (First) b. (Middle) ¢, (Last} | 4. DATE (Mouth}  (Day)  (Ysar)
{ Type or Print), ANNA M. HWINDLER DEATH Dec. 11 1952
5, SEX / | 6. COLOR OR RACE | 7. #.%‘EHE% EWEE&'SRS'ED', 8. DATE OF BIRTH A?Eu&w" = ot amn: ; e U 1S,
X oa! ours Min.
FPemale | White dow =" | Jan. 31,1883 69 |
lo:;m USUAL 2&52‘?;'“ “ﬁmd-ak 10b. KIND OF Busmx-:ssb%g_r IgtY- II.VBIR'I'HP'LA.CE (City sad Stete or Foreign Country) 12, Cgll}‘h:_rz%r‘horwm‘r
Hougewor St.Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Mav : Gertrude Schlanger late George B. Vilndler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Y—.m.uﬂkonovn) | (12 you, xive war or dates of servics) NO.

Angela M. Viindler 4059 Delor St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW
.|} Enter only onecsamper | 1. DISEASE OR CONDITION _ - . o AND DEATH

line for (a), (b), and (e} DIREI:TLY LEADING TO DEATH* () . .

ANTECEDENT CAUSES .
*Tils does nol mean . d Q' .
the mode of dying, such | Adorbid conditions, if oy, giving DUE TO (b) m’ +
3 _ I esbeartfefiure, asthenta, | riseto the above caure (a) stating . ) . . .

de. Jt means the dis. | the underiying emuse last, - . T N - -

case, infury, or complice- . DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ -~
Conditions contributing to the death but a0t
rddedhﬁad!suuwmdﬁhummm :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - A i . . 20, AUTOPSY?

. TION
. - ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.,Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fart, Inetory. strest, offioe bldg.,et0) Dl , .
HOMICIDE ) .
21d. TIME xgu-m u:rm\ (Toar) (Houn | 2lo. INJUR'I" OCCURRED | 211. HOW DID INJURY QCCUR?
- = NG Yo WHILE AT HOT WHILE
INJURY = | work AT WORK - - - . L/ 20 |
. B .z 1 heveby certify that' I attended the deceased from “""‘\ , 1958, to _&_, 19_S)that T lost sow the deceased
. . alice on 19_.5..].ami that death occurred at D :45Pm., from the couses and on the dale atated above.
DN B 23b. ADDRESS Zic. DATE SIGNED

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEE A PERMANENT RECORD

]EEC 121952

) ‘B, llcﬂﬁ [" 05 I E (Dexmortllle)

.. 3704 e"w-»&lg-\- Ju i

REG.

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEHEI’ERY OR CREMATORY 24d. LOCATION (City, lcfn.umntr)‘ (Stae)
TIiON REHOYALT-&) ; oo : )

Burifal ¢/ | Dec.15,1952 S/S Peter & Psul Ceni, St, Louis, Mo.
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S 81GNATURE " ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byamee...

vorking under my personal supervision.

Student Embaimer Mo, .-
Student cueesees Gtssswscasunnisatrseannaons

Simd.Mm;ﬁ_.ﬁ &(/é&(
Student Embalamer 7

i - - Licensed Embalmer No ,3/:2 ¢/
. . 0 p. 0. Aldrens ZATE L
‘Note: The sbove MUST BE SIGNED ‘BY. THE LICENSED; EMBALMER in his OWN HANDWRITING. (Fa

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

.




