No. 300
10.48

.

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

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

F MISSOURI

State File N’a 10541

BIRTH ﬂ' rr‘ MAR 19 1954 REG. DIST. NO. q-‘ B_PRIH.IRY REG. DIST. NO. 1003 Registrar's No.ua .., 22?1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived, I Institution: residencs befors

a, COUNTY a. STATE b. COUNTY admision).
- Missouri
b. CITY (1 ouwside eorpurats mits, write RURAL snd give ¢. LENGTH OF ¢, CITY d. 18 Residence within Limite of
towmbip)| STAY (in this place) OR a cliy or incorporated town?
ToOWN  St. Louils TOWN St Louls b e
d. FULL NAME OF (If not in hospital or institution, givs strect nddress or location) STRE| {1 rursl, give location) ’ w
HOSPITAL i . ADORESS 7 D
wstitution ~ 33))1 Pennsylvania \ \p 3311 Pennsylvanla.
' 3. gs%héis%% a. (First) . b. {Middle) y c. (Last) a, DSEE (Moath)  (Day) (Year)
(Tvpe o1 Print) Vinnie E. Windmoeller DEATH 3/10/5h
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (ln yeam| IF UNDER 1 YEAR | ¢ GaDER o HES,
WIDOWED, DIVORCED (Bpecity, 6h£nhd.w) Mobths I Dars | Hours | Mia.
Female White Married Oct. 16, 1892 |

done during most of working lije, evan I re

Custodian Pomegr

102. USUAL OCCUPATION (ah:,manrm;llmb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " (ci1y ug scate or Fareia Generri )

ate Temple Ass

12, CITIZEN OF WHAT
COUNTRY?

. Springfield, Mo.

DIRECTLY LEADING TO DEATH®(q)

13a. FATHER'S NAME 13b,. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel W. Whitworth |Lena Gudermuth Fred H.
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ¢
(Yos.no.orunknowa) | (5 yea, wive war or dates of sorvice) % e
Ho ==~ 192-22-1,766] Fred H. Windmoeller- saAsylyonia
18. CAUSE OF DEATH - 3 oL . MEDICAL CERTlF'ICAT!ON . r - N ERV BETWEEN
| Enter only onéeouseper | 1. DISEASE OR CONDITION 0"55" D DEATH

Hne for (a), {b), and (¢}

ANTECEDENT CAUSES
Morbid conditiona, if eny, giring

*This does nol mean
the maode of dying, auch

rise to the above couse (a) stoting B

a# heart fallure, asthenia, |, A
foltuze, asth the underlying couse last.

cte. It eans the dix-

case, infury, or complica- DUE T0 (@

oL \»&xr(’wfwnm

Wﬂ
W,

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS 1)
Conditions contributing to the death bul not
relaled to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? -
TION
— YES D NO D
218, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireet, ofios bldg.,ete.}
HOMICIDE c o - T : .
21d. TIME (Menth) {(Day) (Year} (Hour) 2le, INJUR'Y OCCURRED | 2if. HOW DID INJURY OCCUR?
, - WHILEAT NOT WHILE
INJURY = | “woRK AT WORK L/;-*o }

22, I hereby certify thgt I atiended the deceased fro %
alive on Jga‘, : and thal deatk pecurred askl , Jrom the causes and

, 19 that I last saw the deceased

the date stated above.

23, SIGNATURE . (Degrao or tit]

{0

23b. ADDRESS

Q_,"),SLC-' Q 2 , .Iac.nA'rESJGNED

3-tt —~§%

.21_4!?) BUERMIOA\}'-A'LCREMA. 24b, DATE . NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clity, town, or county) {Btate) 4

) . 2
"Removel " | 3/13/5l N. St. Marcus Cem. St. Louis-Co., Missouri
DATE REC'D BY LOCAL | REGISTRA| 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

t SIGNV ijWl 7?/

Jellenlo 363l Gravols

'MAR 11 1953

{Licensed Embalmer’s Statemeut 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 embs

by me, or by ........... e eemeeasredeiiesiceasssceannsarasTanaTeranrenr e aroatsraes P ’ Studeﬁt Embalmer No............

working under my personal supervision.,.

Student.cccoiieieririrraciirissensrsaaaanaaaaas
Signature of Student Eabalmer

/ P. O. Address /. (/.7 % 2%

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embaimed, fact should be so stated above,



