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Coroner cannot certify to o death due to naturol causes.

_ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted. -
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Doctor, coroner, otc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All
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ALED MAR 27 1957
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Registrotion District No. oo
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ICATE OF DEATH ""STATE FILE NUMBER

SN 10 < MMt 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. if instjtytiog: R |%:.Ah-f'uu
> STATE Missourti * U ‘w;ufsvl‘

18. CAUSE OF DEATH [Entfer only one cause per line for {a), (8}, and (€).]
PART |. DEATH WAS CAUSED BY:

o. COUNTY
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D inside Limits
OR , , . OR
TowN_ St. Louis, Misscuri O Vegl MNeD Town Wright City (L q 0 YesX@ NaO
e. FULL NAME QF (1f NOT inhaspital, givalocetion)|Length of atay in 1b :
HOSPITAL d. STREET {f outside, give locatien) Reside on Farm
O merurioB ARNES HOSPITAL | 7 w rex 23/ aooress R#1 Box 101 YeX NeO
J. MAME OF First Middls Laxt 4. DATE Month Day Year
DECEASED . . - of
(Trpe or print Alice Elizabeth _ Windmoeller et 3 2 57
5. SEX 6. 7. 8. TE OF BIRT 9. I IF UNDER 1 YEAR || 3
. COLOR OR RACE MARRIED 3K NEVER MARRI/DEI DATE OF BIRTH | 'Aﬂsazel(_r?hgze;‘? B LYo lr’;l::fnz::f
Female White wioowep [ owvoreen (1" Sep. 23,1912 1IJ-L l
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INGUSTRY | 11. BIRTHPLACE (City dand atate or country) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} O
ousewife Home Warsaw,Mp. U.S.A,
13. FATHER'S NAME 14, MOTHEI?'S MAIDEN NAME
Edward Sims Leola Jenkins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, nknown) (I} yea, pive war or dales of servies) -
o™ | 4,98-01-040P Elmer Windmoeller Wright City,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

© IMMEDIATE CAUSE {a) _Mim-nﬂ‘} ian
OO

Coronary Qcclusion

5. days

Conditions, if any, DUE TO (B)

which gave fisg to

tal i ixmc dae . i
stating the under. .

Iying couse last. DLE TQ (c)

PART JI. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n)

19, WAS AUTOPSY
PERFORMED?

ves 0 no 1

4201

METHCAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part 11 of item 18.)
20¢. TIME OF  Hour Month, Day, Year
INJURY a.m, ’
p.m. LY

20d. INJURY OCCURRED

WHILE AT D ROT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e. 9., in or abotd home,
farm, factory, street, office bidy., efc.)

20f. CITY. TOWK, OR LOCATION COUNTY STATE

21. I attended the d’acuud' fro _LSZSZ___ . to 3/2/57 and last saw I:l:?;: alive on 3/2/57
Death occurred at gl m on the date stated above; and to the beat of my knowledge. from the causes atated.
2Z2a. SIGNATURE - wcgm ar title) . 0 22h. ADDRESS 22¢, DATE SIGNED
-5 ﬁ T ‘ HOSPITAL
7R M.D, ARNES , 3/3/57
23a. :uml..cn:unrg?n‘. 23b. DATE { 23¢! NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, fowra. or county) - {State)
EMOYAL (Specify
Buria 3=h= 195'2 Fee Pee Cgmetery Pattonville,Mo.
24. F) DIRECTO RESS 25. DATE RECD. BY LOCAL REG. | 26/REG|STRAR'S SIGNATURE,
- e -
250li-Woodson Rd Over and-1l -Mo. MAR & 51
(Licensed Embolmer's Statement on Raverse Side) 7 2 Ve




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

4 .

by me, or by ..._.... DR P s e r e Student Embalmer No ........

working under my perscnal supervision.. ’ . . ’ -

SERACNE -« eeoine oot e e raie e e aeaans Signed QA—WJ% ..... Vit Rt S

Signature of Student Embalmer

Licensed Embalmer Nt:\303

P. O. Address.a ........ 4
Note: The above MUST BE SIGNED BY THE LICENSED ESMBALMER in his OWN HANDWRITING. (F:
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, "




