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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, otc., must use only standaord nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cdsually relcted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

gistrotion Distriet No. .. =L

_98-027591

STATE FILE NUMBER

rimary Registration District N01m3 .............. Registrar’s N‘?ﬁ_ﬁs_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased tived. If institution: Reside ‘% before
dmission)
- . STATE b. COUNTY
COUNTY a Mo. COUNT /
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR OR
TOWN st Louj.e YesU NeD TOWN st. Lou.'l.B Yesl NoD
c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in Ib P
HOSPITAL OR TREET {If outside, give location) Reside on Farm
D/ wsntution 3640 Connecticut 9 /; cﬁDDREss 3640 Connecticut | ve.o woo
3 ﬁ:l or Firat Middle 4. DATE Month Day Year
EASKED QF
(Type or print) Frederick W Windmoeller s July 16 1958
5. SEX 6. COLOR OR RACE 7. marrieDp [ wever marriep []] B- DATE OF BIRTH |9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
fost hirthday) ['Montha | Daw | Heura | Min.
male white wioowep [ gmvoncm [l May 20 18 65 95 l

‘F10a. YSUAL QCCUPATION (Give kind of wotk done

_ votk d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE an‘y ard atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown)

l (1f wea. pive war or dutes of serwice}

no $497-16~5789

retired clgar maker West Phalia, Germany | USA
13, FATHER'S NAME 14. MOTHMER'S MAIDEN NAME
not kKnown not known
15, WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

Fred H Windmgell er 3640 Connecticut

1B, CAUSE OF DEATH {Enler only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&}

tine for (1), (b). and (c}.]
s

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which pave risg to
aboye cause (o)
Hating the under-

LI,/

> Iging  couse lesl. BUE TO (¢}
9 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 3. :E:é_g;l;l;g?nf;ﬁ’
= :
d . ves [J no [ Qv
E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part Ior Part H of item 18.) s
& 0 0 (W}
(¥ )
3 20¢. TIME OF Hour Month, Day, Year
INJURY. e m. - ] .
E p.-m.
X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 201 CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK I 4

g2 S
alive on ,{m‘m

{Licensed Embalmar’s Statement on Reverse Side)

¥

o LN

(-] nd last saw hh'::l
%un nef to the bulli)f my knowledgeld from th causes stated.
22b. ADDRESS v 22c. BPTE SIGNEQA
OMé‘ 143' L. g
23b. DATE . NAME OF CEMETERY OR CREMATORY ATIO! , lown, or county) (Stald X
?/19/1958 Bt. John's Cemetery '/l 8t. Louise Co., 4.
24. FUNERAL DIRECTOR ADDRESS 425 n.n's i gqs-ézs PN 3T ’ RAR'S snanunz -
J L Ziegenhein & Sons 7027 Gravol ) Y 2 L8 SN



E D oD Tieed L Fs
Fus tosnne) 437 ' S Iusoifacnned 7437 .
gaef AL vand qal[ nxm .ot o Cnolenoend
. £Q  237f O vl X ag il elar
L£EY wanperad elfenf ol TAXEE N THAD BERFRE- D
SIS & ¥ ab4 Loens Jcr
Fraftaenaed MAST narrano b0 Y AaxT £013-gd. -SEU e

STATEMENT BY LICENSED EMBALMER

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

m A erasmeamssrdemv s rasacAs A o R e aranaTsaNsasTseessaranranrrrrrarerdnvarevernreay WDEWARENLE LINDALIMEY INO...00-.

------------------------------------------------

Signsturs of Student Embalmer

Licensed ‘Embal

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ol II thl's. bodv 15 not emhalmed,,iact-should betso stated above. U I\‘EI\( [ v
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