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MERCE
US
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STANDARD CERTIFICATE OF DEATH
Primary Reglstiation District Nou....._.. 10.0 3

33724
8424

Staie File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(%) City or town

St.Loule

{If autaide city or town limit, write *“RURAL" and name of township)

() Name of ho&:%l ﬁugtsu;oftal " ,

H

2. USUAL RESIDENCE OF DECEASED;

Higsouri

{a) State {# County.

8t.Louls

{If outaide city or town limits, writs "RURAL")

Y

(¢) City or town

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&'

A4

9
[

11 Industry or business,
Robart Windle

\
et

E { 12, Name -
: 13. Birthplace Tennegsae

& (14. Malden name (Ciur- FERABWIY (State or Torelgn tountry)
g{ 16. Birthplace. Unknowm

ty, jown, ty)-, ¢ (S1atg’er forelgn codutry)

16. (o) Ini'ormanl.‘t
®) Address..... £728a Virginia ave.

. (a) Q_r_emugn..__ () Date'thereo__00%,12,40

Barial, eremation, of resoval) (Mooth) (Day) (Year)

(@ no e WW‘%‘@
18. (o} Signatare of funeral director.

) Addeess. 1814 S. Broadw

19, {a)

(Dato received Localragistrar}

(£ not in hoapital or inytitotlon, writa strect nomber or location) ? 6728& v1r n
{d) Length of stay: In hospital or {nstitution d} Street No gi ia ave.
6 daya {Spocily whether {If rural, give Incation)
In this community.
yasrs, months or days) {) If foreign born, how long in U. 5. A.7.. years.
MEDICAL CERTIFICATION
3 e _Cora Kriwanek
FULL NAME
5. 0 If 5 () Soial Securl 20. DATE E%REOATHl Month octoberday 9 :
. veteran, . (c urity 5 . 35 . .. A
"eAr. 4] L] -
name war None none . ¥ hour. minnte....__£ta M
21, I herebycertify_that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to 19___:
4 sex_ Fomale | . White . gvorciiarrded that I last saw h alive on rriess 190}
6. () Name of husband orwife____________ 6. (¢) Age of husband or wife if || and that death occurred onthe date and hour stated above. ]
£ ation
olix Krliwanek alive ... 2= . years|| Immediate cause of dmhm.I&‘l!ng.ﬁ.i.QJiﬁmQIIhﬂg ik
7, Birth date of deceased AP f‘il 16 (18;?'? s due. ko _crushed chest, fracture 'of .. _
Month] I . i . L
onib) e e ribs; lacerated lung;.fracture pf lef
8. AGE: Years Months | Days If lesy than one day puc o..kibla and fibula at the difstal
63 5 24 o . |lend, suffered when deceased wallked .
Bourbon o - . O] P winto. the right front fenden of an
- -8, Birthplace . N . . - v ..
{Clty, town, or county) (Siate or meTﬂ"’l a.llt.O.ﬁlD_b.ile_d.rJJLﬁn_b,!L__Oﬂ_&_ﬂQm_ Au.g.].at
10. Usual occupation______ At _Home ' S Other mndxtiom__ﬁal_e..r_a_t_ L‘Lehhj_:.an_..a.n.d..« e

Include pr

venues, Sabout B3 45 P.M., PHYSICIAN
M“ﬁ%’;‘i}:?;n. October 4, 1840, —
Underline
the cause to
[which death
Of autopay. should be
charged stn~
tistcaily.
22, If death was dne to external causey, fill in the following:
(a) Accident, suldde, or homicde (specify) ccldent
(¥ Date of occurrence Qctober 4, 1940
(0 did injury occur? S5t, Louis, Mo,

{Clty or town) {County) (Sta
injury occtr o or about home, on {arm, in indostrial nlam in public plac!?

In Pbulic Pl sce

{dy

(M. D. or other).____
Date slgn

(Licanzed Embaliner‘s Statement on Rov:r‘ Sida)

™




) S :
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....__ ...................

, Registered Apprentice No

working under my personal supervision. -

. . . o L o Lmensed Embalmer No Al{?

. PO, Address./ /Z 5/" B S TIRY 2 . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWHITING ure to comply
the above constitutes grounds for revocation of license.) =

- Il

¢

If this body is not embalmed. above _apace should bo Ieft. blank. . -

~ PR




