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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PiZRl\IANENT RECORD

Remstmtion Distriet No...

I

DEPARTMENT OF COMMER(‘fS

iiEﬁ“m

,THE STATE BOARD OF HEALTH OF MISSOURI

BABTANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No. 2147? / |
66?’_@_ Regisirar's No [ ‘]‘ / b .

1. PLACE OF
(a) County

@) City or town.........—.. Mattege

lw z

i

2. USUAL RESIDENCE OF DECEASED: ﬂ 2 4

(a) State..._.._MQ.ﬁ (&) County..

Hattere

(If cutside city or town limits, write * nnd nams of Wownship) () City or toWnte.ooo....
(&) Name of hospital or institution: / (if vutaide city or town limita, write “RURAL") &
R8_Box 518 . (@ Strest No R...8 Bex 518 71
¢{If not in hospito] or jostitution, wrile street number or Jocation) (§f rural, give location)
d) Length of stay: In hospital or.institution .
(d) Length of stay: In hosp! 10 Years (Specify whether || (¢) Citizen of foreign conntry?...._......... Yes i(Yes or No}
In thi nit &2 : . .
nyeu:. ::‘::g:-uor d);n) If yes, name country. Belg ium
MEDICAL CERTIFICATION
3. {8) PRINT J 3 F w 1 d
Foll e Josephine F. Windey
Nam ey 20. DATE OF DEATH: Month_d UNE. day. 27
3. (b t X 3. ia urity
(6) 1€ veteran no I: none year.., 194 ﬁwm.mm.hour _.,ﬁ..hﬁ......,.. S _45,,,_... .Ri
- (5]
name Tar - 21. T hereby certify that I attended the decegsed from_ At | 12— Y
5. Color or 6. {8) Single, widowed, married, . 19......, to.. 19.054
4. Q"Femall e / | race ¥hite: dwom!'l_iC}QWEdl, “that [ last saw h.ES{_.%Iivc O T 10.?‘
6. (5) Name of husband or wil€..—.._.._ ... 6. (£) Age of husband o wifeif || and that death occurred on the d Duration
ahve__________,_____ "—‘-'E g—
7. Birth date of deceased.........-J.'.uly.‘_.....‘.. S lO__._._. 1859 ¢ 'h"l
{Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day ~ Due to........
86 11 17
4 Duye to
5 Birthplace. LOKETE@W oo, . BE1gitom - . — -
{City, town, or county) (,Buhu or [oreign wnntxy)
Other conditions.
10. Usual oocupmlon._._......._......_ _HQD.B Eﬂifﬂ_. i i F e et e e ({Inchade pregnancy within 3 months of death)
11. Industry or bt S PHYSHCIAN
or findings: I
8 2. Nume.. BOWREA_ wmdey || T —
| the cause to
2 | 13. Birthplace _ i —Belgium/ . which death
(City; town, or county)s T.' ' .*  (Stats or foicign couaky) Of antopsy shonld be
5 14, Maiden name........._I ...... Braun - mﬁ:m-
8] 15. Birthplace Belgium // 72. If death was due to external canses, fill in the following:
= (City, town, or eonnl:r)

{State or foreign countey)

(a) Accident, suicdde, or homicide (specify}

16. (o).
T Address B 8 Box 518 Lemay y Mo . (®) Date of oceurrence......... ST
17, (,.)-__,B_uxial ........ * (89 Dite theseot.o_T/L/46 [ Where didinjury occur?omm Gy G S
(Burial, eremation, or removal) (Month) (Day} (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cemuion SUNset-Burial Park ! -
. of place;
18" (@) Signature of funéral directdd L BT ,I.,.._.Hef.fme.iﬁ_tg.: - peclly typa ot place) f injury._
{t) Address 40]‘:6 Chi ot et ey nasa
"9, F— o~y ® =4 e/
\(a} {Date received Jocal rexistrar} {Acpistrar's vi ’Z_&C_—* gL Wl g
] {Licensed Embalmer's Smtement on Reveue Side) ’ d y [{
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e ] .
. - -

Oscar. J Hoffmeister  ...—— _Undertaking Co. o
i ' l
; Address. 4016 _Chippewa at Gravois . -
’ JUL 1 16 :
! St. Louis, Mo. ‘
{ EMBALMER'S CERTIFICATION E
. ¢
This is to certify that I, the undersigned, a licensed embalmer, personally and efficiently embalmed the :4 h
is is ,
following described corpse: rite :
) Race
Full name Josephine F. Windey 1
o June. 27, 1946,
o : Place and date of deat,h-. L. Mattese 0., June . |
e e 3 : : Ke 11 ey fle—1e- o S .
&% ‘ Physician (or Coroner) signing Certlﬁcate Walter Ly L] rone 4
' i
s Place and date of Embalming. ... 4 _'.z..Q.Q_..ﬂ.@-._Snlll.ﬂgton June 27, ) 4
o 37 ‘.::.‘ ace ‘
H ! .
) - Remarks o
T o M /&M M Ca,ﬂufe.ql./ Missouri License Nofé? )? ......... : | (,."_‘
. FJ Signed... a ) o - _ —J .
———

STATEMENT BY LICENSED EMBALMER - -

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or.by

Reg:stered Apprentice No...

_—..-u.--——'

working under my personal supervision.

-,

'Licensed Embalmer No.. -

' .P. 0. Address...._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the ahove constitutes' grounds for revocnuon of license.}
-t

5 '*.]f thls body i is. not. embalmed fact should be 5o’ stated above. .-

(Failure to comply with
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