. MNo.300
. 10.48

FILED APR

BIRTH NO.

27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14306
3477

State File No.

rec. pist. wo. __ )4 G rriuary REG. DisT. .m.m Registrar's Nowmu s e b v
e — -

1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Wb d d lived, I 1 wid before
a. COUNTY a. STATE Mis Sou.ri b. COUNTY ndn}h{‘:a!.
. A1
b. CCI)TY (1 outoide corpurate Umits, wiite R L and give g’rALYENGTH OF c. CITY (if outside sorporate Limite, write RURAL acd give townehip) “ 5
. townahi: i{in this ] .
Town  St, Louis v7 > e town St. Louis &
d. FULL NAME OF (If not in hoapital or instiuution, glve strect addram of location) d. STREET (If rural, give location) .
HOSPITAL OR ]
insritution 1415 Mallincrodt St. ADDRESS 1115 Mallincrodt St. 4
3 gs%'gﬁs%% a. (Flrst! . b. (Middle) ] c. (Last) ] 4 DS}E (Mmth.) (Day)  (Year)
{ Type or Print) Christine Windschiegl DEATH April 17, 1949
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF 8IRTH 9. AGE Un years| r thoeR 1 m. F ONOER M ks,
e' . WIDOWED, DIVORCED (Specify) I Hours:| Min
Femal White Widowed' Septe. 19, 1890 |

102. USUAL OCCUPATION (Give kind of work
dong during moet of working e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or foreles mntm

I2cnglZ§l;?FWHAT
0ld Monroe, Ho. (.)

. Enter only anecause per
iine for {a), {b), and {c)

*This doea not mean
the mode of dring, such
- a# beart faflure, asthenia,
ete. It mesna the dia-
eate, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH*

ANTECEDENT CAUSES

AL CERTIFICAT N
o Dodirtsont Dbsthueln.

Housewife
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Constantine Biermann Anna Brinkschroder George Windschiegl
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL st—:cunm 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) I (If yes, give war or dates of service) .
Raymond G. Windschiegl, 9042 Nclulty
-18. CAUSE OF DEATH. INTERVAL BETWEEN

e anns,

Gl

tion which coused death.

Mortid cmditions, if any, gising DUE TO (b 2 74 04/‘%@ . f&j

‘o -

Me‘undcr!:ina Zaﬁffaff Jeating . Wr—a—ﬂ
DUE TO (&) rﬁ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeass or condition causing demid. v

7 AL

WORK

A1
L
15a. 'DATE OF opcﬁ‘\- 19b. MAJOR FINDINGS OF OPERATION 0 - / 2. AUTOPSY?
21a. ACCIDENT (Boeciy) Zib. PLACEOFINJURY(.; :m.ﬂm 21, (CITY. TOWN, OR TOWNSHIP} ' .  (COUNTY) (STATE)
SUICIDE boros, farm, factory, strest. office bidy..e10.) '
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o AT WORK

2. I hereby certify that I attended the deceased Jrom

Erreas

zg.ﬁ.ﬁ to (Zsz 19¥7, that 1 last saio the deceased
from the cauaes and on the dale stated above.

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

alive on , 1 , and that death occlrred a X am

23s. 51 RE : { flﬁ‘ 23b ADDR 2. DATE SIGNED
W2 I W I$-a ¢4

24a. BURIAL> CREMA- u/biys F4 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county)- (5tate)
TION, REMOVAL ) .

Burial 20/19 Calvary St. Louis, Mo.
DATE REC'D BY LOCAL | REG RS SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
npo 18 0A8 ﬂ Stroot-Carroll L600 Naturd Bridge

(Licersed Embalmet’s Staternent 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 embalmed by me, or by

- i , Student Embalmer No.

Signed Q. /,(:@&»J ,/&M G n
ST NEd eennnerarnsaionoasracarmarnnsn cerrenenne ‘ Licensed Embalr:zn g, 5-&3

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




