. Mo, 300
. 10.48

=
®

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT R.'ECORD\\

rited MAY 13 1949

THE DIVISION OF HEALTH OF MISSOURI

17820

William Reilly

STANDARD CERTIFICATE OF DEATH  State File No.... 4(%?—.
.'BII.TH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DISYT. NO. '7 Rtﬂuimr:h’n :
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence belors
. COUNTY . STA 2 a2 ° . - adicision]
. _ * STATE \i sgouri > oSt JLouis™ i"'/
b. CITY (U oateide corpurate Limits, write RU nd dv:.u X g_r AL;’&NSE pEF ¢. CETY ,(If outalds oorporsts limits, write RURAL anJ eive township)
- - ow! ] { L oa} M » I
toww  St,Louis Tows  Riverview Gardens Q
F;.'J!.-SLPFPAMLEO%F (If not in hospital or Iaatifution, give streot address or locatlon) d.A%rgREEE‘SrS (If rural, give location} ! o
INSTITUTION LL112 Blaine Ave. 159 Chambers Rd. /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Day) ear)
DECEASED .
{ Type or Print) Sarah Ellen Windle ', DEATH -
5. SEX 6. COLOR OR RACE | 7. NIARFE,ED, gﬁggcgsﬂglﬁ% 8. DATE OF BIRTH -~ 9.;:GE (I::';;u = :n::n | TEAR | F ttm uomms,
- . (Bpac on Days | Houm | Min.
Female /| White Widow "oZ| Apr.6,1857 74 f | ¥
10a. USUAL OCCUPATION (Givekind st work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
MmdwﬁHnmdwwHu wvan If rytired) DUSTRY .- . / COIIJJﬂTgr
ousewife Carlinville,Ill, oD
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAWND OR WIFE

Susan Gray James Windle

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Hf yes, rive war or dates of garvice)

(Yes. INGOI unknown}

16. SOCIAL SECUREI‘(‘)( 17. INFORMANT'S SIGNATURE.GR NAME ADDRESS

None 1phon ag Wittman, l59 Chambers Rd.

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a» heart faflure, asthenia,
ete. It meana the dis-
ease, injury, or complico-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO ()
- rize to the abope caude (o) sating .

the underlying corse lasl

MEDICAL CERTIFI INTERVAL BETWEEN

@ g l ) ONSET AND DEATH
e e Sl as

DUE TO {c)

tion which caused death,

~

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bt nob
reloted to the disease or condition ecausing deaid. a—"-;z: ;‘-P W‘-ﬂ

19a. DATE OF OPERA-
TION

Tl

19b. MAJOR FINDINGS OF OPERATION

210, PLACE OF INJURY (e.g.. In or abuaxt

21a. ACCIDENT Y 2ic. (CITY, TOWN. OR TOWNSHI . COUNTY) I

" SUICIDE ¢ ” bome, tarm, factory, street, offios bldg.,ets.) e ¢ P ¢ .' ) A’
HOMICIDE '

21d. TIME (Moath) (Dar), . (Yeur) (Hous) 2le:; INJUﬁY OCCURRED | 2If, HOW DID INJURY OCCUR? - ég

. ; WHILEAT[—] NOT WHILE : M
INJURY = | WQRK AT WORK /

2. T hereby certify & I attended jhg deceased from i&'Ll I}Lﬁ to > , 18 | that T last saw the deceased

alive on 3 , 18 , and that death occurred at _& & from the causes and on the date slated above.

m.sgﬁ-; -

& (Degreo or tiﬂe)

zsu Annnzss E Z , ?%7;?1

7 Bgz R;{‘;‘}. CREMA—C b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bowity

tﬁurlaﬁ 5=7-19 City Cuba Mo, .

DATE REC'D BY Locm_ REG ssu;mn 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 83

wAY b

Shanklln Funeral Home,Cubsa,Mo.

Side)

on R




st rm———

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.-orvby__/:Z’_&..____

- : : ., Student Embalaer No.

Student ..... caseana Cereersuvertanerereanes Signed W&M

Student Embalmer .
Licensed Embalmer No KZ}X -

P. O. Address onano o A

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

If this body is not embalmed, fact should be so sated sbove. ' - -

working under my personal supervision,

* - -~




