THE DIVISION OF .HEALTH OF MISSOURI

5. No.300 = : .
e | WEDDEC 271949 STANDARD CERTIFICATE OF DEATH e pie o, FO0O89
"BIRTH NO. REG. DIST. NO. _3_[_8_ PRIMARY REG. DIST. WJM__ Rtyutrar.fh'a1— 7{)8
1. PLACE OF DEATH j 2 USUAL RES|DEMNCE (Whare deconsed lived. uting: residonse befaro
a. COUNTY a, STATE b. COUNTY }ﬁ-Jmuinn)
/7o "

b. CITY (It outsids corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporats limita, writs RURAL acd townahip 4 y

OR . woahip| STAY (in this place OR
TOWN St.Louis,Missour? P Mg AFaas TOWN ok o i’ ML).M ‘

d. FULL NAME OF {If pot in hoapital or institution, give -tnat.mddun or location) d. STREET _ . (3! tural, give loeation) -
HOSPITAL OR U> 4 Po g
INSTITUTION St.Louis City HOS'):Ltg] #1 -~ R/7FO C ety ¢

3 NAME OF a. (First) b. (Middle) c. (Lasty - 4 DATE (Montt) (Day)  (Year)!
{ Tpe or Print) P'IILDRED WINDLE pears  Dec, 12th, 1940
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  UNDER 1 YEAR | O WoOER M HEs.
Vs . WIDOWED, DIVORCED (8sbgitr) ’ last birthday) Mnnd:-] Days | Hours | Min.
EHMALE A P&/ E Drere g0 DEc & /9208 Py I
10a. USUAL OCCUPATION (Givekind of work 10b. KIND QF BUSINESS'OR IN- | t1. BIRTHPLACE (State or lorelgn country) 12. CITIZENQF WHAT
done during most of working life, evea if retired) DUSTRY . ,/(] COUNTRY?
Sovere WH/Fe A7 /é/o»fg Jr. Lov:s v S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ARAME ALl £p | Mavo NMNevir g MEX e roe Win ol £
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 lNFQRMANT 5 SIGNATU OR NAME ADDRESS
(Yos. 5o, orunknown) | (If yes, xive war or datea of service) NO. ".j
e AMoys s o2.33.) AV L LA
18. CAUSE OF DEATH DICAL CERTIFICA ION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only oneceuse per 1. DISEASE OR CONDITION
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH*

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
as beart fallure, asthenio, | Tiae fo the above crue (n) stating
Wete. It means the dis- the underlying cause laat.

ek |

case, injury, or complica- ] BUE TO )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | - -
itions contributing to the death but nok
related to the disecse or condition causing death.
194.-DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
TION
ves [ o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.c. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ETATE
SUICIDE homs, Iarm, {actory, street, ofics bldg.. et0.) . Y g .
HOMICIDE
214. TIME (Moxgth) '(Day) (Year) {(Hour} 21g. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? A A
WHILEAT[} NOT WHILE . K ﬂ
INJURY m- | "worK AT WORK =

, that I last saw the‘ﬁcccaccd

2 1 hereby cerlf tgg If uttended the deceased from _4.[2_6&1, )1 — l2,ﬂ.2ﬂ9_, 18

ITE PLAINLY—USING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

lwe ot , a4 thai death occurred ot Q1 05PN m., from the causes and on the dale stated above.
ley | 23b. ADDRESS 23c. DATE SIGNED
%é/ %i% /\W ﬂ . 1515 Lafayette ‘Ave., . 12//13/49
BURIAL"CREMA 24b, DATE A4, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Olty; town, or county) {Etate)
‘?‘"” D )6, /355 CAaz CA RS ST Koo S /Za

v

An-:mﬁ.p LOCAL | REG G URE 25, FUNER DI RECTOR" 5 %1 anDIIESs
ﬁ oY }A V4 ﬂ-—vra—do\_, &«\ZZ'. iﬁ #3fy //y.af#ﬁ“‘”

(Licensed Embafmer’s Statement on Reverse Side)




2
2L

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, 61 by oo

........ R Student Embalmer No.

vrorking under my personal supervision.

SEUAERE vcvusnnrennrrnanes .......... Sl@edﬁ&%-ﬂ_%’}

Student Embalmer
Licenzed Embalmer No.J3.Z. Bt st

P. 0. Addresswfdbr.... k—uq D

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

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




