No. 300 }' . THE DIVISION OF HEALTH OF MISSOURI 27853
o4 LED AUG 27, 1954~ .~ STANDARD CERTIFICATE OF DEATH State File No.. 3821 _____
BIRTH NO. . _ REG. DIST. NO. _/_S_/Z_ PRIMARY REG. D13Y. MO OK e Registrar's Now o eomersesnes
1 PL£CE OF DEATH . o 2. USUAL RESIDENCE (Wbere decsased lived. If inatlwgtion: remidensce before
A, UNTY RS . STATE . . % . adinimlont.
0 Jackson . ¢ Missouri b COUNTY e -
b. CITY (It outclde mrpurate limits, write RURAL and give €. LENGTH PF ¢. CQ‘RY 4. Ts Residence within Hmits of
00N . townebiv) i ﬁ":"w TOWN St.Louis .{'W?HDM},
F#‘JESLP?.'J_\ABLEOOF {If oot in hwpihl or inatitution, mire street address or loeatica) ADDRESS [4¢4 mnl. lh'i location) 92\ D I . ,'
— INSTITUTION  St,Joseph Hospital [ arwezae 758 [
3 NAME OF a. .(Flrst) - b. (Miadle) ‘- <. (Last) - 4 DATE  (Moenth) (Day) (Year)
(Typeor Print)  Sister Mary Lois Windling, (C eSed 8 b N
5, SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH = 9. AGE {In years| IF UNDEN | YEAR | I UNDER M HEs.
WIDOWED . DIVORCED (chdh& . Last birthdar) Monunl Daxs | Houn | Min.
F 7 L/5/95 & l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE X A
don-dgdnmwwlwwkiuu{c.l' urnl.udu) 3 DUSTRY R {City and State or Foraign Coustry] lzcgll.lﬂ%ﬁr“{?FWHAT
P Ste.Louis, Moa 0 rica
ilaa. FATHER" S NAME . . « MOTHER"S MAIOEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph &/ s proh Ml Catherine | —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, énown) Il yeu, xive war or dates of servies) d . . . R
re Jack Windling, St. Louis, Mo,
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onocause per | 1. DISEASE OR CONDITION . - ons
line far (a), (by, and () | DVRECTLY LEADING TO DEATH®(,) %Wé-ﬂ_-.' M
ANTECEDENT CAUSES
* This does not mean
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B) ééa«; .&4&-&: M é{"‘“' img ‘%"'w

os heart fafluse, asthenta, | Tise io the cbove conuse (a} slating
de. It meens the diy- | 1h¢ vnderlying cause laat,

ease, injury, or complica- DUE TC (c)

p—
tion tehich caured death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’}Y\
Conditions contriduting to the death but not - /,
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 18 OR FINDINGS OF OPERATION ) : oo . " | 20. AUTOPSY?
_~ .43 TION : . credle 2 Y 7
/-25-43 Lorlivoine g ves £ wo B
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (a.s..Ilnoraboms | 2lc. (CITY, TOWN, OR TOWNS'H!P) (COUNTY) (STATE)
SUICIDE homas, farm, factory, sreet, offics bldg.,ez0.}
HOMICIDE )
2ta. TIME (Mosts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
; WHILEAT[™] NOT WHILE|
INJURY = | “work AT WORK
2. I hereby certi y that I attanded the deceased from M, IQH, lo _iﬁ__, IQ!.L%, that I las! saw the decegsed
alive on , and thal death occurred at _Lﬁ m., from the causes and on the date staled above.
Za. SIGNATURE E « R b t Nigro {Degren or titly) | 23b. ADDRESS 2. DATE SIGNED
=7 Veegic 570, 8| V5RR Prche Fsms

24b. DATE

Zda BU RIAL, CREMA-
QVAL

| 24c. NAME orﬁmnsnv OR CHEMATORY Wa (Clty, town, or connty) (State)
»

yFUHERAL ol RECTO!%“A .535

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I.%CAL

-
-

(Licensed Erbalmer's Staterornt on Reverss Bide)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

STATEMENT BY LICENSED EMBALMER

DY MNE, OF By Lttt it iaeeaeieeeaeessiesssaniraraananaas , Student Embalmer No...........

working under my personal supervision..

Student....o.oiiiiiiiiiiiiie i iia i e araas
Signeture of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed fact should be so stated above.



