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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

2.3

I| LED S EP 9 Ig_sa_eg'istmtion_ District No.

Primary Raglstruhon Dlsfrlct No. . b 1 &“.m. ——— Regls'rar 's No. No...

58-028482

1. PLACE OF DEATH

> MY cape Giprardeau Mo

STATE FILE NUMBER %
2. USUAL RESIDENCE (Where deceased lived.

If institution: Resclldonce bch//
I"‘Tisg‘gBuri Cape GS-ICQLFBYGEQ admission}

b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
TovN  Randol Township v O NeJ ||et69 ATOWN Ariole Mo Yes [ No (R
¢. FULL NAME OF (Jf HOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADEQESS
INSTITUTION 46vrs R#1 Cape Girardeau Yes I No (]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) QP
Leste Eugene Vindeknecht DEATH Aug, 10, 1958
5. SEX 6. COLOR OR RACEL 7. MARRIED] | NEVER MARRIED(R 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS,
last birthday) | Months | Days Hours Min,
Male O | White wioowen[ ] g evorcen[]| Tply. 5. 1912 1
10a. USUAL DCCUPATION (Give kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wi klng life, aven if retired) IRDUSTRY A
Farm General Oriole Mo o) U.S.A.

13a. FATHER'S NAME

Frank Windeknecht

13b. MOTHER'S MAIDEN NAME

Misgsouri Mae O Guiny

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

16- SOCIAL SECURITY NO.
(Yas, no, or unknqvm)l(H yas, give war ar dates of service)

17.
Frank ¥indeknecht

INFORMANT = " i

Eape Girardesy uo

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DRown iIing —

|
INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ut

Conditions, if any, DUE TO (b)
which gave rise 1o }
above causs (a),
i h. der-
z lying caves lass, ) _DUE TO (c) 915 X
e PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the tarminal dissass condition given in PART i (a} 19. WAS AUTOPSY |
By - PERFORMED
v Ps YiO NELTROS/IS ~ YES[] NG
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART i of item 18.)
w
u O I
S| 2. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= p.m. :
20d. INJURY OCCURRED 20s. PLACE OF INJURY (&.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
AT WORK
2 i oﬂended the dncoused from . to and lost sowg alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

‘Z_ é ; : (Deerze or title) m?

%DDR ESS }M 2?%2%4

,
23a. BURIAL, CREMATION, 13b DATE 2c. NAME OF CEMETERY QR CREMATO’(Y 23d. LOCATION (Clty, town, nf <ounty) {Stare)
REMOV AL (Specify}
18/12/58 Iona Cemt Oriole Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mo

L.L.Haman Cape Girardeau

26, REGIST) SIGNATURE (b
(e, )

§, 195%

{Licensed Embalmer’s St“mnt on Reverse Sids)




-
#

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, 0T DY e et aan &..1'; ....................... , Student Embalmer No., ...................

8 ..

................................

working under my personal supetvision.

Student ...iviiiiiiii e e e e e ann Signed £7.......
Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




