Health,
L Wellore

Public

Servic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039178

STATE FILE NUMBER

Relislmr'l No.,___l}_?_é_,_____-__-_

. E"_ED OCT 2 8 igg.&fgi“"“i"‘_ District Nr.:.__..u_53 ,,,,,,,,,,,,,,,,, Pﬂmury Raegistration District MNo.

i-57

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY . a E . . b COUNTY ~ admi ssion)
)( ] Cape Girardeau Missouri Cape Girarde
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ c(I]TRY lngide Limi
TOWN Randol Twn Yes (] No K] 70N Cape Girardeau Yes[] N
c. FU%FI’_IPAIJ:‘EDF (1f NOT in hospnur giva location) | Length of stey in 1b 0/660 i’l[')%%EE'IS's {If outside, give location) Reside on Farm
HO! AL OR
INSTITUTION  RoF D, #1 R.F.D. #1 Yes (] No[J
3. NAME OF DECEASED First -Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Frank indeknecht Sr. DEATH _Qctober 1k, 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE o FUNDER i YEAR| IF UNDER 24 HRS,
4 . MARR'EDDNEVER MARRIEDD gt {:i:!:;:ry; Months | Days Hours [ Min,
| Male White wiooweopet 3. owvorceo[]| March 23, 1867
100, USUAL OCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY ¢
Retired Farmer Egypt Mills, Mo. U.S5.A.

§3a. FATHER’S NAME

Phillip Windeknecht

Louise Lang

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR Wi

FE

Missouri OtGuinn

-0 FITIFIVIGG Wil i dofod.

kW T 3TN 1O

- All diseases in Port | must ba causally related.

-t
C A

w
= [ 13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
& B (Yas, no, or unknawn)| (If yes, give wor or dotes of service) C. N
2 o — None Frank Windeknecht Jr, Cape G
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ur IMMEDIATE CAUSE (o) Coronary heart fajlure one year
= ,
w Canditions, i ony, . DUE TO (b) Hypertension
> whieh gave rlae to
[l above couse (o}, }
2]z rog “coee. terr. ] DUE TO (e) Complication and senility
[N = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeoss condltion given In PART | {q} 19, WAS AUTOPSY
o b PERFORMED?
4 4o} Yes{] NO[] ¢
% % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1} of item 18.)
= W
SHS[ Pc. TIMEOF Hour Month, Day, Yeor
& & INJUR o.m.
: E3 p.m.
é 204. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT WFLE farm, factory, street, office bidg., eic.)
9 WORK

21. | attended the deceased from 1950 Lo 1 Sk ! por alive on

Death occurred at g8:15 Pa_mon the date stated above; and to the best of my knowladge, from !he couses stated,
22a. SIGNATURE (D-gru or Nllt) o h 22b. ADDRESS Z2c. PATE SIGNED
(7 /t{Z //’//&14'4224’»{ ’/}’/1‘4 I
Tia. BURIAL, CREMATION, DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCARION (cm, town, or county) {Stere)
HEMOVAL (Spacify} . .
Burial 10-16--58 Iona Cemetery Crlole Cape G:Lrardgau. Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

a

Canpe G@ra rdeau Mq

[ HA-S

EGlSTR?jﬂGNATURE

(Licensed Embalaw’ s /Statumant 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

DY M, OF BY oiiiiiiiiiiiriiricii e e b e et e s , Student Embalmer No. ...................

working under my personal supervision.

YA TTs [=3 ) | ST T TP PO N Signed W 4

_ Signature of Student Embalmer
T . Licensed Embalmer No..2863..........

P. 0. Address Gape.. Girardeau I

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

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

4




