Heclth,
%W}:Il-fme S‘ANDARD CER"HCATE 0’ DEATH 03 STATE FILE NUMBER
: p°1-1114
+ Service HLE[] JAN 1 2 1g%urmnon District No. ___________-__3 18 Primory Registration District No. 1_0.____"_________ Re!inrﬂelzzssw,_
' 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. If institution: Residence b fore
5. 300 a. COUNTY a. STATE MO b. COUNTY ‘”;ﬂ
. 1-57 b. CITY (I outside corporate limifs, give TOWNSHIP only) | inside Limits .. CITY Inside Limits
Tom St. Louis Yesff] No (J romy St. Louis Yes[# No[]
8 c. Eg%&l#ﬁ%ﬂo': {lf NOT in hospital, give locauon) Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
DRE
iNsTITuTIoN D.0.A.Jewish Hos Lifetime GJJZQ;?E- 2021 Branch Street Yos (] No[#)
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
' (Type or print} OP
| GEORGE A, WINDLEY DEATH Dec. 19 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED@ NEVER MARREEDD 8. DATE OF BIRTH 9. AEE (1:"{;:;; :::t:ﬂERéLEAR IE:‘.I:DER z;hl:Rs.
© Male ol White wioowe[J , owvorceo[ ]| July 26,1890 8é
: 10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or cauntry) 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
F] Worki Grosg Chandelier | St. Louls, MO, ¢ USA
% 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE K
E L Alexander Windley Unknown Bessie Windley
§n 2 [] 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 1
s ¢“~ﬁb"~*~"1mv"-ﬁ"~="*ﬂ"°'"~“ﬂ 1190-01~5808 |Bessie Windley 2021 Branch Street
° NN
Z a 18. CAUSE OF DEATH (Enter only one euuu par line fgr (a), (b}, end (c). ) INTERVAL BETWEEN
5 u PART |. DEATH WAS CAUSED BY ONSET AND DEATH
T W IMMEDIATE CAUSE (a) # f‘ b"l o ‘“4"—6410
4 g .
= B Contitins, it any, . DUE TO (8) CZ A Zuq 4O MM
5 k= which gave rise to
5 - obove cowse (o), ){ ; 2 ,
o =z stating the wider-
H 8 g Iying eouse last, DUE TO (c) ‘/
s 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminol dizecse condition given in PART I (1) 19. WAS AUTOPSY
Ee =f< PERFORMED
it Sf= YES { ] =5
5 - Eé £ | 200. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
= =
Y X (I O
c 3 o 2’ -
s v <HG[ 20c. TIMEOF .Hour Month, Doy, Yeor
$3 mfs INJURY  a.m.
- E : "X p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE ) farm, factory, street, office bldg., eic.)
28 g | womk AT WORK
3 E 21 | attended the d d from and last saw 2::. alive on
5 2 Nlh ocyrﬂ‘uf l'| the dote stoted above; end to the I:nl of my knowledge, from the causes stated.
-2 22, TURE (DW 73 [z~ ADDRESS W 220, DALE SIGN
o
= 2 Q_—:‘J—W bl [T f v F
és:;a[,cneu&ﬁon, 2% DATE 7 23c. NAME oﬁ}csue-rsnr OR CREMATORY 23d. LOCATION (City, town, or county) “{srare)”
REMOY AL (Specily) '
181 Dec. 22,1958 |¥Friedenn Cemetery St. Louis MO,

THE DIVISION OF HEALTH OF MISSOUR]

58-046528

24. FUNERAL DIRECTOR ADDRESS

S

.20th St{rsesat

25. DATE RECD. BY Iﬁc’kl. REG.

MEYER & SON'S 3934.N

(Licansed Embalmer's Statemert on Reverss 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 ME, OF BY ot eiee e e ven et b e en s e s s e ess et s e rnnvaraenaern ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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. ™ ) Tt

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




