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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis-nasu in-Pcﬂ | must be cau'sﬁlly rt;lc;lod.

FLED MAR 2 3 meglsrru!wn District Mo. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districs No. _____
: ——

an

- Q%?la 28 ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacecsed lived.

- aTE h T” institution: Rnsédencniﬁfuro
a. UMNTY . A NTY odmissi
NI ° Misgouri ERpN Louig
b CLIY (If aviside comporate limits, give TOWNSHIP only) | Inside Limits < CiTY 4({75 Insida Limits
roww St. Louis Yes K No [] o Richmond Heights Yeslg No[]
€. ﬁgls.#l NAME OF {If NOT in hospital, give location) { Length of stay in I}: d. i-'l:)RDREES {If outside, give location} Reside on Farm
o Deaconess Hospt,l 1 month 1434 Woodland Drive ve(] w(X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
or prin OF
(Type or primt EDWARD HARRIS WINDSOR, SR. | pean Pebruary 28, 1959
SSEX T 6 COLORORRACE| 7 yuumenflokven wanmeoL]] & DATE OF BT 5. AGE tn s Jr DR | veas] I o e
Male White woowes()  oworceol| Now, 4, 1889 | 89 |
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPI.ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin 5t ing |ife, lv il retirad INDUSJRY
ResT #5tats "Brokdr | s enployeed| Boonville, Missouri | USA
13a. FATHER'S NAME 136, MOTHER®*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Richard Loftin Windsor

Cornelia Moore

Gladys Elizabeth Windsor

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(‘f-yé,g unkmun)JLH yeos, UIIW Tu!u of service)

16. SOCIAL SECURITY NO.

496=-36-0254

17. INFORMANT

8ladys E.

Address

Windsor 1434 Woodland Drive

18. CAUSE OF DEATH (Enter only one cause per line for (n), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a} 1’ I/U‘Nm‘ij-«owf\-(
{
Condltions, if any, DUE TO (b)
which gove rlse to }
above causs (e},
tating th der-
z lying -covse lasr, ) _DUE TO () / 73 i
E PART 1. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense cendition given in PART | (o} 1% ge;;ggogg‘(
MED?
g YES[] NOY] 2
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
uz
G o O 0 g
& 2c. TIMEOF Hour Menth, Day, Year p
g INJURY  a.m.
x | Hull +
20d. INJURY QCCURRED 200. PLACE OF INJURY (a.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, atreet, office bidg., etc.)
WORK AT WORK
)
21. | atrended the deceased from N ! ? 5 ri mlﬂ_} Z 7 /7] 7 and last luwh im ullva on -2 2 7 —'{J?
Death occurred at __ 7 = 7 0 A . m on the date sfcfad above; and to the best of my k , from ﬂ'w stoted.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22¢c. DATE SIGNED
& - -
/. o 72 60 hancbide 22957
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {S1ate)
REMOVAL (Spegify}
Removal Mar, 3, 195 Iake Charles Cemeterty St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Alexanderi& Sons 6175 Delmar Blvd.

25. DATE RECD. 8Y LOCAL REG.

MR2 B8

ﬁﬁm /79\

{Li

d Embalmer’s 51 t on Reverss Side}

n 6’ 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY i ettt v e e n s bt b a et rn , Student Embalmer No. ...............en.

working under my personal supetvision.

Student ..covviiiiiiiiiiiii et ee e aes i Wy 20N /2%&%&

Signature of Student Embalmer

P. 0. Address...&. £ 5

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. -

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




