ITH UNPADING INK---THIS ¥5 A PERMANENT RECORD

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINL

,@ I Xt2004

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 101937

1. PLACE QF-DEATH
{a)
()

i Beglstration Digtrict No.......ocovvieenres

9542

Do not use this space,

8475

st.

791

Registered No

(c)
(e)

Length of residencoin city or town whera death occurred yra. mos.

George H., Linkman

. PRINT FULL NAME

Pt Registration District No........." ..
<{/) Slr::o De Palil HOSp g‘?
{

Tt death ooeurred in Hoapital or Institution, write its name instead ol street and number)

du. {f) Howlongin U. 8., f of foreign birth? yra. mos, ds.

{s) Residence, No

(Usual place of abode, if no street address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

NIIEDICAL. CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MA(RmiED glmwslt)) OR
: RGED torite the wor
Male White E T
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE oF

July 4, 1875

6. DATE OF BIRTH (MONTH. DAY, AND YEAR}

yGE YEARS MONTHS DAYS If LESS than 1
W | 62 1 26 -
HLLL
4 8, Trade, profeasion, or particular kind of un
o work done, a8 sawyer, bookkeeper,ate. . Ac co t ant
: 9, Industry or businesa in which work
n was done, as saw mill, bank, etec.
3| 10. Dute decensed last worked at 11, Total time (vears)
this occupation (month and spentin this
8 WORL) e vmemreee e simememsenesinemememesssesesimsasasts sass occupation
12. BIRTHPLACE (CiTY OR TOWN) St ® LOU.i 5 -

(STATE OR COUNTRY)

o,

Charles F. Linkman

& |13, NAME
Tl
j: 14. BIRTHPLACE (CITY OR TOWN) .
L { STATE OR COUNTRY} Ge rmsny
Eﬁ 1. maipen nave_Charlotte Blomberg
& | 16. BIRTHPLACE (crTy or Town)
z (STATE OR COUNTRY) G ermany

. INFORMANT ! ...L{.d

21. DATE OF DEATH (MONTH, oAY. Ao vEar) AUE « EQ 1937

decezsed from
3 -

HEREBY CERTIFY, That I attend

fJ'?J/

22,

Name of operation

‘What test confirmed diagnosis?..._......
23. If death was due to external eauses (viclence), fill in also the following:
Accident, suicide, or homicide?............oivivinns Date of Injury........ocorveveeen » e,

‘Where did injury oecurl........

(Specily city or town, county, and Siate)
Specify whether {njury occurred in industry, in home, or in public place.

Manner of injury.
ature of injury

OMANT. i G i 1
18. BURIAL. CREMATION, OR REMOVAL T
e S8 em. mre.Dept...l,. . 2037
19, FUNERAL Direcvor dath. Hermann & Son .,
(ooress) D161 East Failp en
20.F1 e |9_____(.. ’.n_//f,

Lacal Registrar.

(Licensed Embalmer's Sintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Licensed Embalrper No...-z / 4 o

working under my personal supervision.

Note: The above MUST BE SIGNlt.D BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Fm.lure to comply with
the above constitutes grounds for revocation of license,) J




