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CAUSE OF DEATH io plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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7. INFORMANT...... Mr
(ADDRESS) 300

St. Louis, Mo.
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8. BURIAL, CREMATION, OR REMOVAL

aceot. Loula, Mo.. . oare._ Apr. 28fh,nd
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BUREAU OF VITAL STATISTICS ’ oy
CERTIFICATE OF DEATH l 4 ‘) { 2
1. PLACE OF DEATH Do not use this space.
() County..Pr@nkKlin, . l Registradon District N02¢7é .........
{b) Township x - Primary Regisiration District No...... ‘34/ .............. Registored No........‘%é .......................
(0 Cuy. Sew (@) Street No.... Sts Francis Hospital, Washington, Mo, ... .. .s.
rg.e (If denth occurred in Hoapital or Institution, write its name instead of street and number)
(e} Length of residenceln ity or town where death ocoarred yri. mos.. ds. {f) Howlong in U. 8.,1f of foreign birth? yrar--—mos. ds.
- S
2. PRINT FuLL NAME.... Theresa Lindemenn, 528 . ”
® Residenco, no. 38058, Kingshighway,.St.. Louis, Hoe. I:I L T, P20,
{Usual place of a , il no strect address, write county or city) . (i nonresident, give city or town and State)
PERSCONAL AND STATISTICAL PARTICLULARS MEDICAL CERTIFICATE OF DE_ATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femal Thit DIVORCED (write the word) 21. DATE OF DEATH (monTH, DAY, ANDYEAR)  Apr. 25th, .19 38,
em
1 e o " e dowed 22 I HEREBY CERTIFY, That I attended deceased from
A. X , OR-BLVORCED
g Herman Lindemann || Apr.a‘?xth. ........... . 19.3.8.. toApr..aEthg. .................. . 1838
Iastraw h2X. .. aliveon..... 25th 19.38. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Al@ ha znd’ 1865 hd to have occurred on the date stated above, ntl:SOA- L!-
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
g resreseniie bkra. | S ———
72 8 23 ol Shoek fol Due of caset
T 8 Trade: profemion. or partiontar dind of y .Shock folloming an accident ... ...|& -
0 workdone.usuwyer,bookkeeper.et.c..........Hggﬂ.m.i..‘.g.u.................... afracturﬁdback,skulland -
B | 9. Industry or business in which wark » ,157"
o was done, as saw mill, bank, ete
3 | 10. Date decensed lust worked at 11. Total time (years)
this cecupation (month and spent in thia
8 bt DU, T OCCUPBEON.....agrceeereereciiaasas
12, BIRTHPLACE (CITY OR TOWN} St. Loui.-...s *
(STATE OR COUNTRY) Migsouri. . .. -
& 1 13. NAME Myr. Dickhans.
I + * -
¥ | 14. BIRTHPLACE (cITv or mm__St,Loum./ Il Name of operats Date of
™ ( STATE OR COUNTRY) Migsouri ame of operation ate o
- s : “What test confitmed diagnosis? ... ... .ooicccnincnese Wan there an autopsy Tt
14
i | 15. MAIDEN NAME Unknown. 23. I death was due to external causes (violence), flll in also the following:
E Unkn Accident, stamrormRRper ACCLAANE Datoof injury Apr.24,10.28
o | 16. BIRTHPLACE (CITY OR TOWN) oWn. ML o s viaatd
5 (STATE OR COUNTRY) Where did injury wz....ﬂigm.ay....ﬁﬁ.,.....t:-]:...mi......E. ..... of..St...
i P (Specity city or town, county, and State]]] a4 r

Specify whether injury eccurred in industry, in home, or in publie place. De

Manner of injury
Nature of injury.... 388 abave.

s, FUNERAL pIRecToR . Nieburg & Vitt, Inc.,
(ADDRESS) * b Wéshingtén. Mo,
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24, Was disesse or injury in sny way related to occupation of MT...HQ.-....
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(Licensed Embalmer’s Statement on Reverse Side)




L
P

STATEMENT BY LICENSED EMBALMER

{% 2///45( o Llcensed [Embalmer No.. 43£ @ —a

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
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L T.E

No A . or by , Registered Appr.entice No

workmg under my personal supervision.

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



