R ™ & R

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.

vE JUN 12 199

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 o643 2

1. PLACE OF DEATH |
(a) County.......ceeins Registrotion DHstrict No.....ooimesnsnisns ﬂ,@.@g 4 ] 96
{b) Townshln- § Primary Reglsiration District No..........o.ovvureiricrnnacrns Registered No.
© & 9F S%. Louis (@) Stroot No.... Lutheran Hosnital....... B,
death occurred in Hospital or Institution, write ita name instead of street and number)

(o) Lengthof reddem:e In city or town whu-e desth occurred yrs.

2 Norman C. Lindsey

2. PRINT F'UI.:E NAMF

mos.

ds. (f) Howlongin U. 8.,1f of foreign birth? yra. mos. da.

3840 Blaine

{n) Resldence, No.....

(Usua.l. place of abode, if no street address, write county or city)

st.

(Il"nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED.t\{]ﬂDowEdl;.OR
VYORCED 1o 8 WOl
Male white REFF{EY

5A. {F MARRIED, WIDOWED, OR DIYORCED

21, DATE OF DEATH (sonTH, oav. anp veary 5 /3 /39 .19

22, I HEREBBy EERTIFY That I attended d
o -1. ¥

ahve on..

Ilastea

to have oceurred on the data stated aBove, al g
The principal eanse of death and related causes

Date of.... e
OEEY, e ‘Was there an autopay?

Namae of operation
What test confirmed 4

USBAND oF
emywreor Husband of Annle
6. DATE OF BIRTH (MonTh, pav. axpvear) 0 U1y 19, 1868
7. AGE YEARS MONTHS DAYS H LESS than 1
day, ... dhra.
70 9 14 [T min.
2 | 8. Trade, profession, or particular kind of
1 ok e e erater.... saD OTE T
IE 9. Industry or business in which wortli gge t t &3 Me Yer 3
o was done, as saw mifl, bank, etc.
a 19. Date deccased last worked at 11. Total time (years)
8 this occupation (month and spentin this
year}... OCCUPAtON.....ciciare
12, BIRTHPLACE (CITY OR TOWN) N
(STATE OR COUNTRY) Kentu cky ]
[]
& | 13, NAME Unknovm .
: 9
B | 14. BIRTHPLACE (ciTvorToWN)
M ( STATE OR COUNTRY) Unknown
; 15. MAIDEN NAME Unkhowm Lﬁ
I 7
Q | 16. BIRTHPLACE (I1TY OR TOWN)
= (STATE OR COUNTRY) Unknown

7. inFormant B3ubert Lindsey

(rooress) BLHBE G0 thland

R s G 5/6/39

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide®.... T s Date of injury.....covmeevveeeens L19.....

Where did injury occur? ——— .
(Specify city or town, county, and State)}

Specity whether injury occurrod in industry, in homs, or in pnblic place.

Maaner of injury
Nature of injury...

———

app——

19. FUNERAL mm:c:ron (mm . W, McLaughlin
(ADDRESS) afayette Avenue

o BAY ST Dot

24, Was disease or inj
If 80, specify
(Slgned)....csniermuains
-(Address).,

(Licensed Embalmer’s Statemient on Eevé/mde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

>

Note: The above MUST BE SIGV]:,D BY THE LICENSED EMBALMER in his 'OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

.» Registered Apprentice No

o s‘imd_zz._.ﬂ 7 IS N

Licensed Embalmer NOSLDI

P.O. Address..¢2.:.3 s (2




