V.8, No. 2
M-—11.10-39 -
ev. 5-17-39
I x21282

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 DEPAAT PNT g’ %ERCE

Burgpau of THE CENSUS

-
1
Registration District No._?._g_j.mq-.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATRO®F DEATH

Primary Registration District No.

8992
e X a5

Stgts File No.

Regisirar's No.

1. PLACE OF DEATH;:

) County.
o Count 5t. Touls

() City or town
{If cutaido city or town Umics, write “RURAL"™ and nems of townahip)
{c) Name of hospital or Institution: q’

3318 Texas 4

(If nort in hoapital or ipatitation, writs street nzmber or location)
(d) Length of stay: In hospital or institution Hone

. {Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State Missour i ) County.
w(c) Lity or town St. Louis ’2?1
' (It outslde cily or town limits write "RURAL") ’
3318 Texas

{d} Strect No.

(If rural, give location}

yoars, months or daya)} (¢) II forelgn born, how long in . 5. A.3. years.
MEDICAL CERTIFICATION
8. PRINT
Lo PR Te_Cora P. Linn rarch 13
20. DATE OF DEATH: Month_ Mare day.
8. (b} If veteran, 3, () Social Security 3 Ae
year. hottr. ute, bt |
name war No. m& 2
21. 1 hereby certify that I attended the d fro
6. Color or 6. (¢) Single, widowed, marrled, 13! Z to
4 sex...E race_ W dlwm"l-“ézzi‘e—g"— that I last saw &7 alive on m
8. (3) Name of hushand 0r Wift..cewriemenmeemm 6 {€) Age of husband or wife if and that death occurred on the date and hour stated above,
Walter Linn alive_. 0% _ years{] Immedjat@canse of deat
7. Birth date of deceased Jan. 11! 1887 . s S
{Month) (Day) {Year)
8. AGE: Years Months Days If Icujthan one day Due@?’:‘;’? _1 "
g (lu. (-M.—,IA..._(_,__/ Al Lol
55 2 2 hr min B
Due tor .10
9. Birtholace___Fayotteville, Xllinois / . “f
{Ciry, town, oliq%nnty) {Stato or l'lr:al‘trin!T country) ”
B . h dito :
10. Usual occupation Housewiie O('E:::deggu:m::y within 3 monthy ofdul.b) N4
11, Industry or businest L A Pl PHYSICIAN
B { 12. Name. (OOT'ES asem A Major findings: Mttt a0 v —
& = S Z e /4 Underline
= 118 Birthplace Germany At /, A { ?ﬁg\a};tﬁ
B ¢ 14 Maiden name o HiAEY PEtri ‘s“‘"’"“"""i""“"” Of antopsy. N e should be
E { 15. Birthplace Illinois - tigtically.
= (City, town, or county) (8tate or forelgn country) 22, If death waa due to external causes, fill in the following:
)
16, (&) Info - Walter Linn (0) Accident, sulcide, or homicide (specify,
@) Addrems...._ 0018 Texas (&) Date of occurrence
{¢) Where did injury occur?.
1. @ Cremation .. @ Date thereof =150 g ro—
{Burial, cramatisn, or removal) (Month) (Day} (Yoar) H (d) Did Injury occur ln or abonf homef on fam. In ﬁn‘zﬂi&l p!ag. pul(:sh:‘;iaoe?
{¢) Fiace: burlal or cremation valhalla

Jay Be Smith

18, (o} Signature of funernl director.
)]
19. (a)

{Datoreceived Jocalraglytrar)

8 of
[t u:ihlv)nom mt’wﬂnjurr

(M. D. or other)____
Date signed

P al

While at work?.

Ad




. L
STATEMENT BY LICENSED EMBALMER - - e . X

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

Registered Apprentice No : )

working under my personal supervision.

Licensed Embal

: P. O. Address.... AL At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes gmunda for revocatmn of license.) . @

. If thia body is not embalmed, above space should be left b}ank.




