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I Xz2380

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

7911

Registration District No...omwromeoecen,

MISSOURI STATE BOARD OF HEALTH

STANDARD -CERTIFICATE

Primry Reg!stratiun District No.__.

40948
State File No.__.j:{)ﬁi:!;t_ —_—

Registrar's No.

@@TH

1, PLACE OF DEATH:
{a} County.
(B) City or town

?.

W

St. Louls

(If autside city or town Hmits, write “RURAL" and nams of township}

() Name of hosotggég“ W Union Ave

2.(‘}Jsun RESIDENCE OF DECEASED,

(a)

(0

stae_ Missouri .. & county
St. Louis

(I ountzide city or town limits, write “RAURAL™)

)7

City or town

(If not in haapital ar [n.utn:inn writs gireet no, or location) N
(d) Length of stay: In hosplital or institution one (d) Street No. 5824 2 Unljr'orll A:“eu
Bi th (Specify wherher (I rural, give on)
In this community. g .
yoars, months or days) (¢) If foreign born, how long in U. 8, A.? years,
MEDICAL CERTIFICATION
3. (&) FRINT Alice E. Lindhorst
FULLNAME * 20. DATE OFlnénam' M“n,hDECSmgSI‘ da 26th
3. (b)) If veteran, 3. {¢) al Security . AM .
pame war None one year. hour. minute, M.
21, I hereby certify that I attended the deceased from
5. Coloror | 6. (o) Single, widowed, married, w3l e Ll e
s s Female | ne White|  avorcee Married (| . . o..wner slveon Bae. 2.6 ey
6. (&) Name of husband or wife. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
. ( s all Immediate canae of death. Fol sraiton
Herman A. Lindhors years
7. Birth date of d d Méy 4’ 1881 -’i Wz_i
' (Mouth) (Day) (Yoar) J r 2
8, AGE: Years Montha Daya If leas than one day Due to. s —
i
59 7 22 hr. min Due ¢
o ue to.
9. Birthplace St. Louis, Missouri 0_' Ty
(City, town, or conzty) (Stata or toreign country) I —— [ A l_’/
10. Ususloccupation AL _Ome || O o ¥ ot o7 dnei
11, Industry or bus “'/ i}/ ; PHYSICIAN
E { 12. Nage.........Harry Deakin gy || Molsr Bnding: 4 —
. . v Underli
2l Birtnplace__ EOE L and - 7 ::’rft:cﬁg*gté
. w'ﬂ Soun £
14, Malden name ‘“"Uﬂkﬁ‘tﬂiﬁ' (State ar frslgn country) Of autopey. should's;
E{ 5. Birth England : Histically.
= 15. pla (City, town, or tate or foreign country) 22, If death was due to ext causes, ln the following:
16."(a). Informant_ HECMAN A, ﬂindhor st . (0} Accident, sulcide, or honljcide (s
() Address 5324 N. Union Ave (b) Date of occurrence \ /
17. (@) Burial (®) Date hereor L2/ E8/40 || (2 Where did injary occur? Ty rome) s
(Burial, eremation, ar removal) (Month) (Day) (Year) {&) Didinjury occur in or about , on farm, in lndu.nr{nl place, in public place?
() Place: burkal or cremation N V- B . hem Cem iy
18. (o) Signature of funeral dirctod@th Hermann & Son While at work? [ ety t‘w—ﬁgl;o, impury,
DEC 22 jggn 5 SN 23, Slxna:urh [;? Z;g {M.D. orother)}ZL
19. (a (Datareceived loca! raghatrar) ( (2 ‘s signators) Ad Date signed? 2/2, %n

(Licensed Embalmer's StatcBient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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 persona] supervision,

Licensed Embalmer No..gg//a

P. Q. Address,A -~

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

If thl.s body is not embalmed fact should be so stated above.




