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

DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 8 7 ()

VLB RS e STANDARD CERTIFICATE OF DEATH " “wut e w.....

Registration District Noi.. ..,5.....,. Primary Reglstration District No.....—...... ..1.09 q Registrar's No 2984’
1. PLACE OF DEATII: 2, USUAL RES]DENCES(')F DECEASED: '2’
{a) County. % M
{s) State._ . . Ming T S ;
(b) City or town TP ot ’I’ouis AU Foemis : ﬁi"ﬂg-guii N ) County 7 7
outsida city or town Llimits, write ™ " and nama of township, {¢) City or town........ t.Louls -
(¢} Name of hospital or ingtitution: (If autside city or town limits, weite “"IUBAL"Y. /
Luthern Hospital 3004 Texas Ave \
Fih (d) Sireet No 3 v [ ]
oot in bospital or institution, write sireet number or location) U {1t rarad, give location)
(d) Length of stay: In hospital or institution it © Cil \‘-
pecily whether ¢) zen of foreign country? (Yes or No)
In this community. 50 Years
years, montha or days) If yes, name country. '
MEDICAL CERTIFICATION
. T
bl BT _Adam J. Link
. 20. DATE OF DEATH: Month....... Ap il- S
3. (b) M veteran, 3. {¢) Social Security I F DEATH: Month. I':, day...L..8%.0. P
name war re489=00-720%  vu=r--1342ou-...L plae- 585 420,
_ 21, 1 hereby certify that I attended the deceased from. Zom.. 2. A Z
0 5. Color or 6. (a) Single, widowed, marrled. 4/ — ) o 2~
19......... to. 19~
a . ’ 7
wsidale Y. medinlte O divoreed . 3300210 that 1 [ast saw hatges alive oo & — Vi . 104 2—

o

6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration

: allve......ooreireeeo—. Y73 || Immediate cause of deatly...uime.:
7. Birth date of decmed._..SeD.t.emher_._...._ .'7__.... 1878 W A VM ol 72 = 7 0 il A o Zee %o A

~ (Mooth} Day} (Year)
8. AGE: Years Months D;yl It less thanone day || Due
63 6 25 | e, -
> soeeCorlinville . {llinolsl

10, Usual occupation........ Brewery. Worker. || Other conditions. fedtasbatdlbadoiototety mf Tolhe |
11, Industry or business....... D¥de. Park. Brﬂwerv s | privsicaan
M ———
B (12, Name.. John Link - _ ajor lindings: ol
. : nder:;
Z 13. Birthplace ermany Lf’ the cansze to
u ) " tow county) (Stats or forolzn country) Of auto Wlﬂr;l:l%engg
& [ 14. Malden nzme.. CB, iﬁa Sigelka.. . - . AULODIY... e KL '- e
E 15. Birthplace C B.I'linville Ill [ l tistically.
= ) {City, town, or county) " "{State or forelgn coantrs) 22, If death was due to external causes, fitl in the following:
16. (¢} Informant JOhn A, Link {a) Accident, suicide, or homicide {specify)
® Address.. »--43065‘:!1951&-»&?e.—---—--——--«u- eeeeee|| ) Date of oocurrence
17. (a) Buri a'l (%) Date thereoi (¢) Where did Injury occur? e - o o
(Darial, eremation, or removal) t ‘-( 4—#%‘“”) {d) Did injury occur in or about hom:( o; f:.rr: in) Indusr.ngll ;1::,?:) in publ‘lc place?
(¢} Place: burial or cr:mation.._New S ) Mﬂr cua. é
18. (o) Signature of funeral director?f&<? W/ [ ié’ Whil - (Spacify l:)vm of phe-)f
3634 Gravois A Atk
(b) Address FOLS AVEC .. . 23 care. 7 . A
O ARR St ¥ 7 s Chf—— Y .__._M

Ws‘ (Licensed Embaimer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED El.\IBALMER

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

: Cameneatemrareseamaten et tee et e s mnnn e cane s enn Reglstered Apprent:cc No

working under my personal supervision. /f
. . _ - Signed.. d j

P.'0. Address.

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

If this'body is not embalmed, fact should be so stated above.




