WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU GF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
EQNMARLDIUS 318

Primary Reailu'ar.ion District Ne.

4471
2434

State File No.

! Registrar's No.........

e aat—— i W
1. PLACE OF DEATH: * || 2. USUAL RESIDENCE-OF*DECEASED: oo J
{s) County . . . Missouri /7
() City or tows St. Louis, Missouri (a) State ST 'lll(g County £ 1L
{If outside city or town limits, write "RURAL" and oome of towaship) {¢) City or town * / I
(c) Name of hospital or lnutituﬂonP £1 H tal {11 utaide city or town lmits, write “BURAL™)
("Ihssoal i Pacific Hospital 4 @ sweatNo. 4410 Grace Avenue
not in boapital or Jnstitation, write sireet oumbes. or la-alwn) (If rarel, give locstlon)
(d} Length of stay: In hospital ot {nstitudion a‘(VS o ‘r ) —_ v N
Specify whether ey Citizen of foreign country es or Noj
In this community........ Unknovn .
years, inonibs or days) If yes, name country.
. . MEDICAL CERTIFICATION
3uig) RRINT Louis J. Linder
TR PErEo— 20. DATE OF DEATH: MonuMBTCN gy B
. veteran, .
No {0 . ':Onye year. 1943 hour. 2 minute. 15 P' M
name War. No. !
21, I hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, married 10,....... 10 19.;
4. Sex Iﬂ'a 1e a""" ”h 1 t e divorced.... Iﬂar r l e d that I last saw h alive on 19..... 3
6. (5) Name of husband of Wife....umosee. 6. () Age of husband br wife if || and that death ocetrred on the date and hour stated above. Duration
e _I,d_a, L;nier _— alive........ vl gea“ Immediate cause of death..cerebralAprlexy_ AR
7. Birth date of deceaged AuguSt 14 ! 18 5
{Month) (Day) {Year}
8. AGE: Years Maonths Days If leas than one day Due to /.L i
e S -
8 7 6 1 9 AT ..min, A -
Due to.. k! e
5. Birthplace “Tllinoig/ < s
(City, town, or county) {4tnle or forsign country)
10. Unatoccupation. Q. 2PBC. E.R. 32 years e ety Vil s oF ew
11. Industry or business Fireman PHYSICIAN
& Major findings: I
g 12. Name - Un-,kno wIL ag{o;erg:?:n‘ Underline
# 1 13. Birthplace ( Uninown ; y ; Syt
City, wown, or 1 Biate or fureign country, h
ﬁ{ 14. Maiden name cﬁn’{f{no W ry Of autopey.. :h:rgggubtaf
1 [tistically,
: TOWI
15. Birthplace Unkno y 22, If death was due to external causes, fill in the following:

town, or county, (State or foreign country)

{Cit
16. () Informant dharles Liinder
4410 Grate Avenue

{b} Address
17. (@) BUI' 1 al () Date thereaof. 3 6 43
(Burisl, cremation, or Manth) (Day) {Yesr)

{¢) Place: burdal or cremation Lake Charle 8 emln.

18. (a) Sigmature of funeral %ecwr?ld:é‘- WM Z’J [ -

() Address 634 Gravois Avenue

19. (a) YER ~ 5) / .
{Dste roceived loeal rﬁhhn?él (ltuuu’lr . dmaturr)

(s} Accident. suicide., or homicide (specily)
{#) Date of occurrence
(c) Where did injury occur?
{City or town) {Con. {State)
{) Did injury occur in or about home, on farm, in industrial plaoe in pnbl!c place?

{Spacify l.ype of place)
While at. v\.nrl.?.._._..._ R .I.”c Means of I0UIY. .ot
/ 7

(M D. or othen)..,.cunn.

Date mgnedv.%j 4(3:

{Licensed Embnlmer's Statement on Roér-e 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

!r

.. . . i Registered Apprcntu:e No

“working under my personal supervision. \/ %
‘ Signed... M"/ﬁ?/ ﬂ““ép ......

Licensed E%er N/ "y { 7& _—
: P.0. Address...ﬁ/f/ %@W |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply )

the above constitutes grounds for revocation of license.)

¢

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




