V.5 No.2
SOM—5-42

. 5-17-39
Sl x32073

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

JSUED,JUN, 4 1968 ¢

Primary Registratipn District No... ...

16328

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

NIVIVE)

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

AR060-

1. PLACE OF DEATH:

@ County 8aint Levys

{& City or town
{1f outside city or town limits, write “RURAL" and name uf towaship)

(¢} Name of hosmtal oriW

2. USUAL RESIDENCE OF DECEASED:
Kisaouri

o o7

) County 2. N
Saint Louis o W/

{If oatside city or town limits, write “AURAL")

2815 Henriatta

(a) Sate

{c)

City or town,

{City, town, or county) {Stute or fureixn country)

Housawi fo'

10. Usual occupation

{If nol io bosplial or imtil.ul.ion, write streot number or locution) {4) Street No (If rural, give location}
(d) Length of stay: In hospital or instltution = No
25 (Specily whother || () Citizen of foreign country? {Yex or No)
In this community yoars -
years, months or dayn) If yed. name country /,7
MEIMCAL CERTIFICATION
3,49 PRINT poonERTOKA LINDEMANN ya 19
0 e o e 20, DATE OF DEATH: Month..... o0 . .........day
. veteran, _ . ¢ iy -_un ¥ vear hour g minute 30 p. M
name war. No.
21. I hereby certily thnt 1 attended the deceased from.
F 1 5, Color ov;hit 6. (a) Single, ng?ivai mar&ed |19 33 to.. ﬂ(‘? \ 1943
1. Sex. 1 OMALO /l'ﬂ“‘ i .Z.dworced owe. that [ last eal® ,ﬂ{_ alive on.. Qdf /6% 1917‘3
6. (b)) Name of husbang or wife.....curvierineinens 6. (£) Age of husband or wife if || and that death occurred on the dme and héur stated above. Durotion
Chri st ia.n W . Li ndamann Al years Immedlatﬁuu of ..\t119 S P ) 6 ~—
M/&: C ot Rl ny M
7. Birth date of deceased... NQVOmbAL 19 1850.... ]
(Mantb) {Day) {Yecar)
2. AGE: Years Months Days If less than one day 3 M
i/ 93 6 ' a i hr. min 8
9. Birthplace. G'ermany 6/ ’

Other conditions.

ol
(Include pregnancy within 3 months of death) 0’4 é_’_‘.,/w —
PHYSICIAN

11, Industry ot business

g 12. Name... HOREY Eilor _ ‘
E{ 13. Birthplace Germany

E 14, Maiden name (Citv.w'n.ucnnnlu} Unkn gwlcnrfueixnn.uuntry)
%{ 15. Birthplace Unknown

ﬁly town, or counl.f : {Stuta or foreigz énm.ry)
Informant

16. (a)
@) Address. 2815 Henristta, St. Louls, No.
17. (o) . Burial . (3 Date thereot MAY._ 23,1943,

(Bu.nn] cremation, ornnovnl) Mnnl.h) (Dny) {Year)

' Place: tm.rialor::n:l:natic:u-x..s‘t «Trin Lty Lutharan.._Cﬂm.__

(<}

18. {a) Signature of funeral directo - AAN
(5) Address S. B!'oad Y

19. (a) MAY 2.0 (,3943

"(-l"i'e}is}.rur‘lrlignaturr)

{Date received loca) registrar)

Major findings

Ofopemlio;s...w . / /F
-------------- .l.c /) .

.t - | Underline
the cause to
which death
should be
charged sta-
\tistically.

Of autopsy......

22, if death wag due to external causes, fill in the following:

{6} Accident, suicide, or homicide (specify}

{(d) Date of occurrence

(¢) Where did injury oocur?.
(Clry or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specifly type of place)

. While at work?. ...coisremerens: ? 8 of Enjury......... a .....................
23. Signatyre. AL ITEA LY., L. 4 4"‘\(M D. orotiren) 4.
Address_.

a‘#ééa 20O

éz)f_ Date signcd,.\.f:.,....

{Licenaed Embalmer’s Statement on Reverse Side)

~7 7 /73
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Load o ess

[ hereby.

workmg under my personal supervision, o

e T E Licem;ed Embalmer No.... "?)/,7/
e o e TS

Note: The above MUST BE SIGNED BY THE LICENSED FMBALIWFR in his OWN ]]ANDWRIT[NG. _(Failure to comply wil.

the uhove constitutes grounds for revocation of license.) . ot . st

If llus hody is not embalmed, fact should be so stated above.




