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DEPARTMENT OF COMMERCE

Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

9 1985ANDARD CERTIFICATE OF DEATH

FILED Wi’

State File Niml.ssqw._.

35590

1. PLACE OF DEATH:
{a) County

{b) City or town

3t

Tosuls

(If ontaide city or town limits, writs “RURAL" and name of townabip)

(¢) Name of h"'mm o%ﬁﬁms 1 gel Ave, /

Jog

7
Primary Registration District No.eeee. _] 0.0 3 Registrar's No.
- 2. USUAL RESIDENCE OF DECEASED:
Missouri
{a) State (&), County
St. Louis

(c) City or town

Z77

4844 Sigel Ave.

(If outside city or town limits, write "RURAL")

7

- ©. Birthplace

(City, town, or county)

" (State or foreign country}l.

10. Ugual occupation C it.V Sanit B.I‘ium

e termaem (d) Street No
(If Dot in hespital oz § write street or ) (if rural, give looation) o

(d) Length of stay: In hospital or institution

(Specify whether (e) Citlzen of foreign country?. (Yes or No)
In this community__. ..

years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3 @ PRINT John Link .
NAME Nov. 19
20. DATE OF %11[5 Month day

3. () If veteran, . (€) Social Security .L) year N 2 o =b P, M

- our, minute .

name war. Nn498 05'407
rtify that I attended the deceased from
5. Colat or 6. (3) Single, widowed, married, || $2¢ A ) 104 ""-J:\-m | oY
o Male | . White avored._Married
4. Sex oo™ OTERC st 7 that T1ast 2% hwhemn alive on_.__. 194 (.
6. (&) Name of husband or wife........cccooomeeee 64 {6) Age of husbapd or wnt;e if || and that death occurred on the date and hO“f stated above: Duration
__._.__..Joﬁephine___- allve_....._.._j: _______ years lmm\t“ﬁ use of death
7. Birth date of deceased L] 24 - 1873|..N. (ﬁ-u '\d-l - M-AJ“-\_
(Moath) (Day) {Year).
/ 8. AGE: Years Montha Days 1f lesa than one day Due to ;
3
7 2 O 2 5 hr. min h ‘l’
¥ Due to 4
St. Louis Missouri, £l

{7
4

Other conditions

. {Inciude pregoancy within 3 monihs of death)

15. Birthplace

1

{City,

-
o

» town, or ooumt:

Josephlne Link

(State or foveign coantry)

(a) Informant

(5) Address.. .-

4844 Slgel Ave.

1. @) Burial

5" oy Dhiindeor__NOV. 22,194

18. {a}. Slgnature of funeral
(&) Addresa._._ o

{Burial, mmmm. or mmnv-lh
ew
{c) Place: bural or cremation. -

‘director/

St.

{Monoth} (Day) (Ym)
Marcug Cemete

14

Vot )
11, Industry or busi PHYSICIAN
oy UnBIlo Wik f Major findings:
5 12. Name s, - .J.. Of operations_.. .
’ ‘ . Underline
(34 / the cause to
g 13. Birthplace T ] whichldeath
tate of foeien ld Of auto should be
&= . Maiden name mm’ . autopsy e
ﬁ memlly
=
A

(a) Accldent, suicide, or homicide (specify)

22. If death was due to external causes, fill in the following:

() Date of occurrence

L Where did injury occur?

(City or towo} {Conaty)
%i) Did injury occur in or abonut home, on farm, in industrial place, in pubhc place?

(Bpecify type of place)

While at work?.\ .ooooooforo. (¢) Means of injury...
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STATEMENT BY LICENSED EMBALMER o
it : ' - .
. . A" - .o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : : = " .
. .- . LT N L ":~|
» Registered Apprentice No...... .
working under my personal supervision. . - i T
. 0 i
P. O. Address...££27 : —
Note: The above MUST BESIGNED BY THE LICENSED EMBALMEK in his OWN llANDWR]'] INC (Failure to comply with
the above constltm’ltes grounds for r}:vocatmn of license.) e . - . . . ’
SRR} If tlns body lspnotleﬁ;halmédl/fuct should he 8O’ stnted above, : i.’ .
. e . “:‘ = - - R AT
I - : - ’ '




