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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED WAR

Registration Distrlet No.. ... ]d q

Primary Registration Bistriet No.. .

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Stase Fite No, .__"___"Zfz-ft'zfl

Registrer's No.

1003

1. PLACE OF DEATH:

(a}) County. .
(%) Clty or town St. Louis

(It outsids city or town limils, wrile “RURAL"” and name of township)
(¢) Name of hospital or institution: /

3859a Viyoming

{1f not i hospital or {nstitatisn, writs strest number ar location)
(d) Length of stay: In hospital or irstitution
65 _years

{Specily whether

In this community_____.
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State MiSSOUI‘i (6) County. m
St. Louis /L
7 7

(If outtaids city or town limits, writs "RURAL™} 7

(c) City or town......

3859a Wyoming

- (If rural, give location)
No

(d) Street No.

{¢) Citizen of foreign country? (Yes or No)'J

If yes, name country.

3. {a) PRINT
NAME

William Lind

3. (¢) Social Security

No B

3, (b) If veteran,

name war.

5. Color or

6. (¥ Name of husband or wife. ... orrviemenecs

6. (a) Single, widowed, married,
divorced Married  /
6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month February  day 14,
year....., lgl;.éﬁ _________ hour 3 R S— O M,
21. I hereby certify that I attended eceased from
H-~to ¥ 8~

{4
[
that I last saw hele® qlive on__.L-' / 3 19.% [4
and that death occurred on the date and hour stated above.

10. Usual occupation

Tavern Owner_
Self

N Duration
Hulda Lind alive__ 58 . years || Immediate cauggpf death -
7. Birth date of deceased...... DECEMber Ty 1880 J j--“"' A
{Month) Day) (Year) A At iof_
o AY
8. AGE: Years Months Daya If less than one day Due to
/ 6 5 2 7 hr. min

Due to

5. Bisthplace .. -Louis. County, ...__Ml.SS.QE.lI‘J.;__é..

ly, town, or county) {State or foreign conn:

Other conditions,

{Enclude pregoancy within 3 montha of deatly)

(&) Places ‘ burial or cremation” Sunaat .Butl&l__f'd.rk S
18. (a)
{ @

19. (a)

Addrm___._l.‘;?.}.ﬁ.. S t

=2

11. Industry or business - PHYSIGIAN
. Major findings:
g 12. Name -Irnst. Ling.. B : et - (j .1Of operations. "Underline
=4 13. Birthplace Misscuri the cause to
& {City, town, or cotmty) F' (State or foreign countsy) Of autopsy should be
B ( 14. Maiden name Marp'dret. eitz y . . harEe ota-
E 15, Birthplace o v o ety (Sm?nf;gtli?z“u? 22, If death was due to external causes, fill in the following:
16. (o) Inmformant . Mrs. Holda.Lind {a) Accident, suicide, or homicide (specify)
(b) Address 3859a ‘J’.vmm ng (% Date of occurreace

17, (o) Buriz] (b) Date thereof. _Z,le ______ {e) Where did injury occur? {City oz 1owa) (Cognty)

mm‘-m“m- or remaval) (Day) ""“’) {d} Did injury occur in or about home, on farm, in industrial place, in Dubhc Diﬂﬂt?

(Spenlr type of place)
) Means of injury....

Wmh%th§Z::;
23. Signatuar

Add ‘5‘9‘319

St. Lo .Ay. ue._”... ‘.
¢ﬁ£§?&§-ﬁ%g) } 5 '(ﬁm;s' 3

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentlce No....... .

working under my personal supervision. /; % ﬁ,
Signed / Z g" ¢ /

Licensed Embalmer No 03 7¢57

P. O. Address /q j é \% /i‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITII\C (Failure to complir with
the above constitutes grounds for revocation of license.)

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




