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CORD

DEPARTMENT OF COMMERCE
BUEREAU OF THE CENS!

FILED MAR 1

THE STATE BOARD OF HEALTH OF MISSOURI 6626

i1 1941 STANDARD CERTIFICATE OF DEATH Stat Fite No. " TSEYCSO

~
[ gt

Registration District No..u..cmesen 438 Primary Registration District Nou v, e Registrar's No.
1. PLACE OF DEATH: 2. USUAL nsstdahthbﬂnmsm, = |
{s) County (e} Stale_.liiﬂ.aﬂur.i_ (3) County. |

) City or town..._ Dl T.nll is

(If outside city or town luml.-. writs “HURAL" aod nams of township) it St T.01 /7
(¢) Name of hospital or institution: (¢} City or town - is / 7

/ . (Il outsida city or town limits, writa “RURAL")

5438 Russell Blwyld,

@ St No..... 2438, Rugsell Blv'd. .~ . 7

{If not in hoapijtal or institution, writa street number or tocation} (If rural, give location)
(d) Length of stay: In hospital or institution

In this community.

£

(Specify whether || (2) Citizen of foreign country?, (Yes or No)

years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT ,
Folfl mame. Wiilliam H. Lindae
- - 20. DATE OF DEATH: Month....March. . day.._4
3. (b} If weteran, 3. () Social Security 1947 h 7 45 F;
Keedea S ] AU SRR ¢ 1§ (111 % . --
name war ——— Mo _——— ye our. minute S -
3. Color or

race...., ......w_.._._.

6. {3 Name of husband ot wife. e

7. Birth date of decmsedsept.n__-

{(Month)

~ I ereby certify that T attended the d d fzom
6. () Single, widowed, mzu'r?d / YA _w/ﬁ ______ 4;/ ___________ e 1 9¢ 7

divomd--Mal-'--l-‘--i-ed that Ilastsawh aliveon....ad / V4
6. {¢) Age of husband or wife if |[ and that death occurred on the date 4nd hour stated above.

Duration

ve__,,__ﬁ_a____,_____m Immediate ¢ause of death. oo
30 1884 | HAA
(Day) (Year)

8. AGE: Years

652

Months Day, if less than one day
i '7 ’ hr min

[}

v nn. Germany oo 1.

9. - Birthplace=.. .z ==

{City, town, or couaty)

* (Stato or forcign couitry)

10. Usual occupation....—..R@tired executor . . "(i{;f,ﬁ:?j,‘;g;’,—;;;h?—
i1, Iadustry or busincss._..lda_c.hi.n.éla t ame e e e s erma e ._ A
N . ¥ - . ) Mamr findings: . . . .
812, vame_Guatav Lindae | B e, N
3] (14 Underline
=\ 13. Birthplace . . Germany ¥ :vhrsc;llgseg:
ot b © T * T (City, tawn, or county) {3tate or foreign country) Of autopsy o l y ﬂhoculdeabe
é 14. Maiden nameA..DO.I.‘.O.thy UnkHGW!'} n e g, T - chargeﬂ Bta-
: £ Y | PR . ‘. ltistically.
§ 15. Bir thplaoc.:_. (a:;-;own—o;n;u;tﬁ-&er na nguu P S 22, If death was due to external causes, fill in the following:
16. (&) Tnformant__ MI'B._E0l a_A. Lindae S | (@) Accident, suicide, or homicide {specify)...
®) Address_.__. 0498 _Ru. ssell -Blwv! ' Ao || 87 Date of oocurrence
1. @ Cremation "~ @ Date thereor %47144 ....... (e} Where did injury occur? T G
(Burial, “'“““"“' or removal) oath) (Day) (Year) (¢} Did injury occur in or abont home, on farm, in industrial place, in pubhc place?
() Place: burial or eremation... Yﬂlhﬁl lﬂ. Cremato ry._ .
8. (a)' Signature of fuseral dtrector.._mlit: e Funeral Home. While at wogk? . ____ Gposily e 'ifia)(;f tnjury. S A
® Address__..__.............. J— on,. Migsouri,
I 23, Signature_ W/ M_ LY. {(M.D.or ol%
19. (2) S ...__ { 4 e e Y p] .
{Date received 1 registrar} (He{nltru ) nmlureL Address... ¢} 4. . Date strmed .P7

{Licensed Embalmer’s Statement on Rcv;nc Side) - d




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

» Registered Apprenticé-No

. . .’, '
working under my personal supervision. - . i

!

i Embalme No..;ﬁ... —4}'—@ -
P.O. Address £ s ? m

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

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




