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A PERMANEXNT HECORD
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BLACK IXNT

UNFADING

PLAINLY—USING
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FEDERAL SECURITY AGENCY

HLED'NOV 2‘9"1 ‘7

. Registration District Nof 7

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No...

vl 075 }‘f‘f/

1. PLACE OF DEATH:

(&) City or tawn NORTHWOODS

{a) County..cceerecrinrnn SAINT LOUIS

20, MISSOURI

/

years, menths or days)

(If not in hospital or insmmion write sireet number or locatlon)
(d} liengih of stay: In hospital or institution

L
. o - . * 4

] LIF,_-... {Bpectty whether || (¢} Citizen of foreign country ... NO .............................. {Yesor Nc:n)o

En this commUBILY vt ere s i R = -

2. USUAL RESIDENCE OF DECEASED:
{a) Statcl‘uss

or outslda c:l.y or town timits, write “RURAL - and name of townalip) |} (¢} City or town... NOBTHWOODS o

(d) Street NDMZZ’ JUNE AVENUE - O

. (b)Y County... ST. LOUIS g;

(11 outside city or town limits, write '“RORAL"}

(If rural, give location} )

If yes, name country...

fulf Rams .. MRS, MINNIE LINDHORST

3. (b) If veteran,

name war

' 3. () Social Security No.

4, Sexoiinno. race

P 5. Color{::fHITE

[ LR3-S

LATE FRED LINDHORST

6. (I} Neme oi husband of Wifto i

rreeenn YEATS Tnimediate cau
7. Birth dale of degceased JANUARY Yth, 1869 . d;

6. {a) Single, \J%Wﬁrm] r:/.: 4

nd that death cecurred on the date zmd hour qtntad 1hove

. DATE OF DEATH Month NOVEMBER day 25th

)ear197hour ............... 5 .............. minute._.‘.’.gg. .......... A oML
ereby certify that I attendeds :,

. 72C..... 104

I last saw WHVC o

(¢} Place: burial or cremation,,

{Maonth) {Day) ’ (Yrar!- .....
8. AGE: Years Months Days If less than one day
78 10 18 .................. L] F———— min,
9. Birthplace e i sernssansassssrsnsssnssnsaasss sime vims vevesemest o, msgo ............... 0
{City. town, or county) (State or foreign country)
10, Usual occupatmuHOUSEwOSKA '
11,. Industry or busmtss .......... e b e i s s s esans et e s s e 5 fo FHYSICIAN
= : ajor findings:
g i IR T N -2 4 ¥ V \1 )3 S o i o
. nderline
:‘f‘ 13. Birthplace mmom 7 tl:}:.cim:]sc oli;
(Cit ty) (State or forelgn country) which deat
2 | 14, Maiden name ’Uﬁ&ﬁw Of autopsy.., ahonld be
3 . Maiden name.......... 0! o b g e charged sta.
15, Birthplace. UNKNOWN > tistically.
g ey o or o™ FETPEERPr mak psa o 22, Tf death was due to external causes, fill in the follawing:
16. (a) InformamMR'CLIFFORD DAVIES (2) Accident, siticide, or homicide (SPECITY ) e et e e veerann
) Address.. 2423 JUNE AVE., NORTHWOODS, MOs| () Dateof occurrence....ormmmn
17. (@) RUBEA . oo 5) Date thereoi..... 11/28/H7 N ) Where did injurs occur? o - o
(B|131.nl cre‘;luon. or remorsl) (&) Date ereg;m”” (Dax) (Year) (City or town) {Connity) {State)

18. (a) Signature funeral dm:ctor

(Trate rtcei ved ]nul rar)

(b) dre=' UR‘?
19, (a)

| NEW BETHLEI-[Eh CEVETE RY

} Did injury oceur in or about kome, on farm, in industrial place, in public

place?

@ 23. Slgnat/(é?/ Ll
A #.L .‘\ddress

While at work?.....

Jefferson Clty Printing Co,

(l icensed

Halera Statement on Reverse 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 o

. Registered Apprentice Nooooe

Signed..n. /?‘m_yg.(, ...... é ........ f el .

-
Licensed Embalmer No... 2R 2.8 e

P. O. Address......adet Z’M,;,/m

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

the above constitutes grounds for revocation of license.)

‘working under my personal supervision,

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




