UNFADING BLACK INK
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WRITE

MAKE A PERMANENT RECORD
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AILES J0T 2% 194"8"

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Vrimary Registration District N

24430
5243

Stote File No

1, PLACE OF DEATH:
(a) County..ewn

(b) Cit‘y or town...
(It

ty or ‘town limits, write ¢ ume of towtship)

nd

1]
21-8 Schulte. Ave.,.

' ([r not 1n hospltal ‘& '?nstltuuon write direet Cumber oF locnt!:
(d) Length of stay: In bospital of iNStitULI0I. e sni s e
{Specify whether

(vy Name of hospital or instituti

In this community
years, nonths or days)

[ S % Repintrar's No,w i,
2. USUAL RESIDEN ASED:

() State...e. MO. . (B) Count}‘cw‘()
(e} City of LoWhd St.c ..... LQul.E / 7

(If outside clty or town Mmitas, write “HUHBAL")

(d) Street Noveoieeovneenn 5948 ﬁchult!e AY@., ......................

(It rural, glve location) L?
(e} Citizgh of foreign country?...... b e b b AR e {Yes or No}

1f yes, na'me COUMLEY ter i iiaiens e ccscrinisssinenns

'3. (a) PRINT

Catherlne Jdnnemann.......

FULL NAME .............

3. (b) If veteran, I 3. (¢) Soctal Security No.
- matie war Na | None
5. Coloror 6. (a) Single, widowed, married

=

. Schema{e race¥Nlte. dgivercedl Ld owed. 2.
6. (b)Y Name of busband or wife... cveeeemeen B, (¢} Age of husband or wif:i\f
. HenryLinnem&nn ............ alive... treireer s YEATS
Au S g 1858 .............................

{Year)

~

. Birth date of deceased.....

8. AGE: 1f 1ess than one day

19. Usual occupatios......

9. Birthplage

Birthplace

15. Birthplace...

e LOWlg, MOG &
. Industry or business.......
Genmany
Germany
() Address....5Q4B..Schulte. Ave,,..

Years Months Days
(Clty, town, Or county (Stats or forelgn country)
§lszn ..................... Bernard.Koestex..
13,
{ (State or foreign count.ry)
(Lity town. or caunty) (%ute or foreign co
Bur 121 .. Fo X% thereqi] !

89 10 20 S, it
Retired.
14, Maiden name....... ﬁlfza.beih KXoahler.
i6. (a) Informant... Mr‘q. Pr‘&nc iS Q ROUI‘ke
ation, or removal} Ssm

DELTE

+ (¢) -Place:. burial or cremation, Sacred Hearh Gem. .
18, (a) Signature of funeral director... JO:S [ w Clﬂrk
1125 Hodiaj

d i
{Daie recelved loc* im

. {a)
t[surlal.

(b) Adc.l)ess _Ave.,

19, (a)

" (Regstrar's stgnatire)

20. DATE OF DEATH: Month

that I Yast saw BRI alive on.
and {liat death oceurred on the dat#and ho

Tinnppdighe canse of death
f?z s

DR B0ururstirnrrees s emrres e ee e s reescamsesmmse et smeesine s s sesbees

Qther conditions...
{Inciude pregnancy wlllun d

PHYSICIAN
it N
Of operatians...
Underline
" the cause of
which death
O AUEOPSE 1oenvvve e e ins st vt sssrsnis st st e sessea st snesres s venesseseene s | 8000 1d
charged sta-
tistitally.
_ 22, I death was due to external causes, fill in the
‘ta) Accident, suicide, or homicide (specify)......... #0570
(&) Date of ICEUTTRTIC vr v oeeeeoe e ressereraes sessees s messemeere e s eeesomme et seae oot i reemsne sk erereom i eners

(c) Where did injury 0ecur?. e coerseegsesennine o 5 .
ety or town) {County) (State)
(d} 1id injury oceur in or about home, ¢n farrm, in industrial place, in publie

place?

(Smi!.r type of nlwe)

" . “While at wor (e) Means ofinjury

23. Signature.. Qi

Address, %.Z l/

Jeffgrsan City Printing Ce.

{Licensed Embalmer’s Statement on Reverse Side)
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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
P, et e e arer s Registered Apprentice No.o. ...

"'J : ' B Licensed Embalmer No....... 42?7/ ..................

- ' P. O. Address_—... 3% Louls, Mo,
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,) . -

- .t

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




