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FEDERAL SECURITY AGENCY

Fﬂjﬂﬁmgogp 2V1ta.[ Stauatlcs . i

Registration District No... —

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oceeeeooclf

31201
ﬁ()ﬂ

‘f-

State File No.

;,., Regisirar's No.

1. PLACE OF DEATH;

St. Louis

(If outsida city or Lown limits; writs “RURAL" ond name of township)

(a)- County.
(b Clty or town

2. USUAL RESIDENCE OF DECEASED:
Missouri &) County
St., Touis

"z
7

State

(2)
()

City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Informant. MI'S o _Augusta Linhardt

adwress___1411 Farragut
Cremation. . . ¢ Date thereot...

{Buria), cremation, or removal (M.nnl.h) {Day)} (Year)

Place: burtal or e alhalls Crematory
Signature of funeral:director Provost Undertaking

Addrm[')'?lO N“'Grllfi.a_m....._________,_
(Dnur 11"5 18] g,_';, o

16. {a)
()]
17. {a)

/16/48 _.

{¢} Name of hospital or institution: / {If outaida ity or town limite, write “RURAL"Y ()
h____l_‘i_ll__f_'a.l‘_llﬂ.gut - - (&) Street No. 1411 Farragut
(If not in hospital or instilution, write street number or location) (If raral, give location)
(d) Length of stay: In hospital or institution
{Specily whether {e} Citipén of foreign country? No (Yes or No)
In this o ity )
yoars, months or davs) If yes, name country.
. MEDICAL CERTIFICATION
3uld KRNY  gustav F, Linhardt
- : |l 20. DaATE OF DEATH: Month_ S€RPt s 4.y, 13
3, (&) If veteran, 3. (¢} Social Security No.
na.;ne war. NO ne 4_5_0 38 Q_Q v Q ymr._l.%.a_...............hour...........ﬁ......._...............minute._QQ._.....P_M.
- 21. T hereby certify that I attended the deceased from
0 5. Coloror 4 6. (a) Single, widowed, married, 19, to 19__;
4, Sex . Ma le race. Wh ite I divotced._Mrr 1e d that I last saw h. alive on 19__.;
6. (b)) Name of husband of Wiftauwesmssnecrrmee 6o {€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Y
Augusta M, alive voars || Tmamediate case of dumﬂononany Thromboelsf
7. Birth date of deceased.. ______Augius .29 1873 Arterlogeclerosia.
(Month) (Day) (Yoar)
8, AGE: Years Months | Daye I less than one day Due to Y - ,
' ! W
/ 75 | o | 14 . i Cf L L
‘ Due to [ 7
o. Birthomee. Sts Louis Missourif 7 7
{City, town, or connty) {S1ata ox foreign conntry)
10. Usual occupaﬂon__-F-—ECt' ory Repr 2 O&mmmsmdmm
11. Iudusu'y or business G l as 8 C Onta ine I‘ ) . Pms[mN
jor findinga: -
{12 awe William Linhardt 7 || e, —
[} : nderline
213, Birhptace Gormany. et
ity, to tates or foreign try. . Of h 1
8 f 14. Maiden name.. F10EE8_Schaeperkosttey autopey ;::lm:r:e%‘a&f
stically.
§ Birthplace G town. p ’) ‘gf‘:zl;ﬂa nzm"i) 22. If death was due to external causes, fill in the following:

(@) Accident, sulcide, or homicide (specify}
{¥ Date of oocurrence.
{c} Where did injury occur?
(City or tawn) .
(d) Did injury occur in or about home, on Ia.rm. in industnal place. in public ptaee?

C

typs of place) |

‘at work?..... (c Means of iniury.. e S
M ,é Ve om&’)_:___"f

Addmé 0 & M A Datc' g'ﬁéﬁ

o

xx

(Licenaed Embaliner’s Statement on Reverso 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

Registered Apprentice No ,

working under my personal supervision.

Signed. o
Licensefd ffmbalmer No. Zg\‘? 7
Poo O AQALCES oo eeerms oo eemeee e e et eem
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.} . .

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




