Ll reb 4 HH44 THE DIVISION OF HEALTH OF MISSOURI

. No.30¢ q
ol #93738 STANDARD CERTgICATE OF DEATH 100 cweriens o048
. BIRTH NO. REG. DIST. NO, __;;3__1;:7?"'““7 REE. TIST. MO. Ren-mmra No. ........-596
1. FLLACE OF DEATH Z. USUAL RESIDENCE (Wbars d d tived. If inoti Uancs before
. COUN . . dspiseion).
P a TY &. STATE MiSSOU.I'l b. COUNTY /?... V 'a_ niseion)
/ -l’ b. CITY (If outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ousside corporata limits, wtite RURAL nad glve township) / :/
/// R township) | STAY (in thia place) OR
TOWN St.Lovuis,Missouri, TOWN . 8¢.Louis ‘}f
g d. FH!._SLP?'PEIN.ED%F (If ot in haspital ar institution, give strect address or location}, d‘As[.)r[?iK‘EEErSS (If rarsl, Iowﬂsf . ’ s )
b iNsTITUTIN  St.Louis Ci y Hosnital #lﬂ ppeva 5%
' ﬁ 3, gs'?;ﬁ S a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
H (Type or Print) BERTHA LINK. | oeaw  Jan. 23tH,1949
ﬁ 5. SEX Z.’CCLOR OR RACE | T. vh}lAE;RoRIED l‘élE‘\;'cE’RclggR(RlED 8. DATE OF BIRTH v 9-1265 (I r-)-n r.l; u::l IDrwl IF UNDER M HES.
Hpecify) ' 1 ¥, oni ays | H Min.
Z female white Widowsd <% |  Apgust 18,1863| 85 f il
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreizn country} i 12. CITIZEN OF WHAT
[+ dona during most of working life. even if retired) DUSTRY COUNTRY?
= I St.Louis,Mo
ilaa. FATHER S NAME - 13b. MOTHER'S MAIDEN MNAME 4. NAME OF HUSBAND OR WIFE
' — ‘Williams . unknown . Gottlieb Link
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkunown) | (14 yew, £ive war or dates of service) .
no Hel

18. CAUSE OF DEATH - MEDJ}CAL CERTIFI Tlo lgTERVAL gmnu EN
TH
. Enter only onecause per !, DISEASE Of CONDITION W
ine for (a), (b), and () | PVRECTLY LEADINGTO DE.!_\TH‘(a) .
*This does met mean ANTECEDENT CAUSES % g .‘ . 5
the mode of dying, such | Morbid conditions, if any, giving DUE T (b) &, _cof GW i %y\t,’

= i “rise t e caude (a - . oL LR R SR £
o e e |y s I /
eate, injury, or complica- _ DL!E 10 (_c) . LN : o~ 3 ;K
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDlTlONS ! 3
Conditions contributing 1o the death but a0t ) / N
related to the disease or condition causing death. 40 . Q \

19a.” DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : : '()7'\_ { ﬂ' 20, AUTOPSY?
TION
: 7T w0 e

21b. PLACE OF INJURY (e... in orabout | 2lc. (CITY TOWN, OR TOWNSHIP) ., . (COUNTY) (STATE)

21a. ACCIDENT (Boeeltr)
SUICIDE bome, [arm, factory, surset, offics bldg., ete.)
HOMICIDE i
21d, TIME (Month) (Day),_ (Tear) ‘_'(mm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE -
INJURY WORK AT WORK -

2. I hereby certifi }at /aﬁended the deceased from *—1/ 1‘7/ 49 _1123149

alive on and that death occurred aqM from the causes and on the date stated above.

| - S-IGN"TURE %/9 ,l%ﬁ'*z?w = ADD‘RE.SS1515' Lafayette-Ave., ]I/z;!.;’}:;sm“w

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A P

%NBEERM[ OA‘}..A.LCREMA- 24b. DATE 244, NAME OF CERETERY OR CREMATORY- 24d. LOCATION (Oity, town, or county) - (Etate)
. . (Boeedty) _ ]
_oremation 1-26-49. Mo,.Crematory .+ |+8t,Louis,¥o. -

lwx:ﬂi R RAR'S, NA RE' 25, FUNERAL DIRECTOR" S SIi ATURE ) QDD‘E’S
Pwﬁ e /ﬁ 2 7 Ce_ | ¥ L.Zlegenhein & Pons. 7027 Gravols Ave.

(Licensed Embalmer's Statement on Reverse Side)




1

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

.............. . Student Embaleer MNo.

working under my personal supervision,

Student cucicsnssrsnnancne “essesvinasranes Signed MJ

Student Emsbalmer

P. 0. Address. o o M I

Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I’I']NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




