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LY,

10. 4!

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDMAR 8 1949

REG. DIST. NO.,Z[ 2

! BIRTH NMO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*?005

State File No.........

PRIMARY REG. DIST. m-% 1"vte:nrl'rrn’.l’.N'-aem

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If 4 befo
. COUNTY . STATE, b. COUNTY Ao
. at . Touis’ Ca. Mo. : Mo. Jeffersonﬁiﬂ
b, CITY (If outcide corpurate limits, m-n.: RURAL and giva ¢. LENGTH OF c. CITY (If outaide sorporats limite, write RURAL and give townahip)
R . townahip} Séﬁg (in, this place)
ToWwN  HManchester, MO. avs TOWN Rural Rock Townshlp 0

“This does not mean ANTECEDENT CAUSES

d. FULL NAME OF (If not in hoepital or imstitytion, glve strept address or lpeation) d. STREET (I raral, give location)
HOSPITAL OR . LF ADDRESS . /
INSTITUTION Pine Crest Home Imperial, Mo. /!
3. NAME OF. a. (Fimst) b. EMiddle) c. (Last) 4. DATE (Menth)  (Dey)  (Year)
 Type or Print) Henry C. Lindwedel DEATH Jan 29, 1949 .
5. SEX 6. COLOR OR RACE | 7. ml.lgaﬂlEg EIE\\,ISRC%ARRIED , 8. DATE OF BIRTH 9, I:GE (Ir:h:u)ln ; INDER ¢ YEAR | o uenew o HEs.
(Bpfplty s ¥ o Hours | Min.
. 01 v, M hTSE “F | peb, 15, 1868] &8 [“1Y Ta|™|
10a. UEIJAL OCCUPATION {(Give kind of work &b, KIND OF BUSINESSD?JFS!T!'{WY t1. BIRTHPLACE (8tate or forsign souniry) lztgb'ﬁzgquWHAT
dooe during of lifa, aven if retired} . 7
Te tired Farmer Arnold, Mo ) S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
John Lindwedel Carcline Lindwedel Bertha Lindwedel
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or aukoown) | (If yes, zive war or dates of servies) - N
NO. e an None Mrs. Bertha Llndwedel Kimmswick
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ~ grrwmq
 Enter only cnecauseper | 1. DISEASE OR CONDITION _ . . § L m
Ime for (8}, (b, and (¢} DIRECTLY LEADING TO DEATH (2) c_’ g

the mode of dying, such 2 condi
as heart fatlure, asthenda, | Tide to the above cause (o) gating
de. It [mm the dis- the underlying cauae last.

case, infury, or i, DUE TOQ (¢)

Aforbid conditions, if any, giring DUE TO (b} C—D/“‘M’_}_

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
related to the dizease or condition causing death.

S

19a. DATE OF OP_E%?;‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e — ves [ no D
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY {(e.z.,inoraboat- | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)
SUICIDE bome, {arm, factary, streat, offios bldg..e18.) |
HOMICIDE ™ Yoo i —_—
21d. TIME (Month) (Day) (Year} (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE — SRR
INJURY -~ WORK AT WORK o

22, I hereby certify that I atlended the deceased from h%aq_, .
alive on oA 24 191_1_ and that deatiMiccurred at _A.J_.rﬂ'm fro

. 1911, that I last saw the deceased
the causes and on the date slated above.

139 0

/=3¢

2. SIGNATHYRE egroo or l.ltle) 235. ADDRESS 3. DATE SIGNED
a-V ngﬁ_ w0V Frtrmay (~o 1P
2%, BURIAL, CREMA 24b. DATE Zdc. NAME OF CEME.'!”ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpweifr)
Burisl Jdan 31 Beek Tutheran Cem Baplk WMo _ _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S| ATURE ADDRESS




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 e

Student Embalmer No. /2. . 7 T

working under my personal supervision.
P

1} .
STUACNE vsuvnnavovscnsccsarsasanensantanasas Signed L A/ 7 P
Student Embaimer

Licensed Embalmer No

P. O. Address

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

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




