o e il THE DIVISION OF HEALTH OF MISSOUR! o4 ¢
ho-¥ UL 5 1949 STANDARD CERTIFICATE OF DEATH 2'1‘354

10.48 _ é’htﬂ 003 StuankHa 31‘)__

BIRTH NO. __ REG. DIST. NO. ____— ---- PRIMARY REG. DIST. NO. _ chutrﬂr:No.._... mmmmmmmmm
L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceassd lived. If lostitatlon: residence before
a. COUNTY a. STATE b. COUNTY admiasion).
: Misgouri
b, C!TY (I outaide corpurate limits, wiite RURAL and glve ¢. LENGTH OF c. CITY (it outadds corporsse Limits, write RURAL sod give township)
. townabitn)] STAY (in this place) OR / 7
TOWN St, Louis f TOWN _ St. Louis
d. FULL NAMEOOF' {If no in houpizal or & ion. mive street address or d. SJREErss (I rursl, give location) f‘
INSHTOTION 4202 W, Natural Bridege Blvd, |/ ~ 4202 W. Natural Bridge Blvd.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Print} ALMA GEETRUDE LINGNER DEATH June 18, 1949,
5. SEX .6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9, AGE (in years| w toomm 1 YEAR | O tmEm M wos,
/ VBDOWED DWORCED% last birthday) um:-l D.f Hours | Min
Female/| White ivorced June 7, 1912 37 10 |1 |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w f WHA’
dona during wost of working life, even If nti:d) h DUSTRY to ox forslen couaser) J lz‘cgunfil'ﬁl:'?l: T
. 8t. Louls U.S.A,
"laa. FATHER®S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qtto B, Dreisel Alwa R, Bra. :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, Kive war or dates of servioe) NO.

Bo : A 202 W.Natural Bri Blv
18. CAUSE OF DEATH ' AL CERTIFICATION > INTERVAL BEFTWEEN
P el | B

camsaper | I DISEASE OR CONDITION ,
- foter only OIeMIMPE | 6 RECTLY LEADING TO DEATH® (5, L B2 8N 2 Rt oy, -

line for {a), (b}, and (c)
“This does not thean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO B
= 1 ae heart fatlure; dsthenia, -| - rite to the above caust (a) dating

de. It means the diy. | he underlying couse lnat. / : - .
case, injury, or complica- ! - DUE TO (c) K A o

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / / /

Cunditions contributing to the death but not
reloted to the disegee or condition causing death. - - _

WRITE , PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION ' C 20. AUTOPSY?
) TION
on BATR O e ey . . s 5 w0 1
2la. ACCIDENT {Specity) 216. PLACEOF INJURY feg..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) / (smr‘,
SUICIDE horas, farm, factory, strest, offios Bldg. sta.)
HOMICIDE ,/Z/
21d. TIME (Month) - (Day} (Year) (Heury | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ A
- .- wmuA'rD NOT WHILE . . . /" . / 'J’d
INJURY WORK_|_| AT WORK A Yo I
2] hercby ify that T aﬁgded the decmzdfro?g“"‘ /¢ = 19 7} loqm L€ \19 7, that I laat saw the deceased
alive on - 19 , and that death occurred at " m., from the causes and on thc date stated above.
SI (Degreo ot title) V| 23p. ADDRESS Sa DA
1P S Nwnes TS0, %%“’d‘/";
1~ < -—
24a. BURIOAVL CREMA- | 24b, DATE 24c. NAME Nmsrl—:av OR CREMATCORY 24d: LOCATION '(Oity, town, or county) ' (Btatey
brema‘tfon June 21,1949) Valhalla Crematory | St ng;a Connty, Mo. =~ "

DATE REC'D BY I%L REGISTRAR'S SIG URE 25, FUMERAL DIRECYOR'S SIGMATURE . ADDEESS
| Jun2g ’es'sl 2. /3 Lmaalels. Calvin F.Feutz, 4828 Natgral Bridge -Blvd.

= d Embalmer’s 5 on Reverss 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]

Student Embelaer No.

working under my personal supervision.

StUdent sovraennaccncsesann sebreseraseaares S:g‘nrrl .

Student Embalmer

-~

Licensed Embalmer No é( CB

P. O. Add:ess‘%a-'a ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRITHQ? (Failure to comply wi
the above con.mtutes grounds for revocation of license.)

Ifth:sboqyunotembalmed.factnh_ouldbewmd‘nbove. e




