No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TILLE JUL Lo VT

REG. DIST. NO. 3 Ig

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUURI
STANDARD CERTIFICATE OF DEATH

paiusry ree. 01sT. wo. LM VEL Registrar's No

ZDUQLS
State File No..... 6 _1 &f}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. II inatitution: residence before
&. COUNTY a. B4 b, COUNTY dinission).
FfiMissours Pariavi
b. CITY (H outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (if outalde corporate limits, write RURAL sad give township) sy
OR = “townakip}| STAY (ln this place OR . -
TOWN St. Louis { / TOWN St. Louls s

. FULL NAME OF (If not ln hospital or institation, give strect addrem or loestion)

{If rara!, dve loeation)

-

S'I'REEI'

HOSPITAL OR

INSTITOTIoON ity Hospital ) —= 4114 Pennsylvania Ave.
BBIEACBEES%FD a. (First) b. (Middle) c. (Lnt) 4, Dé}'s (Mouth) (Day) (Year)

(Typeor Prwt) __Gertrude M, Lindecke oAt July 14, 1949
5. SEX 6. COLOR CR RACE } . H#J%F:P!'EB ISFVEECIEBR?EE!.) 8. DATE OF BIRTH bB AGE yourn ;; ln:fn ID"VE: ; UNDER u RS,
' . (Bpeelly] ond ours | Min.
Female | White Married / Sept. 25, 187 é’i?’ | |

10a. USUAL OCCUPATION (Give kind of work
done ¢ most of working life, evan if retired)

At nhome

10b. KIND OF BUSINESS OR IN-
v f  DUSTRY

11. BIRTHPLACE (State or foreign suuntry}

Illinois f

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER' S MAIDEN

Mary Bosse
16. SOCIAL SECUR[‘TJ

13a. FATHER'S NAME

Ernest Broeker

I5. WAS DECEASED EVER LN U.5. ARMED FORCES?
(Yes, no, or unknown) I (I yea, xive war or dates of service}

NAME

7. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

Paul W, Lindecke
S SIGNATURE OR NAME ADDRESS

Paul W. Lindecke, 4114 Pennsylvana

18. CAUSE OF DEATH
' Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL, BETWEER
QNSET AND DEATH

line for (a), (b}, and (c}

*This does not meon ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

‘a# heart follure, asthenia, o imdentying coute fast,

ete. It mezns the dis-

eare, infury, or complica- DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul not
related {0 the disegae or condition cousing death.

tion which coused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. . . ves (1 o []
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg. inorabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATB
SUICID boms, farm. fastory. streat, ofice bldx. swa.) ‘ .
HOMICIDE .
214, TIME (Month) (Day} (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
of - WHILEAT[ ™) NOT WHILE : . ;,1, /
INJURY WORK AT WORK

2. I hereby certify that T auendeci the deceased from

19 , Lo , 19 , that I last saw the deceazed

alive on , and that death occurred at

Lﬁ_qg m., from the causes cnd on the date stated above.

B@NAERE! g‘z &.{/ wonmm

23b, ADDRESS - ) Izac DATE SIGNED
/Do - @é—a/ué—; e TV A e

24& BURIA'I..' CREMA- | 24b. DATE

u (Bpeeily) July

24c.\WAME OF CEMETERY OR CREMATORY
8, 1949 Resurrection Cem.

24¢. LOCATION {Olty, town, or count$) (Biate}

St. Loulis, County, MNo.

DATE REC'D BY LOCAL | R ﬁsns

. 15
- ; ] (Licensed

[

25. FUNERAL DIRECTOR'S S16MNATURE

4 _William Schumaghar 2013 Meramec St

‘s Staternent on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby ceniwbodm recorded on the reverse side of this certificate was embalmed by me, of by oo
g = , Student Embalmer Wo. 013 /

¢
working under my personal supervision.

794@-- *—-—ﬁ%‘ Sianeij Greet %/‘—'%M”c/

étudaﬂt Embalimar
Licensed Embalmer No. 3'5 (D 5 ‘

P. O. Address /ff-' ,,5-.,“’4 22

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,)

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

Student




