THE DIVISION OF HEALTH OF MISSOUR]

e | FILED SEP 14 1949 STANDARD CERTIFICATE OF DEATH - suwe e 20060
l!l!v‘l‘ll [ J— REG. DIST. m._}&rmmv REG. DIST. MB_o_b:..._ Regu!rar:Nn Fé—d_

7 ~1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decmsed lived. 1f lonitation: racklsnce befors

. COUNTY  saint Charles > SAE Missourt > PN st. Lonis ™"

b. CITY (I outeide onm‘unu l-l-mtu. writa RURAL and glive » %_AL{;NGTH ’E:’ c. ng (1! outalds carporete limity, write BURAL and give townehip) fé
TOWwN  Saint Charles, Mo. TOWN  Florissant

]

d. FULL NAME OF (1f oot in bospital or institatiog, give strect sddrew or d. STREET f rural, give locaticn) / o/
HOSPITAL OR ADDRESS
INSTTUTION  St. Josevh Hospital (/ Route # 2, Box 613, 0
3 NAME OF s. (First) b. (Middic) c. (Last) 4 AT (Mcnth) (Dsy) (Year)
(Twpeor Printy  Charles Lindegmann DEATH Auguet 23rd, 1949
5. SEX 6. CCLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years] 7 womm R TR | ¥ botx u mm.
Mal /9 Whi WED, DIVORCED tipecify) - ‘ last birthdey) Honﬂ-, nml Min
e / te rried Nov. 26th, 1876 72 27
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreign souatry) 12. CITIZENOF WHAT
“ﬁm moet of working Ilfe, even if recired) DUSTRY J 7'} COUNTRY?
armer e Black “ack, Missouri USA.
“m. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME ] 14. NAME OF WUSBAND OR WIFE Pr sgey
Charles Lindemann . | Caroline Hammondsmith | Blanche Lindemann ne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? RM
R e I VER TN U ARMED FC 7|16 SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME FNP!%%%.n
0. None Blanche l4indemann, Rt 2, Box 613, Missouri

18. CAUSE OF DEATH i MED CAL CERTIFICATIO Wﬁm
. Enter only cnscaunsoper | 1. DISEASE OR CONDITION MSET

Jine for (a), (b), and {¢) | D'RECTLY LEADING TO DEATH () e

*This does 1ot mear | ANTECEDENT CAUSES _
the mode of dying, #uch | Morbid conditions, if ang, giving DUE TO (b) W iotanel 4“—"‘
as beart failure, asthenta, | rise to the abope couse {a) datinq . ] j - )
e, I meews the i | fenedolying sl W ﬂ @,/'ﬁ“-/ é wile
eass, fnjury, of complica- : DUE O (01 Sl Pt tlon

tion which crused death. | 1J. OTHER SIGNIFICANT CONDITIONS

2
Conditions eomtributing to the death but not /c') 21
related to the disease or condition enusing death. o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OW) 2. AUTOPSY?
7/_27/,,/}“’"_ / 75-)4./ @éwz ves ] o &

Zla ACCIDENT (Brwcify) 21b. PLACEOFINJURV(.; noraboumt | 21C. (Clﬁ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fastory. strest, office hidig , s18.) . . . .
HOMICIDE

24, TIME (Mooth) (Day) (Year) (Houn 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

2. I hereby cestify that I attended the deceased from ﬁ_ _ﬂ.‘z.eﬁ?fm_ﬁ that I laat saw the deceased
alive on 23 1947, and that death ockurn i L7 _Bm, from the feuses and on the dote stated above.

a?sﬁ:juvaﬁ JM s\ s heti fr %55

WRITE PLAINLY—USING UNFADING . BLACK INE—MAEKE A PERMANENT RECO

%. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, mwn.ormty)" . ’(smi)
G| g/27/49 Fee Feo Cemetery . 8t. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 7| 2. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Z-3/-vF | Jfra.n 268 T calvin F. Feuts, 48268 Natural Bridge Blvd.,

3 i d Emb s on Reverse Side) gE- ﬁaﬁfi: iﬁr Hieooar 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

Signed... Qﬁ‘ﬁ-\_/ -.4 W
S5 .gned eeraranrncnrnneennsnasennenaasases 0 Licensed Embﬂ% L

, Student Elnlnor r.

working under my persona! supervision.

Student Embaluor

-

P. O. Address

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

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




