wesoo | FIED SEP 12 1949 . JHE DIVISION OF HEALTH OF MISSOURI T R8295

- ot STANDARD CERTIFICATE OF DEATH I i
| fo0g 759
BIRTH KO. REG. DIST. NO. _ """ s==— PRIMARY REG. DISYT. NO m—— Registrar's No
. PLACE OF DEATH ~ ) 2. USUAL RESIDENCE {Where d d lived, If inat i bafore
. COUNTY a. STATE b. COUNTY . adinimionl.
: A : S s
b. CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutaide corporate Limity, write RURAL acd dvs townahip)
OR townabip)| STAY (ln this place) OR ) 7
TOWN  st.Louis ) TOWN St.Lonis -
d. ?&LPN'F;AE OF (It not in bospital of imumli.m give sizeat address or location) d. STREEE'SFS (If raral, give loeation) =
INSTHUTION - Deaconess Hospital gf — 605 Clara Ave, D
3DNEACPEES%FD a. (First) b. {Mlddle) €. (Last) 4. DATE {Month} (Dey) (Yean)

OF
(Typeor Print), . Charles C.Linsenmeyer Joeai_Aug,31,1949
5. SEX / I,s. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ./[9. AGE (o yewns| * woen | voan & woun u
. {8pecify. 0! ours in.
M. [/ | e Jan.l,1885 rmndll i vl el
10a. USUAL OCCUPATION (Gwekind ot work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslsn souctey) 12, CITIZEN OF WHAT
dnn-dunn(mmnl'orklnt e, van if retired) DUSTRY . COUNTRY?
City Art Museum o Burlington,lowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OAKF HUSBAND OR WIFE
: Charles Linsenmeyer | Mary Schlutzhauer Marie Linsenmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME _ ADDRESS
(Yea, no, or unknown} (Il yes, xive war or dates of servics} NO.
. no Mrs.Marie Linsemmeyer,605 Clara Ave.

18. CAUSE OF DEATH : - MEDICAL, CERTIFICATION lgTsn\w.nEgE\E_EHu

| Enteronty onecsusmper | I DISEASE OR CONDITION _ Q ‘ z Z z: Z ) : NSET

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (8} GJIE ‘ﬂﬂ. [ .
*Thix doer not mean ANTECEDENT CAUSES ‘: }Vl £ anan hv-—' g?mx Q&J 7

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) L + ¢ "/“'m

as heart failure; asthenda, *| - rise to the above cause (o) stating - . U T T T Ay i : NI . -
ele. I means the dis- | e wnderlying coute ladt. ) é; e j ) : /0

eaze, injury, or complica- - OUETO () . — - -
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS \ . vy Y

Conditions contributing to the death but not -
related to the disease or condition causing death. . v

1%a. DATE OF OP'F%: “19b. MAJOR FINDINGS OF OPERATION = -~ T ) ’ T © | 2. AUTOPSY?
21a, ACCIDENT (Bpecity) 2ib, PLACEOF INJURY teg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} | (SI'ATE)
SUICIDE home, farm, factory, strest, o os bldy..ene.) N ;jr""
. HOMICIDE _ |
Zld.'TIME :_~, {Month) (Day) (Year) '.(ﬁm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? A
: oF . .. N WHILEAT[™] NOT WHILE . - : ﬁ\ D <
INJURY = | “work AT WORK - L -

2. I hereby cprfify that I attended the deceased fiom Ueqg 2o 1977 10 mﬁ that I last saw the deceased
alive ﬁ.m, I.Qﬁ, and that death occilryed atéﬁquE ., from thelbauses and on the date staled above.

ZBa SIGNJ:TUR? W@ Sn_. ;&m} Q Z W B, D}TE ;u%uso

WRITE. PLAI'NLY-—.USING UNFADING B]lZzACK INE—MAKE ‘A PERMANENT RECORD

e
« o

%N BH ER MIOAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR -24d. LOCATION (City, town, or county) (State)
X (Bpedty) . . j
efmova Sept.2,19L9 2 4 .Burlington,lowa -
DATE REC'D BY LOCAL jm S SIGHATURE ECTOR'S SIGMATURE ADDRESS v
REG. 2 & -
SFP 1 sounm % vd

1 Eeorhaly




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

StUANt nomnrirenanans cevereererreraes Signed M/ﬁ%&{?&m_m

Student Embalmer -
Licensed Embalmer No.......M.lss..............................

o P. 0. Address 23 %0 =

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

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




