- THE DIVISION OF HEALTH OF MISSOURI: S .
| AAUEDJAN 211950 STANDARD CERTIFICATE OF DEATH. . i .. 432

<l «-:‘. i L.
0 J .Im N0, _ - REG. DIST. WNO. ;_il_L PRIMARY REG. DIST. ﬂo‘i{_éz. Registror's No, /& 9
Ll b] 1. PLACE OF DEATH Z USUAL stnnﬁnci‘ (Where deceased Ihd T emidence befors
’ HS a. OOUNTY B - - a. STATE R T adiniwionl.
St. Louis St Missou St ouis. S
b. CITY (I outaide corpurate Uimits, write RURAL and give’ c. LENGTH OF c. CITY (1t uuu.munin- write RURAL anJ cive township) L/— o ?
townahip) gl‘ 13 fteolace) 0 OR 4
TOWN Valley Park ¢ 15w Webster Groves ,
. FULL NAME OF (If pot in houpital or institation, give strest addres or location) d. STREET (1t rural, ghve loestion) d
HOSPITAL O ADDRESS e,
INSHTUTION 17ATT IrTTRaTae 511 Alma Ave
3.DNEAMESOEF'D a. (First) b. %%iddle) ¢, {Last) . | 4. DSIE (Month) (Day) (Year)
(Typeor Print)  REDOLPH FREDERTCK  LINDHORST DEATHTon , T4 T980
5. SEX 6. COLOR OR RACE 71 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| r veoer 1 YEAR | & InOER 1 wxs.
WIDOWED, DIVORCED (Bpacify} Last birthday) Monﬁ.l Days | Hours | Min.
Male White Married / Oet, 27 TARR a5 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or toreign oountry) . 12. CITIZEN OF WHAT
done during most of working Ule, even if retired) DUSTR y COUNTRY?
= - b s e -
Retired elle Hsnover Germany g. 8.4,
!!Sa. FATHER™S NAME _ 13b, MOTHER S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
WM Henry Lindhorst | Catherine Leppold | Lena Lindhorst
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, bo, or unknown) | (H yea, give war or dates of serviee) NO. .
0, ssssasssast! Ho. Catherine L. Busch Webster Grave
18, CAUSE OF DEATH M ICAL CERTIE] ON . . IMMSE;:'AALNSETW%H
 Enter only onecausoper | 1. DISEASE OR CONDITION
Jime for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(q) - LA >

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b}
az heart failure, asthenia, rise (o the above cause (a) stating L. . .. [T [P P
cte. It means the diy. | ‘A underlying couse lost. - e T . - W /K
cane, injury, or complico- DUE TO (C)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS -~ '
Conditions contributing o the death but -wt
related to the disease or condition eausing death

19a. DATE OF OP'FI%AN- 19b. MAIOR FINDINGS OF OPERA'"ON 4 ZD._ AUTOPSY?
| 21a. ACCIDENT " (Bpedty) 21b. PLACE OF INJURY (s.x..inorabons | 21c, (CITY, TOWN, OR TOWNSHIP (CO‘UHTY)\ (STATE)
SUICIDE bozse, farm, tagtory, streat, office bldg.. st} . . ..
HOMICIDE
21d. TIME {Moath) (Day) (Year) {Hour) 21e. 'NJURY OCCURRED 21¢. HOW DID INJURY QCCUR?
oF WHILEAT{—] NOT WHILE
INJURY = | woRK AT WORK

2. I hereby

‘~ ify that I-aitended the deceased from Bee /s 19+, to ,%&L‘f_' 195, that T last saw the deceased
Y . 1957, and that death occurred at L 24 m., frm the causes and on the date stated above.

ADW egren or fitle) Wunz.\g

24c. BAME OF CEMETERY OR CREMATORY
TION REMOVAL (Bpecity) Ej_ - 4
Burisl 0 Jan, Is Tgsn QAK HILT, CEM, Klrkwood Mo, ) -

DATE REC'D BY LOCAL " . FUNERAL DIRECTOR"S SI1GMATUR ABDBESS

[ - o5 A : ” . ’,

BURIAL, CREMA.

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




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, 0f by oo omeceececene

........ Student Embalmer Mo,

working under my persona! supervision.

STUFLNE vuverocrnnonsansasmsnrnasncarsnasan Signed.....
Student Embaimer

Note:

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

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

to cownply with




