. MNo.300
. 10.48

FILED MAR. 3 1950

! BIATH NO.

- 11

THE DIVISION: OF (HEALTH OF MISSOURI
STANDARD!CERTIFICATE OF DEAT

1003 State File No

PRIMARY REG, DIST. NO. _____ KRegisirar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: resklsnce before
a. COUNTY a. STATE Mo b. COUNTY St J..ohiaémi-ium.
- -
b, CITY (If outslde corpurate limita, writs RURAL and give ¢. LENGTH OF <. CITY (If outside corporate limits, write AURAL azJ give townabip) *f” y
townahip) STgbthun-phcﬂ QR ﬁ j
TowN  St,Louis Se ||;)ToWN  Normandy i
d. FH(‘)'SLP#ATEOOF (I not in heapital or lastitation, give strest address of location) \ J.ASJDRMEE;‘ (If rural, give loeation} |
wstitution - St.John's Hospital 3695 Lucas & Hunt Road
3. NAME OF . (First b. (Middle) ¢, (Last)
pEcEAsED Y Laqs 4 DATE  (Monid) (Day) (Yew)
(Typeor ity JoSeph F.“allinger _oeam Feb,1,1950
5. SEX 6. COLOR OR RACE 8. DATE OF 8IRTH 5. AGE (In seams] ¥ Wiota ) Yoax | ¥ moea nas,

7. MARRIED, NEVER MARRIED,
WIDO

" . DIVORCED (8pecify) t birthday) | M Hours | Min.
M, W, " 7 | Aug.19,1883 68 5 38 |
10a. USUAL OCCUPATION (Gmundauuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country} / 12, CITIZEN OF WHAT
dmﬁan mmd-aTum.,Ec DUSTRY NTRY?
gr. Glen hcho Count.y Club Pa., e,

lIlsa. FATHER'S NAME

Michael

13b. MOTHER'S MAIDEN
Teresa Hinte

Lallinger

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Xf yun, wive war or dates of service)

{Yea, 80, or unkoown)

16. SOCIAL SECURITY

NAME . 14. NAME OF HUSSAND OR WIFE
rlang | Mrs.Agnes K, Lallinger

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs.Agnes K,Lallinger,3695 Lucas & Hunt Rd

no
t8. CAUSE OF DEATH AL CERTIFI INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION E?:Z i E ONSET AND DEATH

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

*This does nol mean
the mode of dying, such
62 heart failure, asthenia,

del I Teans the dis- |

care, infury, or b

DIRECTLY LEADING TO DEATH* (y)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) staling
the underlying couse last. . i

DUE TO ()

2%,
J

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions eontributing to the death but nol
related to the disease or condition cousing death,

MQQ/M%M

7%,

19a. DATE OF OPERA-
TIiON

19b. MAJOR FINDINGS OF OPERATION -

-] 267 auTopsy

(Bpecity)

YES NO D
“21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) % (sm&}x
' : 4. 5 i

21a. ACCIDENT 21b. PLACE OF INJURY (e.s..in or sbout
SUICIDE hotoe, farm, fastory. sureet, offiee bldg., aie.}
HOMICIDE
2id. TIME (Moath) (Day) (Year) (.Hm) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' : : WHILE AT NOT WHILE
INJURY WORK AT WORK : C .
- ] ’éé —f—
2. I hereby ceriify that I atlended the deceased from - /O gﬂ Aot , 19 < J'Z’ that T last saw the deceased
alive on __/ = -, 18 and that death occurred at 23— % 531 a'fn fram the causes and on the date stated above.
23a. SIGNATU (Dregren or title) 23c. DATE SIGNED

WA"@M

(T D

24a, BURIAL, CREIIA-

YRR £

. DATE 245, mle OF CEMETER

.h,1950

24d. LOCATION (City, , OF county)
St.Louis Codnty,Mo.

{Binte} -

Y OR CREMATORY

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORDO

DATE REC'D BY LOCAL

reg |

Oak Grove Mausol

ADDRESS




|

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—_..

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

working urder my persona! supervision.

Student ...iueseranaancassnacsna
Student Embalmer

P. O Addre:s_¥'3 %0 u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA“Q’DWRITING (Flmlure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be-so stated above. ' ’ - -

e ST ANDTOOARML




