5. No.3j00
v, 10.48

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

FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI

State File No

6454

318 ' 108
REG. DIST. MO, %@ W WFf pRIMARY REG. DIST. KO. Regirtrar's No.......-. 2% .....‘....... AT

. Enter onky onecause per

18, CAUSE OF DEATH

line tor (), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. Ii means the dis-
case, Infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)

ME

CERTIFIC.ATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ¢ residence before
a. COUNTY a. STATE b. COUNTY adicialon).
Mo. 4 .
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ousside sorporate Limiw, write RURAL and glve township} é,f
oR sownship){ STAY {lo thie place) OR R i
TOWN  St. Louls yrs TOWN n DY,
. FULL NAME OF (If aot in hospital or i jon, give sirsct add or losation) d. STREET (If ram), give location) "” i
HOSP| A ESS
S 5117 Wabada Aves 5117 Webada Ave.
3. NAME QF 8, (First - b. (Middle c. (Last)
DECEASED (First) ¢ ) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Louiaa .M. Linhart CEATH Feb, 2 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH %49, AGE (In yesrs| ¥ UNDER ) YEAR | ¥ UMER b pas,
WIDOWED, DlVORCED,(Bp.eﬂ:) 4 birthday) Monﬁnl Days Homl Min.
female white Y .18 1860 89
102, USUAL OCCUPATION {Giwe kindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btate or forelgn oountry) 0 12, CTTIZEN OF WHAT
done during most of working lite, even if retired} DUSTRY COUNTRY?
_.__HQUGEWife Herman \{ogii .
ul:ia. FATHER' S NAME 130, MOTHER'S MAIDEN NAME 2 14, NAMS OF HUSBAND OR WIFE
at Biek . c
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. oo, orunknown) | (I yee, give war or datos of service) NO. .
Mra, Flova Taird, 5114 Webada Ave

INTERVAL BETWEEN
ONSET AND DEATH

rige to the abore cause {a) sating -

the underlying cause laxt.

r-

DUE TO (c).

tion tohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cauring death.

20. AUTOPSY?

alive on

Fd T

1.9_5_ and that death occurred al

19a. DATE OF OP_FIFgN 19h. MAJOR F]NDINGS ‘OF OPERATION
.- . ' P . - YES D NO IZI-
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) , /(STATB
SUICIDE boma, farm, factory, strest, offios bldg..e0.) e
HOMICIDE 7
214. TIME (Mouth) (Day) (Year) (Hoar) 210, INJURY QCCURRED [ 214. HOW DID INJURY OCCUR?
- OF R WHILEAT [—] HOT WHILE| S . .
INJURY | “work AT WORK ol s
: —
2. I hereby certify that I attended the deceased from F2L 2 15 83D, that I last sow the deceased

m., Jrom the causes and on the date sialed above.

{Degres or title)

Z3b. ADDRESS

G

Z3. DATE SiGNED

3. SIGNAFYRE : 3

: %W WW L7248 H 2-3-50

e TAL, CREMA- | ZAbfDATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or connty) = (Etate)
%urial U | 2elia 50 Bellefantaine - ) St. Louls Mo

DATE REC'D BY LOCAL

FER 3

1058

REGISTR RS SIGNATU

— FUNERAL DIlEI:TOl S SIGHATURE

nit

(-f:anud Embsliner's Sl.l!m on Reverse Side)

ral

ADDRESS

05 Union Blvd.
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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 e —

Student Embalmer No.

working under my personal supervision.

N SimeLnMW
Studcﬂt Embalmer B

Stt..ndent serruencsssesnanan TN
Licensed Embalmer No..a %2 5 7

P. 0. Address_t527 f%/pw—:

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

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




