#ALED JUN 2o 190U THE DIVBION OF HEALTH OF MISSOURI

- No.300
, STANDARD IFICATE OF DEATH sure e vo ) T AD
- 1048 . #111810 P phd j 86
BIRTWNO. .~ R_Ei- DIST. NO. ___ ____ __  PRIMARY REG. DIST. KO ! Regintrar’'s No, oo e v s semsssssssssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institatlon: resdence before
a. COUNTY a. STATE b. COUNTY ad.uisisal.
0 — : : Missamrdi . :
b. CCI’TY (I oqteide corpurate limites, write RURAL and give §T AL?ENSE?. DEF + CITY (11 cutside corporata limits, wiite BURAL and give townahip)
- . townahlp) { ce)
a TOWN £t.Louis,Miasoiry - OWN St.Louis 2/5%
[+ d. FULL NAME OF {If £os ia hospital or institation., give strwot sddrem of loestion) (I mul, ive loatlon)
HOSPITAL OR i ESS
3 INSTITUTION.  St.Louis City Hospnitel #1. “ ABoRES L605 Alasks Ave, o
g = NAME OF o (Fir) b. (Miadle) < (Last) ‘ LDATE (i) (Dep) (Yew
. { T¥pe or Print) CHABRLES HENRY - LINKE . oeAm June 11th ,1950
E 5, SEX 6. COLOR OR RACE | 7. #IARRVE% rg:l-:\\{gn MARRIED, | 8, DATE OF BIRTH “T 9. AGE, s yeun| @ moa | D'r::: * oo i
) RCED (Specity) : Mesrthe H
3 male white : ower 9. August 30,1873 | "8 | | e
108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E Mduﬁnlmmdeuulfl(lmw:E v L DTy A (Btats or forelgn sountry) ) lz‘cg{"l;‘l%ENOFWHAT
& retired shogworker Missouri /]
< “lSn._rnmea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
5 Charles Linke Elizabet -

* || ¥5. WAS DECEASED EVER IN U.5,ARMED FORCEST? | 16. SOCIAL st-:cuarrv 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
= DDRESS
-« {Yos. no, or unknown) | (If yes. elve war or dates of servies)
= no : 492-01-6799 Rozina Nansel 4605 Alaska Ave.
| | 1. cAusE oF pEATH MEDICAL CERTIFICATION WTERVAL BTy
b 1. DISEASE OR CONDITION
E .Elet:ro?:{o(nb;ﬁ:l(g DIRECTLY LEADING TO DEATH® ) Ca-\..:‘L.Z‘.A_ £ MW
8 (| <72 does net mean | ANTECEDENT CAUSES . _

S 1l the mode of dring, such | Atorsia conditlons, if any, gloing DUE TO (b} Qh Tiriowelenile, M
3 s beart fallure, asthenia, riu t5 the above caude (u) sating - o
& |fete. it meons the dis nderiying cause lost :

ease, infury, or complica- DUE TO-(c)

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
z
[~ Conditions contributing to the death dul nof
3 related (o the disense or condition cousing death. .
f || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION
g , ves [] wo [
0‘ 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in oraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE bome, farm, faotary, street, offise bidy.,ehe)
z HOMICIDE :
Z Iaia. TIME (Mooth) (Dey) (Year) (Hown) | 210. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
» - WHILEAT ] NOTWHILE : m
J‘ INJURY WORK AT WORK )

¥
E 2. I hereby ecrhéy/}uxt/ attmdcd the deceased from 5/27/50 , 18. , o 6/11/50 , 18 , that I last saw the deceased
= alive on __, and fhat death occurred at ©2458Mm  from the couses and on the date stated above.
g 233, SIGN : (Deg:u or tll.la) 23b. ADDRESS ' * /J IGNED
f 1515 Lafayette Ave., 12/50

g 24a. BURIAL, CREMA- | 24b, DATE 247, NAME OF CEMEI‘ERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) - (State)

TION, REMOVAL (Spedity) . .
§ bruisl # | A3lcn Resurrectin -

DATE REC'D BY LOCAL | REG mjm 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

. JUN 13 858 ? Ziegzenhein Bros. 6409 Gravois Ave.

"~ (Licensed Embaimer's Stxtemett on Reveras Side)




STATEMENT BY LICENSED EMBALMER .

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, OF b eer e

s I 'Student Embaimer Noweeiesusoossonroannannnsnns
working under my persona! supervision. : Lo
Signed ﬂm %Mﬂ‘-”—? -
3igned.eeeessoan Cheerererennears U S . ; - ‘f 7 $f¢
s Student Embaimer - - - Licensed Embalmer No 5

' P. O. Address.ﬁ ué‘.—ﬂ-:_-.:'-__:i_ _747 a..

Notv The above MUST- BE SIGNED BY THE LICENSED MALMER in his OWN HANDWR.ITING (Failu.re to comply wi
the above constitutes grounds for revocation "of license.) -

__If this body is not embalmed, fact should be s0 stated above.

,‘\_ .' . '




