E DIVISION OF HEALTH OF MISSOURI

225 '39

8. Mo.300
v toas FILED JUN 17 1956 STANDARD CERTIFICATE OF DEATH State File No..
D 8',?. " BIATH NO. ' REG. DIST. no..i é £ PRIMARY REG. DIST. uo.wé_ Remﬂmr.lNa _*?f_,_ ............
) -3 1. PLACE OF GEATH Z USUAL RESIDENCE (Where decossed fived. If L idetice before
; a. COUNTY . a. STATE e g b. COUNT adhinisina),
S 3 Vernen . ¥Iilinois Eoske <79
b, CITY (H cutnide corpurate limits, write RURAL and give c. LENGTH "OF || c¢. CITY (If outside eorporate limita, write RURAL and give township)  © ~ — o =
. - townahip)| STAY (in Wbis place) ?
o Towt . Nevada One weelk TowN Chicago
- d. FULL NAME OF (1t ot in hospital or ioatitution, Eive eireot dddross or locatlon) d. STREET " . (d tursl, give loeatdon)
=] HOSPITAL OR ADDRESS
2, INSTITUTION 1427 RBast Austin _ 837 E, Ferty Ninth Strecet.
. i - 3'DFJEACME‘EA:SOEFD a. {First) - b. {Middle) Te (Lm) . l 4, DS}-E (Mo‘nth) (D.y) (Yesr)
e {T‘rpwr pinty  Philip Frederick Lindenbaum DEATH  June 13 1950
é D 6. COLOR OR RACE | 7. MARE"I"IE_:% NEVchhE!SRRIED 8. DATE OF ‘8IRTH : 9.:?g$¥?n o ot ID': ¥ Unoer u s
" (Bnud!:) ¥, o Hours | Min.
5 u Harried Nov. 6, 1892 | 5% l |
E 10a. USUAL OCCUPATION (Givekindof work | 100, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biwte ot forelzn country) 12. CITIZEN OF WHAT
<4 n-dnri%: wTd 'orfn wven if retlred) DUSTRY e UNTRY?
& osta erk Post-office Illineis «SeA.
< 13a.  FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. Frederick Lindenbaum | Anna Quinn Alta Lindenbaum ‘
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATU S
< (You, no, or anknown) | (If yes, £ive war or dates of service} NO. gﬁ?ﬁ wori Ea
3 * . : Alta Lindenbaum cage., {1 no]L
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTNg:l;mEDrz\ﬁ_[u
= BT 1. DISEASE OR CONDITION . H
5 ﬂ:ﬁrﬁ{o&mg DIRECTLY LEADINGT0 DEATH® ) quo nary thrombosis, 1 hour,
i + This docs et mean | ANTECEDENT CAUSES Oe e
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - r DI' al thrombo sis L - 2 VeaI'E
-3~ [|-as heart faflure, asthenia, riag to the above cause (u) sating . . - N - e FoE e
= de. It means the dis- the underlying cause last.” }_' Y er t en Sl ve "j_ 't d -
case, injury, or eomplica- DUE TO (c) p ear 1eea U n Known
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing to the deoth but 10! % 2 & j
E‘ related to the discase or condition causing deald. .
- g - TE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - - ' s L. | 20. AUTOPSY?
ne, :
4 ° N . ves [ wo
o) 21a. ACCIDENT {Spucify) 21b, PLACEOF INJURY {s.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, strest, office bldg., sta.) o : : RN
Z HOMICIDE — —
g 214, TIME. (Month) (Day} (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
]  ——— WHILEAT[] NOTWHILE e
i INJURY WORK.. AT WORK . . ; :
. "; 22 T hereby. cejjtf%that:{ guended the deceased from.qune 14 , 19 50, o &A«J.__L%, 1.955_-0, that I last saw the deceased
o on and that death peeurred af 1.2 4D A m., frhsh the causes and on the date stated above.
- F
E i)~[ Z3b. ADDRESS 3. DATE SIGNED
y Nevada,- Higsouri '~ June 14,
E gr,u(.) NBEL!: &l SJ.ALCREMA- OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) L IO ((State)
{Bpeeil .
g Remeval A~ ' Chicago - Illine is
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 8I GHATURE AbOR
§ :EEG.
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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——..._..

Student Embalmer Mo.
working under my personal supervision.

................................... o 7”/ iy e

Student Embalmer

Student

t

Licensed Embalmer No l—l L’" L

P. Q. Addreﬂ_‘] [W 711 ]

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

If thia body is not embalmed, fact-shuulc! be so stated above. DAl




