QY

WRITE PLAINLY—USING TUNFAD

THE DIVISION OF HEALTH OF MISSOURI

Filkw SEP 26 1950

BIRTH NO.

STANDARD CERTIFICA_TE OF DEATH —
REG. DIST. wO. _QZL PRIMARY REG. DIST. no.'.l'fzf_. Registrar's N, ....,-/Q! ........

State File No...

31363

1. PLACE OF DEATH
s SN Pylaskd

2. USUAL, RESIDENCE (Wheore d
a. STATEMinnesota

d lved.

b. COUNTY lst I_,oulsmiulun) .

d¢. FULL NAME OF (I!B)t in hoapital or institation. give l%ut address or loﬂtlnn)

bt Bt ,

b. CITY (1 outald to Umits, write RURAL and g c. LENGTH OF ¢, CITY (11 outaid porats limits, write RURAL and give townshi;
RN ng O ownsbiz)| STAY da this placet OR R e o o {220
TOWN ewW U.I'g " R TOWN Ie]
L]

HOSPITAL OR ADDRESS
thstorion Uo Army Hospital, Ftglggnard 234 %
3. NAME OF a. {First) b. (Middle) 4. DATE (Da )
DECEASED ame (Tbe ck I OF Sinp ¥) _(Year
{ Twpe or Printd) J S btevan DEATH % 19 56
5, SEX +| 6. COLOR OR RACE | 7. mﬁ)%%‘lfgg ]*[I"E\\%ECNEIERREED B. DATE OF BIRTH 9. AGE (Ira:';;.n ;‘r UNDER f YEMR | O UNDER & fns.
o . (Bpecify) ' onths | Days | B Mia,
Male O White never narried( | July 18, 1931 I 1Y l -

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dumduqn:i p!workiuﬂ!n.ownﬂmﬂnd) b STRY

U S Army

11. BIRTHPLACE (Btate

Ely, Minnesota

or foreign country)

/

12. CITIZEN OF WHAT

13b. MOTHER'S MAIDEN

Elaine Peyla

130, FATHER'S NAME

Fritz Lindbeck '

I5. WAS DECEASED EVER IN uU.s. ARMED FORCES? | 16, SOCIAL SECURITY

NAME

none

14. NAME OF HUSBAND OR WIFE

17. FORMIANT'S SIGNATUR RyNAM ADDRESS
{Yea. no, or unknown)} (llv venr of sarvios) NO.
yes 1855 |470-28-2221 j H m M s <
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég"vhgr:ggm
. Enter only one cause per 1. DISEASE OR CONDITION TH
\ime for (8), (b3, and (o) | D'RECTLY LEADING TO DEATH® ) Adenocar?:x.noma of ascending colon w1th
*This does not mean ANTECEDENT CAUSES metaStaS:Ls t l t,
the mode of dring, such | Morbld conditiona, if any, gising DUE TO (B) none a eas
o8 heart fallure, asthenia, g:: :f: dﬂl“cl ﬁﬁ; T;:r;ﬂﬁ:) stating .
ee. Il means the dis-
ease, Injury, or complica- DUE TO (c} non_e 6 months
tiom tohich caused death, | t1. OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but «of
related to the disente o7 condition catsing death. none / 6 5’7(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™| 20. AUTOPSY?
TION
. none ves (X wo [
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s..lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, strest, office bldg..et0.) !
" HOMIGIDE oo R ———
21d. TIME {Montd) (Day) '(I-r) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF - ) ~ WHILEAT NOT WHILE, ———— !
INJURY ———— . B | WORK AT WORK ‘. :
19 Sept 15 50, 19 Sept 15 50 thar 1 tast sow the deceased

2 I hereby wmfy that I atlended the deceased from

alive on __NEVEr ~  j9 and that death occurred al

_93_]& m., Jrom the causes and on the dale stated above.

Z. SIGégT;uRE - /o ﬁ U W%

23b, ADDRESS

Missouri

U S Army Hosp. Ft.Leonard Wood

Zic. DATE SIGNED
19 Sept 195

(Btate)

7’%%//114_4&2 —

24. a RIAL cnem- 24b, DATE 24z, NAMH OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county)
4.30—-%0
DATE REC'D BY LOCAL | REGISTRAR'S S]GNATURE 58 y

,-' REG.

.—

TQR}s fileNaTuRE : Ab:l. E%J

(Licensed

*s Staternent on Reverse Side)




------------
—_—————

JaqwnN .I‘l:’
Joou;o Utiesy fiunoq biseing ‘

S P04 Q3NITTIN

STATEMENT BY LICENSED EMBALMER

‘Student Embalmer ) _ Licensed Embatm Z
' P. Q. Address

Ll

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

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




