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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEB NOV'24 1950  sTANDARD CERTIF

THE DAIVISION OF FEALIFM UF MiUURI

38"?59

State File No....,....

ICATE OF DEATH

osvabisapais brin

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® 2y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
rise to the above couse (o) stating
the underlying couse laal.

*This does not mean
the mode of dywing, such
.ar heart follure, asthenia,
ete. "It means the dis-

case, injury, or complica. DUE TO (c)

MEDICAL CERTIFICATION E

. . . (>
! BIRTH NO. #116394 REG. DIST. m.&.‘g__ PRIMARY REG. DIST. 1:0_()_3~ R.g,'_-m,r,p.r,. ():)j
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed llved. I lustitution: reidance before
a. COUNTY a. STATE Missouri b, COUNTY adaisioa).
b. CITY . LENGTH OF . ,
1A (I outzide sorpurate limits, writse RURAL and give » gTAYunm.pEm- c Cg‘v (If outxlde sorporate lirsits, write RURAL and give township)
TOWN St.Louis,Me. 230“'" St. Louis 292G
. FULL NAME 0F (I not in hospltal or institatinn, clve streat address or loestlon) d. STREET (I rural, give losation)
HOSPITAL © ADDRESS (/)
NoroTion  St.Louis City Hospital #1. 1111 Allen Ave.
3. gE%%Es%F a. (First) b, (Middle) ¢, (Last) ] ' 4 Dgrg (Month)  (Dsy)  (Year)
" (T¥pe or Print) RUDOLPH GEOBGE., H. LINKE DEATH Nov. 7th,1950
5. SEX - | 6. COLOR OR RACE | 7. MIAD%I?"IIEB IEEVSECESRR'ED 8. DATE OF BIRTH 9.§E (lnv-;n o o 4 R | o 4 .
(Bpacity) birthday Days | Hours | Mis,
Male ¢ | white Married /7 7 |Sept.15,1881 89 | |
t0a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.durhc most of working I.li-.om!lnﬂ::rd) ’ v STRY (Btate o forelam conacrz) : 2 cll.lT IE’\"?F WHAT
Huckster Huckster Germany &f %. gﬂ)a. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husm]l]lﬁ OR WIFE
Henry Linke Hulde Kiesling Margaret Linke :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yew, no. or unknowa} (Iln-.l_'lwaruwd.nu dm! None 0. Mra. Margaret Linke 1111 Allen Ave.

INTERVAL BETWEEN
ONSET AND DEATH

-

tion which caused death.

Cynditions contribuling to the death but not
related to the discase or condition ceusing death.

11, OTHER SIGNIFICANT CONDITIONS E

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° ' - 20. AUTOPSY?
TION | -
ves ] KO D
21a. ACCIDENT (Bpscity) 21b. PLACE OF INJURY (o.x..Inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - . : boms, Isrm, factory, screst, office bldg.,e1s.) : e £
HOMICIDE .
21d. TIME (Month} (Dwy) (FTea) (Houn | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? W,?
. - . WHILEAT[—] NOT WHILE
-INJURY - m | TwoRk AT WORK
2] hereby ccrt fit at auended the deceased from Mig_, 9____ ¢t 11/7/50 - , 18, that I last saw thc deceased
alive on 19__, and that death occurred al _3_1‘0@111 fmm the causes and on the date stated above,

23b. ADDRESS 23c. DATE SIGNED

2. SIGNATUR ,’ kxonitle)
Z ,,7 )

v
F

.- -1515 Lafayette-Ave. 5 11)/2/5@ -

T BURIAL \CREMA-

TIO R

\gbn

b. DATE Sg 24c. WAME OF CEMETERY OR CREMATORY, .
INov. 10, 19 'N St. Marcus

24d. LOCATION {Ofty. town; or o

)'
Cemetery St. Louls County.'

ssourf e

-DATE REC'D BY&'LOCAL

FUNERAL DIRECTOR 8 SIGNATURE

i L. *"&. U. Co. 2929 5.

Witt Bros.

3’%?? Ave

LX)

Vo Paa

‘(Licensed Embalmer's §

taternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[

§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Student kmbalmer No..ieveersananiiniinninass
- | - B I P
Signed
5'9"“'"""""s't;;;;‘;'E;;;;;;;"""t"""' Licensed Embalmer N037§‘ AN S

P. 0. AddresseR 2.2 7 A

Note: The sbove MUST'BE SIGNED BY THE [.ICENSE) EMBALMER. in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




