oo R R . A I THE DIVRON OF HEALTH OF MISSOURI "28.'7(7\1
s 2

No, 300
o.48 - ) STANDARD CERTIFICATE OF DEATH ~ Stte Fite No., Y G
BIRTH NO. REG. DIST. NO. ! PRIMARY REG. DIST. R Ve VI Registrar's No ‘
I. PLCSUCI\IETYOF DEATH ] e 2. USUAL RESIDENCE “Twiare de lved. It instituticn: residenos before
a .. a. STATE Lo T ‘b COUNTY adatmion).
P : : Miggouri
b. CCI,EY @z outclds corpurate limita, write BURAL and o )& Al;::l:fTH DEF‘ <. Cg‘g (I outeldesoptriahats llcaits, write RUBAL and give townahln)
. B o -
Town  St. Louils AR —pToW8  St. Louils Y el g
d. FULL NAME OF (1 aot ia howpital or instivalon, eive strest addree of Locaticn / - STREET .,K &
nstirution Christian Hospital 538% RuShin VE,
3. NAME OF a. (Firt) b. (Middle) C. (Last) . 4 DA‘I‘E (Manth) (D
DECEASED . ay) . (ean)
(Type or Print) Fred William . Linneman | oA Nov. 15, i9
5, SEX. | 6. COLOR OR RACE | 7. MARRIED, Eﬁgﬁ&é%ﬂ', 8. DATE OF BIRTH ¥ 9. AGE o reans| o w02 'D':.' ¥ ot 1w,
"y N ' ORL. Y Hours | Min,
male © white married Jan., 4, 1887 "%? e l |
10a. ﬁgﬁ g&?tﬂj{%{m “(famm;ofml; 10b. KIND OF BUSINESSG %grm‘; 11. BIRTHPLACE {State or forelgn eountry) 12, cgl‘la%glr?FWHAT
¥ 870N UL o - s
Carpenter Building Flannigan, Illinois oYNTR Y
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John H. Linneman Unknown Elga Linneman
15, WAS D“Efflﬁs'En? EVER IN U.S. 5. ARMED FOR(:ES? 16. SOCIAL SECURITY | 17. INFORMANT S §1GNATURE OR NAME ESS
2 yee, T
WOl e '1,90-03-2280 [Mrs. Elsa Linneman - 5384 Ruskin
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BEYWEEN

 Enteronlyonscsuseper | |. DISEASE OR CONDITION
Iine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES

7( AND DEATH
1 775 .
the mode of dying, such | Morbid conditions, if any, omn‘, DUE TO (b}

anheart follure, axthenta, | Tite to the above cause (a) stating e
de. It meons the dia. | he underlying cause lost.

ease, infury, of complicg- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related Lo the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.‘MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
| ‘ ves L] wo )
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.4..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE 'y hom- lum lumry street, office bldy.,st0.) .
HOMICIDE ) }
21d. TIME 7 Moot M (Day)  (Year) . (Hous | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7/
~+ || T A ~ WHILEA’!‘ NOT WHILE -
. INJURY [ s d WORK AT WORK g’

21 hereby certdy that tended the deceased from _sze___ 19..ﬂl lo _;; 1880, that I last saw the dcceased
alive on. m, and that death occurred at _3_-£8_Pm., fromm.s date stated above.
2. SIGNATURE W—am“ titte) | 23b. ADDRESS 5074 N. U D l 23:. DATE SIGNED
- . nion Blvd.
/%“{CQJAMO “8t, Louis 15, Md! Ji-¢7-50

24a. BURIAL C| MA 24b. DATE 240 NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) - ' {Btate)
TOLER A "|11/15/50 Valhalla Cemetery . [St. Louis Co., Mo.

DATE, REED ISTRAR'S S4GNATURE 25. FUNERAL nln;:cton'l S| GHATURE ADDRESS :
Tﬁ‘m% f 'ﬁﬁ/).&: Drehmenn-Harral - 1905 Union Blvd.

WRITE PLAINLY—USI

(Licensed Embalmer's Statement on Reverse Side)
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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 () SR
\\'Orkiﬂg under my personal SuchiSiOﬂ. Student Embalmer Noessssses tE s s rr e n s
Signed // N, 6 i %, ",}w P
S gN8daaarsiernrniensernnneennnanns C425 T
Student Embalmer Licensed Embalmer No. - -
RN P 0 Addf!ss T - 7 /ML"CI

[~
Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING%’-'aﬂme to comply wi
the above constitutes grounds for revocation of license.)

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




