THE DIVISION OF HEALTH OF MISSOURt -

‘§8’7{3~

C‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

' Mo.300 ;
to-20 ALED DEC 2 1950 STANDARS: %RTlFICATE OF DEAiI’B Stote File No.
. O (3( '\‘)Ll
BIRTH NO. _ REG. DIST, NO. ______ PRIMARY 'REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiution: residence bafors
. COUNTY STATE b. COUNTY . adminsion),
s _ & Misgouri St. Louis
O b. CITY (M outelds corporats limits, write RURAL and give ¢. LENGTH OF e. CITY {If ovide corporats limits, write RURAL and glve townahip)
. township) | STAY @&a this place)|| . OR .
TOWN __ Saint Louis 32 Daye || _TOWN Hathaway Hills Y
d. FH(I).!S.PN.I._AA\:_E OF (If ot in hoapital or Institution, give atrest sddress Or losstlon) d. ASDTDRES . (Ef ranl, give tooation) ‘ )
INSTRUTION Saint Johns Hospital 9214 Astoria‘ Drive
3. gE%aEE s%r-": 8. (First) b. (Middle) ¢ (Last) . 4. DATE (Month) (Day) (Yest)
. (Typeor Print) Frances E. Linnemann DEATH Qet . 24th, 1950
5. SEX 6. COLOR OR RACE | 7. #FD%%EB EE\\%& CESRR:ED 8. DATE OF BIRTH 5. :.Gar&mn s ID!'un ¥ et 2,
(Smdl:‘) A ays | Hours | Min
Female / | White Widowed: - Dec. 26th, 1834 65 9| 28 ||
108. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate br forsign C
dona during most of working ll(!.. evenif nﬂrov:g N DUSTRY e or oy IZ-COII.ITI}I;E'\"'?F WHAT
HousewoTk Own Home St. Louis, Migsouri

13a. FATHER'S NAME

dAugust Yeager

I.'.lb. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
{Yea.no, or unknown) | (L yes, glve war or dates of sarvioe) NO

argaret Rapien

14. NAME OF HUSBAND OR WIFE
en. | Late Pernard A. Linnemann
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

No one_ Unknown Gilbert J. Ii nnemann, 9214 Astoria Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only ODeceuw per I. DISEASE OR CONDITION . ONSET AND DEATH
Jtze for (a), (b, and (¢) | ORECTLY LEADING TO DEATH® (5 Py

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Woromentins
giring DUE TO (b) [M E’&I@ﬁw«w—; M ’

Morbid conditions, if anyg,
rize to the above cause (a) stoting -

heart failure, {2,
4 heart failure, asthenta the underiying catse lost.

ete. It means the dis-
DUE TO (c)

caie, Infury, or Fei!

[l. OTHER SIGNIFICANT CONDITIONS' ~

" Cordilions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

. SRR | 2. AUTOPSY?

19a.. DATE OF OPERA-' | 19b. MAJOR FINDINGS OF OPERATION
TION
: | ves [ wo [J

21a. ACCIDENT - (Opecity) 21b, PLACEOF INJURY (a.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICICE ' bome, farm, factory, strest, office bidg., sr0.) * ' .

HONICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zla.-[NJURY OCCURRED 21f. HOW DID INJURY OCCUR? H
oF . ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby eertify that I attended the deceased from

J—2- 19‘# , to

/ﬂ"‘zq =18 JO ,-that ?last sa the deceased

alive on __ /0~ > 13- , and.thal death occurred gt =3 4

., Jrom the causes and on the date sated above.

| 23a. 5|GNATUR/M //@ Wiﬂﬂ(’/ %

3. DATE SIGNED

WRITE PLAINLY-—USIN

OCT 24 1985

24a. BURIAL, CREMA 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) . . (State)®
Burial Mot on 25 (10]26/50 Martinsburg. Mo. Cemeterd Yart ouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

EG?RAR 5 SIGE

Calvin F. Feutz, 4828 Natural Bridge Bld.

(Licensed Embalmer’s Statement on Reverse

Side)




“_,tha"above constitutes grounds for revocation of license.)
"‘"4 this body is not embalmed, fact should be so stated above. -

Y

4

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 byemerrcevecerens]

working under my personal supervision.

3ignedicieceacsivatasnrestisnatannssasennns .
Thane Student Embaimer - . Licensed wmﬂ% .......................
P. 0. Ad . e Pl

9
; Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

T Jee

s




