5. wo.300 F"_EU MAF? 29 ngf THE DIVISION OF H_EALTH OF MISSOURI 10355
STANDARD CERTIFICATE OF DEATH_K)(JQ State File No... 2343“

v. 10.48

BIRTH NO, REG. DIST. NO. _3__.___ PRIMARY REG. DI1ST.s NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwsed lived. 1f institution: residence bafere
I &. COUNTY a. STATE b. COUNTY wilsciasion).

b. C(;};Y (If outeide corpurats limits, write RURAL and glve

¢. LENGTH OF c. CITY {1f outelde corporate limita, write RURAL sad give townabip)
98N townabip) | STAY (In thia plece) OR w
TOWN __St, Louls Mo,
d. F}?!‘SLPF#A{EO?RF {If not in hoepital or Inatitution, give street address or locatien) d. STREEESE N (I rural, give location)
INSTITUTION 270) Tnd 1ty St 20 272, = Universi ty St
3. NAME OF . . 3 '
Difeae SOE b B. (First) b. (Mlddie} ¢. (Last) . 4. DS}E {Month) (Day) (Year)
( Type or Print) Gaorge Linenweber | DEATH 3 17 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {8 DATE OF BIRTH "' 9. AGE (Ia years| # 0o 1 YeEaR | & oaoen 5 o,
WIDOWED; DIVORCED (Specity) . ‘ Inst birthday) | Monthe l Days | Hours | Min.
317 | 112666 - 8l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHI’iACE (Stats o2 fa: ] .
done during most of warking life, aven i n:hv:ll h DUSTRY Y e mmo 12(:8'[-;“12_,5{{’?0[-' WHAT
St. Louls, Mo,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
* Unlnaown - ——_._ﬁ_._wa

i5. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
{Yes. 0o, or unkoowa) | (If yes, ive war or dates of serviee) NO. .
_-“H.L.n.n.mu noney GWMM
1B. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecsuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH
Jine for (), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) @M’tu 3O U —~

«Thia dors wot mean | ANTECEDENT CAUSES W,M . {

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rite o the above cause (o) tating

de. It tneans the dig- the underlying cause last,

case, infury, or complice- DUE TO (o}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
reloted Lo the disease or condition causing death.

UICIDE
HOMICIDE
2la, T(l)llb._iE (Month)  (Day). (Year) ({Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? é"
ity e (] " E
2. I héreby ¢ f’“f that aumded y; deceased fro@ _‘WPA to __3_!_1 195 | that 1 lost saw thd deceased
alive on “] and that death occurred al O A m., from the causes and on the date stated above,

2. SIG @ ? W 7% (Dﬁ‘or(tijla) 2. ;D;Es; J g ;; p 3. DATE SIGNED

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' * 20. AUTOPSY?
' TION
f - - s 0 o]
- 21a. ACCIDENT {Specify) | 216. PLACEOF INJURY (sg..1n ozabont | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
S5l home, farm, tactory, strest, offios bldg.. #10.) )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE ZAc, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity{ town, ot county) (Btate)

. TION REMOVAL (Bpeatty) :

: Burial { ]| 3=20=81 _Er_aj_dﬂna___e ouis, 8o

N DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT E (15 FUNERAL DIRECTOR'S 31GMATURE "ADDRESS
MAR191% Gdodhart & Goodhart 2228 St, Louis Av

_('7'_ d Embalmer's meat on Reverse Side}




A 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..__._......,!"l..g....-_..:

Student Emboalnmer MNo. ...

working under my personal! supervision.

STUARAL yevinarnocernnnns Signed
Student fmbalmar ,

Licenzed Embalmer No......... h25.3 ..................................

4t ..
P. O. Address— .S . ouls, Ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN I'IANDWR}TING. {Failure to comply with
the above constitutes grounds for revocation of license.)

HI this body is not embalmed; faqt should be so stated above. ’ ‘ - -




