THE DIVISION OF HEALTH OF MISSOURI 2 4?. 922 .

5. No.300

ove | FILED STANDARD CERTIFICATE OF DEATH Stae Fite No...
veas 1 FILED AUG 7 195 310 1003 BI85
'BIRTH NO. ___ REG. OIST. NO. 3 o - _ PRIMARY REG. DIST, MOT 2T NT | Ropittrar's Novmumumemse sosoosssn o
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: remideoes before
8. COUNTY Y & STATE Missouri b. COUNTY 5t , Louigiewies.
b. C(‘I)‘!F;Y (1 outsids corpurata limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give township}
Town  St. Louls . i R A -\ _ﬂ-rown Tebster Groves A5 y" y
« FULL NAME OF (If ot in boapita! or institutlon, give atregt addrem or loeation) d. STREET (I vural, give loeation)
H el et “Taaconess Hospital ADDRESS 213 §, Forast Ave 7z
3. NAME OF &. (Firat) b. (Middle) e (Last) 4. DATE (Menth)
DECEASED . . (Yean)
(Type or Print) ¥illiam Dietrich Lindhorst | o July 10, 051
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVESCHEISRRIED. 8. DATE OF BIRTH I 9.:.?5,&:‘;:;-:1 L4 u:.n I TR | o oo W oHEs,
i, y M,
sale Z| wnite NGRSO | april 12,1870 | Fpen fres| Dem | mem)
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sate or forelgn eoustry) 12. CITIZEN OF WHAT
dons during most of working ife, aven if retired) DUSTRY . 0 COUNTRY?
Retired Merchant Grocery tiebster Groves, ilo. Ul els
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
William- Lindhorst ilathilda Yeager Laura Bauer Lindhorst
!3 WAS DE&E:BED E\(o’&ﬂ INlU.S. ARMED FORCES? | 16. SOCIAL SECURll';rg’ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
g | s v o dmsteevied | Nome ‘| Nrs. Isaballe Young 213 S. Forest aAve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E I. DISEASE OR CONDITIQN
11;1:;?(1;;0(2;“::: ‘('3 DIRECTLY LEADING TODEATH ) _ Cardiovacscular diseage - Eli‘eeyears

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, pivmg DUE TO (b}
ot Beart fallure, asthenia, | Tise to the above cauze (a) stating
ee. It means the dis- the underlying cause last.

anertension _ 15 years

ease, injury, or complica- DUE TC (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condition causing death. Cerebral Hemorrhage
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
5 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) _ (STATE)
SUICIDE ™ '\ borse, farm, factory. street. office bldy..e10.)
HOMICIDE \ \

21d. TIME - mmm\ (Yoar) = (Houn
oF~ Y ¥ w

21eNINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }fz/ X
'A'HILE AT NOT WHILE
INJURY - WORK AT WORK / 7

[
2] hereby éertgfy that. I atfended the' deceased from J.MZ&L%.S,lg_P_ M 19 that I last saw thc{iecmed

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N _ olive on M_Dé_ 19 s ond that death occtirred at Z 2% = fn., from the causes and on the date siated above.
#3aN iR, RES, Y ¥ - (Degreg or title) | 23b. ADDRESS 2. DATE SIGNED
4 ,E We - D 204 E, Bigz Bend Rd. 7/10/51
E 24a. BUR‘IAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (State)
gg TiON, Ao | 7.13-51 Oak Hill Cemetery Kirmood, Missouri
DAYE REC'D BY LOCAt STRAR'S SIGN. 25. FUNERAL DI RECTOR' SIGHATURE H D?‘}S
PIERA omE P
JUL_‘[ 5 IQSIMOPE MITTEL BFRE Fd L oo, )

i Embalmers & on Reverse Side) umm'mm



STATEMENT BY LICENSED EMBALMER

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

B}

working under my personal supervision,

51 Cresterieinnnanes ereresvecranaranees &
Tianed Student Embaimer y Llcwé Embalmer 4/ zr

P. O. Address_x£ __ﬁuu-s . P(//(O

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

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




