HLED AUG 23 1951

THE DIVISION OF HEALTH OF MISSOUR! -

) STANDARD CERTIFICATE OF DEATH
7 mlﬁ m._____-—_l_!_g. DIST. n.QlX_m-m REC. DIST. m.@é’_’ﬂ Registrar's Ne '7‘/ ;

= 7858

1. PLACE OF DEATH
.a. COUNTY Pike

g2’

o STAE Migsoiiri

2. USUAL RESIDENCE. (Whes decsassd livad. If losthauos: reskdescs befors
b COUNTY Pikg “deimin.

R .
oM . Louisiana

. b. CITY (1 omtelds corpurate limits, writy BURAL and give

‘[%! LENGTH OF

o Mos

Y tin this place)

€. CITY (If ovside sorporate fimits, wrive RURAL and give townshin}

o Bowling:Green P 7]

-d. FULL NAME OF (If pot in hospizal or lnstitution. give strest address or loostion)

Wermorion  Pike County Hospital

(M rural, give loeation)

ADDRBS RFD #2

J

3. NAME OF a. {First} b. (Middle) ¢ {Last} (Dsy)
o mee) Mary Gesina Lindemann 6 1981
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| # UnGER 5 7248 | ¥ OMDIR 1 wis.
F WEREGRVORCED 6oty | Marh 4,1895 Boem | i

during most of life, evan it rwtired)

10a, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or fossign oountry)

12. CITIZEN OF WHAT
RY?

ouse e X Missouri “
1!3-. FATHER'S MAME 135, MOTHER™S MAIDEN NAME ’ |4.7 MAME OF HUSBAND OR WIFE
J.G, Deters Elizabeth _John Lindemann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES1 16.. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo Yy eetmems |1 ren. sive‘war or dates of servies) 492—24—029‘3 John Lindemann Bowllng Green

3

PL‘AINLY-;USIN:C# UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE
SR

Ple L e

19. CAUSE OF DEATH

line for (), (b}, and (c)

*Thir does not mean ANTECEDB{T CAUSES

ar heart fellure, asthenin, | Tise to the above couse (o)
ete. 1t mems the dis. | ‘he wAderiping cauae lagt.

ease, infury, or compl

Enter recamoper-]. 1. DISEASE OR CONDITION. . : . -
- anty onecwamper 1. 1y bp Sy LEADINGTODEATH (,,)

the mode of ying, such | Adorbid conditions, if any, gining DUE TO (B)

3a

PICAL CERTIFICATION

INTERVAL

BETWEEN
AND DEATH
i

DUE TO (c)

tion tohich catsaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.

'20. AUTOPSY?

21‘: ACCIDENT (Bpacity} -1 21b. PLACEOF INJURY (e.s.
SUICIDE ‘boma, farm, fastory, sreet, offios ..cu.)

2lc. {CITY, TOWN. OR TOWNSHIP) .

19a. DATE OF OPEAA- | 15b, »aton FINDINGS OF QPERATION - : N o
1-28.-56 | (ap 2imsaure. @M - v (1 wo [
aboat (STATE)

. HOMICIDE — - —_—
1d. TIME .. (Month) " (Day) (Year) . (Houwr} | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e Tl S —_ s mm.:n NOTWHILE
- IN.IUR)’ . - m. AT WORK

certify ¢ Iaamdedmédu

dfrom _1—=2 3 IQL,IO_L(Q_,JQQIMIMwwMeW

,19¥,andlhddmhouurr¢dal_l_)_9_ﬁ ., Jrom the causes and on the dale staled above.

" {Degros or title)

[

b, ADDRESS
ouISIGLVlu., H, g}oul"t

2. DATE SIGNED

IR.5¢

Z4c. NAME OF CEMEI'ERY OR CREMATORY

St Clement

24d; LOCATION (Olty, town, oz county) - (Btate) -
St. Clement

MO .

ADDNESS ‘



+

R " .7 Dpate Received: pyg22 Ml
' - DISTRICT HEALTH OFFICE #2
District File Number &~ 5_/-/¢f.§'
Date Filed: ayg22 1951

- - 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, of by oo

working under my personal supervision.”

——

blqned ......... feaeierreseretinnnans Ceaeas
- M Student Embalmer

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (qulure to comply with
the’ above constitutes grounds for revocation of hcense.) )

If' this body is not embalmed, fact should be so stated above. - e T

. !




