5. Mo.300

v.

10.48

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, i 5 la PRIMARY REG. DIST. m1_0.0.3_. RmmmrlNo....mer

‘ FILEDJAN 10 195

43396

State File No

' BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where o d lived. If L 3d
a. COUNTY a. STATE . . b. COUNTY ldmhdon)
Missouri — mﬁ

¢. LENGTH OF

b. CITY Of oatzide corpurata lmits, write RURAL and give
STAY (ia this place)

. - . . township)
TOWN S8+, Louis, Missouri

<. CI(R' {If outsids corporate limite, write RURAL and giyé tiwaahip)
TOWN S+, Louis

5

d. FULL NAME OF (If act ia hospital or § jon, give sireet add

HOSPITAL OR : .
INSTITUTION. St, Anthony's Hospital
3. NAME OF a. (First) b. (Middle)
DECEASE
f’n'pcormmJSlSter M. Cormelia Vanderlinden

D {1 rural, give iocation)
"3520 Chippewa
c. (Last) 4. DATE (Month)  (Day)

bW 12/13/51 e

16. SOCIAL SECURITY
NO.

fY-.mNorOnm-'n) | (If yus, xive war of dates of service}

5. SEX 6. COLOR OR RACE | 7. #&%Eg E%R ARR.EE: ) 8. DATE OF BIRTH J S'I:?E Un n)-n l:ﬂ::.n |$ ; = .ur
¥ : , 8, : ours
Female / White P = | 2/6/189h 5""7"""’ | |
10a. USUAL OCCUPATION Givakindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8iwss or forelsn eountry) 12, CITIZEN OF WHAT
dobe d mowt of working Ufe, even if retired) . . 4 DUSTRY . COUNTRY1
urse Religious Sister Appleton, Wisconsin 17.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Vanderlinden Theresia Brandl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

St. Anthony's Hospital 3530 chippews St,

18, CAUSE OF DEATH
. Enter only onecause per
Ynsfor (a), (b), and (¢)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH ()

*This docs 7ot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

EC%M;M& Mawﬁ,’&%i '4',’ £

INTERVAL BEETWEEN
ONSET DEATH

the mode of dying, such
ar heart faflure, asthenia,

Morbid conditions, if any, gising DUE TO (O d
mmmauuemu’e?gmm W W{MM

L

2 S

cte. It means {he dig. | the underlying couse last.
ease, infurg, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not S—— .
related to the dizease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY1T
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s tnorabows | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farea, fastery, strest. offion bidz.. et} , .
HOMICIDE —_— —_—
21d. TIME (Monts) (Day) (Tews) (Hown | 2ie. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? ) .
ISRy wnlol.:ll(rr n:rrwmu: 6 O
zlr hereby 1j'y th I auended the deceased jW/_“_ 19@ o _j_L_i, 19 =3 J—,ﬁhalfl laat saw the deceased
alive on =, 18,0/, and that occurred at 4 13 A m,, from the causes and on the dale stated above.
Da» SIGNATURE " (Degren or titl &DRESS Zic. DATE SIGNED __
Sttt/ 2 4 B 525500, 15715 /4]
_z# Bg En |g|. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oWwwn.o_r‘gwhm (5tate)
12/1 /51 SS. Petor & Paul ourd
DATE REC'D BY LOCAL ‘S SIGNATLRE }25 FUMERAL DIRECTOR'S 31 GMATURE T AbDRESS
DEC 1 4 195F5 24 Gebken-Benz Mortuary 2842 Mersmec St.
uls I8 Mo.

an Rm-'-SIdl) Sf.. Lo 8
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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 by . €.........c....

_____ , Student Embalmer Mo.

working under my personal supervision.

Student ...vavn .““““ér;l;.l'“”“"“““
Student almar . .
’ A Licensed Embalmer No.......... LOUN o
2842 Meramec St,.
P. O. Address_St, Londs 18 Mo, . ......e..

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure_ to comply with
the above constitutes grounds for revocation of license.}

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




