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. THE DIVISION OF HEALTH OF MISSOURI

o

LD Jun 27 s
- /
REG. DIST. uo.ala_

STANDARD CERTIFICATE OF DEAle 03

Siare File No et e RS SRS St v

ee2d3

I5, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
€Y . of unknown) ‘ (1 yos, -In'u or dates of servies) ~NO.
&0

7. INFORMANT ' ¢

S S1GNATURE OR NAME
Richard J. Linnenkohl, 3193 Watson Rd.

'BIRTH NO. PRIMARY REEG. DIST. m. R(gulnr f] N'a b b ”5&94.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceasd thred. If | poerrveareril
a. COUNTY _ i 2 STATE s courd b. cowrrv adaimeion’.
b. CITY (1 outeida corpurate limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY (11 outekds comporsta nmlu. write RURAL and m. mm-u;- .
towrehip) AY (in this plaen)| /
TOWN St.. Louis years TOWN St. “ouis ./ .) '
d. FULL NTAME OF {If not in hospital ar lnstitution, glve strest addrems or losation) d.A%TI;iEET Cf rurs], giva location) »’)
INSTITUTION  Carrie Geitner Home / 5000 So. Broudway
3. NAME OF . (Flst) b. (Middle) c. (Laa‘t) 4. DATE (Month)  (Day)  (Year)
( Twpe o7 Print} Kathryn M Linnenkohl - oead .- June 13 1952
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | B. DATE OF BIRTH _ _ 9. AGE Ga year| 2 croca 1 a7 woen
birthday: oot HBours | Min,
F W ﬁ%ver Kfarr] T | June 9, 1879 73 ' l I
a. USUAL OCCUPATION ﬁﬂ.;u.wu 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((io; uni State ot Fereiga Coustiy) 12, CITIZEN OF WHAT
“Retire Secretary St. Loms, Mo. : w0/
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Conrad Linnenkohl ..Kate Brock

AGDRESS

e, Nt means the dis-

¢m,h)umwwmplku- DUE TO (¢)

——re

19. CAUSE OF DEATH T MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter anly cpecausoper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
\eme for (a3, (b), and (¢y | DIRECTLY LEADINGTO DEATH'(,) ot a..?,t. |
ANTECEDENT CAUSES a m . .
*This doer not mean j—
the mode of dying, ruch gmugmmw if nn' FH‘M DUE TO (b) %\, v, T [ Isanid J
L] a cause
@ beartfaflure, asthenia, | Tiae o the Shone CO ¢ (a) - ) } ] /

11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 2ot
rdﬂdmﬂcdh&uwaﬂﬂbﬁcnmw

tion which arused death.

IQ: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' - v |- 20. AUTOPSY?
TION h
. ves (] oo 8l
21a. ACCIDENT (Boecity) 21b. PLACE OF INSURY (s.g.lnorsbout | 21c. {CITY, TOWN,. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE oy, farm, fastory. sireet, ol bildg_ sre) - . . .
HOMICIDE . . . ’
214d. TIME (Momth) (Duy) (Your) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S3/X

wiSay - . o | MENT nanmuD
2. T hereby that I attended the deceased from S /2% _ 95160 &‘fn. 1953 that 1 last saw the deceased
aliveon L ¥ , 193°%, andthatdeatboccu edatMm frmlhscamuandonlhedatcsla!cdabove

o«ag_uue)

23b. ADDRESS

ISS 4.

Vectir $1(4)

I zzfoxt: SIGNED

WRITE PLAINLY—USING UNFADING BI;.ACK INE—MAEE A PERMANENT RECORD

%lmsgsﬂd OAVLA.LCREHA; u;. NTE Z‘c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, wwn,oxcmmty) tate)
Burial #! lune 16, 1952 St. Matthews Cemetery St. Louis, Mo. '
DATE REC 0 8% HRes. Ws S'G"‘e iy D gr‘i'f:‘f?'ﬁné' Ster oo 'iai Mortua ;ri'-’;'r""’




br. P, Moskop
3554 Victor st.,
. LAO510

3:00 to 6:00PM . '

STATEMENT BY LICENSED EMBALMER

I hereby cc'zrtify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, 0F by,

. Studant Embalaer No.

Student ..... cerereresaans st'ncrl /Z[W /%441 %
Student Embalmer . | %f . ’2/77
P. . Address_ 288 T 7 Rermteers

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

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

working under my persona! supervision.




