THE DIVISION OF HEALTH OF MISSOUR!

.5, No. 300 A i L~
>0 HILED JAN 281553 STANDARD CERTIFICATE OF DEATH suate it oo 3A0B.....
'BIRTH NO. “.G- 01ST. NO. __3_1.8_ PRIMARY REG. OIST. NUI.O.QB- Kegistrar's No. ... _ﬂﬁﬂ.&
I. PLACE OF DEATH i 2. USUAL RESIDENGE (Whare dsosssed lived, 1f inntl idence befors
a. COUNTY ) a. STATE , . - . b. COUNTY adukmlon).
‘Missouri
. b, CITY 2 cuteide corpuraie Kmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limity, write RURAL atd give townahin)
OR . towpabip} | STAY (In thie place)|f OR 5——; >
a TOWN St. Liouis . TOWN. 5t. Louis /]
‘ g d. FH&SLP#;EEO%F (If oot in hospital or lastitution, Live sirest address or Jocation) d. Sl'l;t ' (11 raral. sive location) g
' 3] iNSTTUTION 6230 Waterman A v 6230 Waterman
ﬁ 3 IIJqEACME OF . (First) b. (Mt:‘.ldl.e) ¢, (Last) 4. DSF (Manth) (Dsy) (Yean
= {’npcorPrintJ MABEL PLOCHMAN LINNEMAN DEATH 1 15 1953
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| IF CaDCR | YEAR | FF WOUR 30 WAL,
z ) WIDOVIED, DIVORCED (sipacity) . taat birthday) |[Monthe| Days | Houmns I Min
5 Female | White i 3/11/1882 70 101 4
3 || 10a. USUAL OCCUPATION (Give kind ot work | $0b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (State or forelgn scuntry) 12 CITIZEN OF WHAT
L - done during mmo{w_mun;ml.mnﬂnﬂnd) DUSTRY . C‘/ COUNTRY?
E Housewife At Home St’l.0uis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< : e
i Oscar E. Plochman | Emma Rac Harry A. Ljinneman
)s | 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 1 f7; INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 0o or unknown) ] (If yes, ive war or dates of sarvies) NO. .
No No
i OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[ Jhiy anscausper | I. DISEASE OR CONDITION _ /LF/)?"-'VCC/ ONSET AND DEATH
2 die) (o), end (e | PIRECTLY LEADING TO DEATH® 4 -
ANTECEDENT CAUSES - .
g e 0ot mean é@ufﬁ /&M 2\!0/0/.[

of dying, such | Aforbiz conditions, if ans, giving DUE TO (b)
Qlure, asthenda, | rise to the abooe couse (o) stating R S FTL R4 S ST bl B
e the dls.| (A€ underlying cause laxt. . ST T

& N i DUE TO (&)

g eapged death. | 1. OTHER SIGNIFICANT CONDITIONS ™~ ' CA e

[~ - Conditions contributing (o the death but ot

ﬁ related to the dizense or condition causing degth _

g | 19a DATE OF OP%F&I 19b. MAJOR FINDINGS OF OPERATION L R L e T T ’ 20. ‘AUTOPSY?
. & : net wm[] X

o |l 2a. ACCIDENT {Hpacily) 2tb. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , {STATE)

' SUICIDE bome, farm, tagtary, street, office bidg. ee) |- PR e -y 0 .

] HOMICIDE

g 216. Tét_lE .. (Mosth) (Day} (Yesr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. P WHILE AT NOT WHILE ier ee .
i TNJURY m. | “work AT WORK L 5 C) A X
. g 2. I hereby cerbf lhat/! attended the deceased from _IL_LL 9.5’)- lo JLl&LS.Z’:_, 18, that I last saw the deceased

'j alive on .., and that death occurred at .ﬁ.._3.0_E m., from the causes and on the date stated above.

g /V S / (Degree or title) | 23b. ADDRESS 23;. DATE SIGNED
PO v/ 7'&"#——D C, 7651 Rannells Ave, -~ - ~ - | 1/16/53

E RIAL, CR@A\PZ‘I: DATE 24z, NAME OF CEMETERY OR CREMATORY | |'24¢. LOCATIGN (Olty, town, or county) {Btate)

TION, REMOVAL @pwelty) ) R i N
§ Removal 1/.1 7/53 Bellefontaine Cemetery 1 St.l.cuis -Missouri -.. . '

DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR"S $1GNATURE * ~ADDRESS
JAN1 6§ JEREGSE' » Ambruster Mortuary 6633 Clayton Road

(Licensed Embalmer’s Staterment on Reversy Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embelimer No.

woricing under my persona! supervision. % Z
Student ...ccvuascaanervar masssnasernaaasse M ﬂ / M

Studmt Embaimer :
Licensed Embalmer No

P. O. Address

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

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




Ambruster Mortuat);‘

CLAYTON ROAD.AT CONCORDIA LANE -

-7 “St:bouis 17, Missouri™

‘ Division of Vital Statistics,
Municipal Courts Bldg.,
Saint Louis. 3

Gentlemen: \

Item 3 on certificate of deat'h'#0503'slioulc.1‘.reéd Mabel Plochman
Linneman,

2
Item # 14 has a typographical error and the name should read
Harry A. Linneman instead of Herry A. Linneman .

Herewith our check for $3. for six additional copies after the
corrections have been made,

Respectfully yours,

Woeoillg € Mocy s

hier of Mabel Ploch/an Linneman

State of Missouri
County of St. Louis

SubsEribed and sworn to before me this 3







