.S, Mo, 300

0.40

/.

INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACE

h._LU APR 4 ?**53

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJ_S_PRIIMR\' REG. DIST. W.I.O.Q._‘B.;Rmi.nrcr”l No.__.&g.:ig..—.

11905

State File No

' BIRTH »O. e
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If Inetitutioo: residemes
2. COUNTY 5 STATE  Mq b. COUNTY adlosion
b. %I‘II;Y (f outelde corpurate limita, write RURAL and ghve g?AL‘FNGTH ...OF\ ¢. CITY (If oursids eorporats lmite, write RURAL and give townshin)
TOWN St Louie "w»[*V@eR=l .6wv St Loule 3 4
d. FULL NAME OF (If nos in boepital or lastitution, cive strest addrem or location) at
TAL %ﬁ ’
ANSTTOTION 6974 Oleatha gADDRESS 69?“’ B'Tea
3. NAME QF a. (First) b. (Middle} o. (Last) 1. DATE (Mcath)  (Day) an)
DECEASED
(Tvwear iy, Mathilda  Martha Linberg oeam Mar, 24, 1955
5. SEX 6. COLOR OR RACE | 1. anu-:n N$a MARRIED 8. DATE OF BIRTH 9. AGE Us reun| " Gwen .Dm ¥ ora 1 .
femele | white Aug 23, 1872 | ‘BO™ M| =] e
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS on IN. | 1. BIRTHPLACE (0 vad S4ate or Foraigs Conntry) 12. CITIZEN OF WHA
A - (41171370 o - Mmkie . PSR 8t Loule Mo ’/ v

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

- Eatet uly cnecausoPer | ThECTLY LEADING TO DEATH? ()

Hne for (a), (b), and (c)

*This dots net mean ANTECEDENT CAUSES -

de. It means the dha-
cart, infury, or complics-

the mode of dying, ruch fgf."fmmw' if any, DUE TO (b) LLfl
canee (8
a# hearl failure, asthenia, v mfmum h{t.,

DUE TO (c) /O/M

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAWE I4. NAME OF HUSBAND OR WIFE
Robert Herrics | Hunter Charles Linberg
:;.\?:'535&25'5’0 Eﬁnnjnﬂ&ifiud‘a&l:}zc‘g: 16. SOCIAL s!-:cuamr. 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o | o= : none Charlees Llnberg 6974 Oleatha
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tico which coused death, | 11, OTHER SIGNIFICANT CONDITIONS 4

%a:.a_

mtmmm?}'mnﬁ.%. —
T5a. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
fa. ACCIDENT —— tapwetty) 1. m::ol'vy Y aa-tacrsbos | 2e. CITY. TOWN, OR TOWNSHIP) (COUNTY) STATR
HOMICIDE —_— . ——
24, TINE  (ieads Das(Ym  Gaoa | Z1s. INJURY OOCURRED | 2. HOW DID INJURY OCCURT o
INJURY ———— | AT e ) L/ 2 / 41

2 I hereby

_{Degren or title}

eertify that 1 atiended the deceased from %
.,um_zfi;_ 1882, and that ‘Geath octlirred at
[74

Do s:emt%g’? /; _
2a. BURIAL b, DATE_ .

TION. RENOVAL pespr) | 3 /257783,

Valhalla Cemetery

953 to 3 ; 19.513 that 1 last saw the deceased
H fr causes y and on the date stated above.

St Louts Co.

DATE REC'D BY LOCAL | R 'S SIGNATU

25. FUNERAL DIRECTOR'S BIGNATURE ™ " ADDRESS

MAR2 6 19555 Fl A

hJ - L Ziegenhein & Sons 702? Gravois

~>N {

udEme‘oSmmmRmSHd Tt




STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

oot s rame et apat raeresresuerren : wrvaey Student Emdalmer No.
working under my persona! supervision,

Student Embaimer . Licensed Emb:lmer No'j é f ‘_é__ et et
' P. O. AdeJ__M_M‘:L;-..

Note: The sbove MU.ST BE SIGNED BY THE LICENSED BMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




