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2. T hereby certify n.z 1 attended the deceased from —————, é?. to _ﬂ‘lt_L 19_3 that T last saw the deceased
»

alive on 1913_ and that death occurred at ., Jrom the causes and on the date stated above.

AR e W ) A

S. No.300 .
v 1o.48 r“ T PR zi 1955 STANDARD CERTIFICATE OF DEATH State File No
- - BIRTH NO. ) REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. NO. 1003 Regirtvar's No .....»...30...2.9
&' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If ingt i before
a. COUNTY ’ . a. STATE Mipgsouri b. COUNTY g4, Louis"‘""“”‘
: b, Cé}‘r (If eqtids corpurais limits, write RURAL and sive ¢, LENGTH OF c. cg’Y (1t outslds corporsts limits, write RURAL snd civs township! é d
. “rown  Salnt Louis towmabin)| 7" el 7own Velda Village
g d.. F#&SLPI;J&MLEO%F (I ot 1n bospltal or instlsation, cive street addrem or location) d. ASJII;EET . (1f rurs). ghvy loeation)
.0 wermurion De Paul Hospital RES6843 Normarndale Drive, 20-
: § 3. NAME OF ];0 (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
B (Type or Print) ROTHEA P. LINDNER oearw March 18th, 1953
. E 5. SEX / 6. COLOR OR RACE | 7. MAR%IIEE:B' g!li‘}fggchélaﬂgmb. 8, DATE OF BIRTH ./9.1.!'?E o .n)an :" m;‘n lnﬁ W oNDER o MRS,
. R 3 pecify) onf Hours | Min.
o Female White rried ./ Feb. 12th, 1879 | 74 | |
. ug 0. USUAL OCCUPATION (ki kindof work | 100. KIND OF eusmaﬁsn%gr IN: | 11 BIRTHPLACE  (city ad Seate or Fareign Coynsry) 12, CITIZEN OF WHAT
H Housewor Own Home 3t. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Christian Hopmann - | Wilhelmina Foertner Iopig J. Lindner, .+ _liax
lrﬁ E{ WAS DECEASE,D EVER IN U.S. ARMED FORCES': 16. SOCIAL SECURHSI 17. INFORMANT'S SIGNATURE OR NAME ADD?ESS
o, yg war of dates cf cervice 3
.3 nE = | LS Unknown dgzar L. Lindner, 4502 Stivers Ave., (20)
| 19. CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
2 .| Enteronlyonscausper | 1. DISEASE OR CONDITION __ o ONSET AND DEATH
Z \ine far (), (b), and (¢) | DPRECTLY LEADING TO DEATH'(5) : : %&b
g *This docs mot mean ANTECEDENT CAUSES , .
the mode of dying, such | Aorbld conditions, if any, ,ff,"“‘ DUE TO (b) M‘»‘-"’V i
- j- a8 heart faflure, esthenia, | Tire o the above caure {a) i ) ] )
£ Hee. 1t means the dig. | the underiying cause last. - .
® case, infury, or compli i i DUE TO (c) _ )
= tlon which caused death, | TI. OTHER SIGNIFICANT CONDITIONS o - A PRI
= Cunditions contributing £o the death but 2ot
a e stseas or ondliton enising death. M W“"% ﬂW .
Ix 1%a; DATE OF OP_lE_Iiz_JAﬁ 1%b. MAJOR FINDINGS OF OPERATION Lo - R L. ¢ .. |20 AuTORSY?
o 2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (es.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farmn, tagtory, street, office bldg..ete) "o ot . .- .
Z HOMICIDE . : o o
g 21d. TéPéE (Mooth) {(Day) (Year} (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- R .| WHILEAT[—] NOTWMILE
J' INJURY T m. WORK AT WORK v e e qyé&
[

%, BUEMI&}.ALCREMA 24b. DATE 24c, NAME or camerenv OR CREMATORY  { 24d. LOCATION (City, oo, ot county)”  ©  (State) |
NHemoval " | 3/21/53 Zion Cemetery 8t. Louis County, Miassouri
DATE REC'D BY LOCAL 1STI ‘S SIGNATURE h— 25- FUMERAL DIRECTOR'S SI1GNATURE " ADDRESS
MAR 1 91953 alvin F. Feutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Mo.

working under my personal supervision.

’ ’
7
STUBONT +vnnonsasracssrsessssssnansaronnnns Signed Q‘Vﬁd/ .’/Z' %WC"
Studont Embalmor . Eicensed En:tbalmer Mo Wfé

- P. O Addmsﬂm}lm %

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

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




