- DIVISION HEALTH OF MISSOURI
. wo. FILED JUL 31 1953 THE OF HEAL .
ooy [IED STANDARD CERTIFICATE OF DEATH e pite o 2OO36
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. mjmi ch:ﬂrﬂr:Nnﬁ_._..G_,__QO_g_
o\ {7, FLACE OF DEATH R Z USUAL RESIDENCE (Whers decmsed lived. If fowt i
' / a. COUNTY . a. STATE Missouri b. COUNTY iorioar,
b. CITY (It outelds corpurate Uimits, writs RURAL and give ¢, LENGTH OF c. CITY - d I m within Hmits of
oM 8t. Louis ......u,.)_ STAY s Gesl  1dWN St. Louis Bl T -
d. FHéSLMNﬁa:_EO%memL pital or L jon, give strest nddrese or losation) ..“‘SDT':I’%‘:;Ii'I'm (i runal, give location} 0@*{
INSTITUTION - Y/ 5572 Ashland Avenue A
3 NAME OF s (First) — b, (Mlddle) = (Last) L DATE  (Moatt)  (Day)  (Fea)
DECEASED
(Tyoe or Prins) Walter T, Lindsey l oA b~ 25 -1953
5, SEX (5[ & COLOR OR RACE | 7. WARKIED. NEVER MARRIED,7 | 8. DATE OF BIRTH 9. AGE (I years| 7 GGER © VAR | 7 008 2wt
WIDOWED, DIVORCED (8peclfy) last birthday) Monthl Days | Hours | Min.
male white Married - 5 . 24 ~1890 | 63 !

1%a. USUAL OCCUPATION (Cliwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < N 12, CITIZEN OF WHAT
done during most of workias Ufe, sves if retired) DUSTRY {City aad Stace or Foreign Country) / COUNTRY?

Cheuffeunr Springflield, Il1linois

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Harmon Lindsey i __Gertrude ' L_Katharine Lindsey
i5. WAS DECEASED EVER IN ,5. ARMED FORCES? | 156. SOCIAL SECLIR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y e, no, or unknown) | (If yes, xlve war or dates of servios)

V. Veg T W, W, T 492-05-0408 Mrs. Katharine Lindsev, 5572 Ashland.
19. CAUSE QF DEATH ) ) MEDICAI.. CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per 1. DISEASE OR CONDITION s L [ ONSET AND DEATH

Hine tor (s}, (b), and {€) DIRECTLY LEADING TO DEATH® ()

Tt don e e | AWTECEDENT Chuses” o @AA','M“'.’/?M%M,{.;

the mode of diing, such | Morbid conditions, if any, vb!nq DUE TO (b}

o heart foflure, asthenio, [ rise fo the above couse (o) fating

. It means the s, | D¢ mderlying csuselast. M‘_‘_’ ol e P
case, injury, or complica- DUE TO {¢)

tion which covwed death. ll OTHER SIGNIFICANT CONDITIONS

L L Conditions contribuling to the death but not -
related Lo the diseaze or condition causing death.:

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION , T b
ves L] wo O
21a. ACCIDENT (Bpecilr) 21b. PLACEOF INJURY (a.g..fnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUHCIDE  + .- . home. farm. {aetory. rireet. offics bldg., w10} b
'HOMICIDE L
21d. T(I)%E tMoanth) (Day) {Year) {Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE|
' INJURY." - . ' = | “work AT WORK 7/9"0 /
27 hereby certtfy that I attended the deceased from J 2 y to , 18 , that I last saw the deceased
~ /e m., from the causes and on ths date stated above.

alive on ., 18 , apgd that death occurred at

23b. ADDREss I 23c. DATE SIGNED

£o

. NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.
25. FUNERAL DIRECTOR'S SIGMATURE - " ADDRESS

[Drehmann-Harral 1905 Union Blvd.

*s Statement on Reverms Side)

AY

249. LOCATION (City, mwn.m-eom:y{ " (State)-
S8t. Louig County Mo,

WRITE PLAINLY—~USING UNFADING BLICK INE—MAKE A PERMANENT RECORD

J‘ﬁ:ﬂﬁ%‘ B‘{ng%:«;lT REGISTRAR'S SIGNATt:j




JI9U0I0)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student . .oiine it irie i iinaeasisesa e
Signaturs of Scudent Fabslmer

P. O. Address_e%l At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact-should be so stated above.



