oo THE DIVISION OF HEALTH OF MISSOURI . 72663'7
ILED JoL 3] 1953 STANDARD CERTIFICATE OF DEATH State File Ne

ﬂgn IMARY REG. DIST. NO. 1003 Registrer's No, ___6_6_9.&_..

BIRTH RO. REG. DIST. MO.
1. PLACE OF DEATH 2 USUAL RESI DEMNGE (Whers Jecessed lved. If 4
2. COUNTY 8. STATE b. COUNTY et
D Mo .
b. CITY (1f outelde corpurste Gmbte, writa RURAL and .1::.” §T Al?ENime?. ‘SF ¢. CITY (I outetde sorporate limite, write RURAL and give townshin)
)] [{ oo}t
jown  St. Louis, Missour! i Towy  St, Louis =~ )b 9
d. FULL NAME OF (1f act ia bosphial or astiaticn. el strest addrae o7 lowatien) Em?s (M roral, give loeation) & 0
institution: St. Louta “itv Hospital f 3400 S. Grand Blvd,
3. NAME OFD 8. {(First) b. {Middle) c. (Last) 4. DATE (Menth) (Day) (Yﬂ')
{ Type o1 Print) CHARLES ‘ J. LINNE Sr.  DEATH JULY 5, 1953
B, SEX ' ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 |'6 DATE OF BIRTH A9 RGE e yenl v a1 T | 7 owecr o s
_ ours
Male White | ‘Marrieq. April 9,1880 73 l |

|0a USUAL gi:sﬂmrou | (Qbwakied ot work: 10b. KIND OF BUSINESSD%gT w‘; 10 BIRTHPLACE (100 ad State or Foreign c__,,,,/ 1”2, cgﬂr#ﬁrwswm'r
Wa sn-poyd Richardson Co. Waterloo, T1ll. - ‘
13a. FATHER'S NAME 130. MOTHER"S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Fred Linne | Elsata Xthelm Margaret C. Linne
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Hrﬂ.ﬂhnrortht-dwrvlu I NO.

“-'Ymm Charles J. Linne Jr. 1 ett Dr

18. CAUSE OF DEATH ) MEDICAL C'ERTIFICA'!‘ION lgnuvt:." gsmw%u
| Enter only cuscemseper | | DISEASE OR CONDITION . w NSET
Iine for (8, (b), 80d () | DIRECTLY LEADING TO DEATH® (5) ;{W‘lﬁ- <

*This does nel meon | ANTECEDENT CAUSES

the mods of dying, such |  Afortid conditlons, if any, m DUE TO (b} _

an hearl faflure, asthenia, rlubtuuhnenm{a) ] _
de. It mesne (A gia. | e vnderiving couse Lot - .

east, infury, or complice- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the dmh but ot
Flied ot Glca o oneii Ww GJMM_M_

18a. DATE OF OP]E_EROAN 19b. MAJOR FINDINGS OF OPERATION

vos {3 w []
21a. ACCIDENT Bpecity) m.rucsunmunvu.uam 2c. (CITY, TOWN, OR TOWNSHI NTY) T sTATE)
SUICIDE bome, larm, (sstory, strest, offies bids., ets.) >
HOMIC!DE
219. TIME (Moatd) (Daz) (Year) (Bours [ 21e. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
‘ mﬂun NOT WHILE
INJURY M o AT WORK

2. T hereby cerlify that I the deceased from __0=13=83 19 to 7'5'51 15 _- that 7 last saw the deceaud
alive on _ﬂ:j that death occurred al .L.IZ.QA. ,jmm the causes and on ths date s!ated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—~-MAKE A PERMANENT RECORD

SIGNATURE or uuﬂ Z3b. ADDRESS T 3. DATE SIGNED
7 , 1515 Lafayette Awenue . | 7-6-53
ABURTAL. CREMA " 24b. BATE ) OF CEMETERY OR CREMATORY | 24d. LOCATION (Olfy, town, of coumty) ~ (Stals)
[T RENGYAL owet July 7,1953| Cpldary Cemotery _St. Louis, Mo.
DATE REC'D BY ml. SIGNATURE ﬁ FUNERAL DIﬁ:CTO. [3 S| GNATURE ’ B kb“t“
; Kriegshauser 4?28 S Kingshigg 1

~2 {Licensed Embetmer’s Stateroent oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

L]

I hereby cértiiy thﬁt Q;e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ae .

Studont Epbalner Xo.

working under my persona! supervision,

Student cocesesnaras caresanrannone teeseasns

G . ot . ' Ll o
T - Licensed Embalmer No. %j,¢

P. 0. Address

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

Il this body Is not embalmed, fact should be 50, stated above.

]




