5.7No. 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m@.ﬂm_g_‘____ REG. DIST. NO.

18 PRIMARY REG. DIST. NO.

37378

State File No, .o smiesssesssins

1003 ... _ 9696

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If [ ence before
a: COUNTY a. STATE MISSOURI b. COUNTY admisston).
b. CITY (I catelds corpurate limits, weite RURAL and give ¢. LENGTH OF [ ¢ CITY 4. 1 Residence within Umits of

OR - nship) | STAY place} OR f " a thy o, incorpors
Town St. Louls, Mo. romuabin!| STRY Qg place Sy Ste Louils el ot

done during most of working life, sven if retired)

proof reader

Lmb KIND OF BUSINESS OR IN.
eligious publishi

d. FH&SLPI;I_#A{E OF (If not in hospital or institation, give strest address or location) . ASJ&%I'S (! rersl, ghve loeation) A O, / &7
INsTiTUTioN Lutheran Hospital. 5633 Dewey Avenue />
3 NA%ES%FE a. (First) b. (Middie) c. (Last) 4. DS}"E {Month) (Day) (Year)
(Twpeor Print)  OTTQ ¥. H. LINDEMEYER DEATH Oct. 9, 1953.
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UnDER © YEAR | O UpDER a0 HES,
C WIDOWED, DIVORCED (8pacity) lagbhhd;,) Moasnthe I Days | Hours | Min,
male white married Dec. 2, 1887 |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City sad State or Foreign Country) C)

12, CITI%ERI:I"OF WHAT
‘ Carrollton, Mo.

*This does not mean ANTECEDENT CAUSES

the mode of duing, such

os heart fallure, asthenia,
ete. It means the dis- the underlying catae last. =

; DUE_TO (e)

Morbic conditions, if any, gising DUE TO (b) _W M’ _M
rise Lo the abore cause (a) slating . - : . )

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Henry Lindemeyer Loulse Affolter Helen C. Scott Lmdemeyer

E{' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLB’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

8. DS, of unkpowa} (If yas, give war or dstes of service)
no no ' 49L4-38-8614 "~ | Mrs. Helen Lindemeyer £633 Dewey Ave.

18. CAUSE OF DEATH . OR CONDITH MEDICAL CERTIFICATION ‘ mszg}rﬁ{ HWETT
. Enter only ongcauseper | 1. DISEASE NDITION R T T -

\ine for (), (b, and (¢) | PIRECTLY LEADII:IG TO DEATH* (4) W [O

[ 4

eare, injury, or lica- -
11. OTHER SIGNIFICANT CONDITIONS

tign which caysed dﬂ:ﬂl
‘Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION N 20. Al.JTOPSY?
ves (1 wo
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.~ SUICIDE boms, farm, faotory, strest, office bids..et0.}
HOMICIDE . - SN v
23d. Té%E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY = | work AT WORK L, "Ij X
2. T hereby certif] that I attended the deceased from _%L i io —é-d-—?— 19_)...3. that T last saio the deceased
alive on . 19,\_3_, and thal death ofeurred at %3 m., from the causes and on the date stated above

2a. SIG%%TURE 0 Q ug.xiﬁr_um@

23b. ADDRES

310 'g'ﬂ.o»-&—?}-,

“to]iofs3

WRITE PLA@LY—-—USING UNFADING BLAICK INE-—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olﬁ. town, or county) (State)
TION, REMOVAL (Bpwcify) ’ . ) ; . . . N
burial 10/12/53 Cpncordis Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REG /S SIGNATURE 25. FUMERAL DIRECTOR™ S 31 GMATURE ADDRE 85
0cT 13 1955 eiderwieden F.H.Ine., 1936 S
I 40 {Licenwed Embalmer’s Staternett on Reverse Side)




AVY)
P8 F
mc:g
‘' b= T B
zg-
g =
Q.
. HO
n o
B
[
=
[}
e

STATEMENT BY LICENSED EMBALMER

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

by me, or by TSR

working under my personal supervision..

Student ... Tl iiiieniiieieiaaiaaiae,
Signature of Student Embaleer

Licensed Embalmer No. /%J\"

\ P. O. Addressﬂ ’z’"‘""’:

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.




