THE DIVISION OF HEALTH OF MISSOURI

v | MUDDEC j7tess  STANDARDCERTIFIATE OF DEATH() 3. o ﬂ‘_lég?

\ BIRTH MO. REG. DIST. NO. PRIMARY REG. DEST. MO Regisirar’s No
J * 0 1. PLACE OF DEATH R A 2. USUAL RESIDENCE (Whers decossed lived, If ingtliutlon: residanos befors
a. COUNTY a. STATE b, COUNTY adinimion).
‘ _ Miszonri
b. CITY (I outside sts Umits, write RURAL and g . LENGTH OF [ ¢. CITY Resiah
OR = orpomia h w tow':lhlp) gTA‘I' fin this placelf} OR . b l:elgy 'llh!nml.lnlwt:mog
Town §t. Louts, Miggourd 7 TOWN L . W TR
d. F}?OL‘IS-PF'PAT.EO%F (I not in hospital or lnstitutlon, give strest sd3rem ot location} . ASDTgREEEer . (Il roml, l'i'" location) g , J 7
nsTitutioN - S¢. Louss Caty Hospatel
3. NAME OF - (Flrest, b. (Middle ¢ (Last
DECEASED 8. (First) ¢ ) (Last) 4. DATE (Month)  (Dsy) (Year)
( Type or Prin) WrLLTAM LEE LYNDSEY veatH DECEMBER 8, 1953
5, SEX O 6. COLOR CR RACE ) 7. MARRIED, NEVER MARR[ED./ 8. DATE OF BIRTH 9. AGE (In yoars| iF UNDEN 2 YEAR | o UnDER 4 Kaxs,

WED_DIVQRCED (Bpecit:
rried i

Montha , Days

Houts I Min,

Male White oWe 22,1801 gurme

10a. USUAL occumnon (Giveladof work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (0.0t siio o poraipn Constry) J 12, CITIZEN OF WHAT
UNTRY

NYeht Watchman — ity of St. boulls, Moselle, Missouri. .85,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR wIFE
ohn Lindsey ——iNallle Marie T.indsey¥.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. 50, or unknows) | (I yes, give war or dates of sarvies)
ND.

Nil 4
18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only cneceuseper | 1. DISEASE OR CONDITION' -
e for (&), {t). and (g | DIRECTLY LEADING TO DEATH® ) .

RVAL BETWEEN
NSET AND DEATH

-
¥y

*Phis doed not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as hear! faflure, asthenia, | rite to the above catute (o) tafing

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

‘§§
: dte. It means the diy- | 'hé underlying cause ladl. . .
caze, infury, or complica- DUE TO (¢) P 1 .
<5 tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the deoth bul not -4 L
related to the dizease or condifiens couting death.
. hd 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 0. AUTOPSY?
TION - -
s YES @ NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.x..inorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . bome, farm, Iastory, strest. office bldy., et0)
3 HOMICIDE e _
\ 21d. T(I)BP!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
. WHILEAT ] NOT WHILE
f INJURY . WORK AT WORK 5 7’5)(
22. I hereby certify that I altended the deceased from _.12.:5.'..5_3_, 19, to -8-53 , that I last saw the deceased
alive on _12_8.-_5_?_ 19____, and that deoih occurred at 11 24,Q:bm., from the causes and on the date siated above.

(Degres or title]) | 23b. ADDRESS Zc. DATE SIGNED

1515 Lafaystte ATENUE 12-8+57,

24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, n_awn, or county) = . (Stats)
Cemptery | SteClair, Mo.

B 2. FUNERAL DIRECTOR'S S)GMATURE ADDRESS
DﬂEﬁh To5s i )‘kZ Alvert H. Hoppe 4700 Washington.

Embalmer’s Statement on Reverse Side)

C R g o f

2 -

7%
€



STATEMENT BY LICENSED EMBALMER

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

by e, OF DY Lttt tii i ameeanaieseaaresar e aeaaae s , Student Embalmer No............. cemees
working under my perscnal supervision..

AT U3 S OO Signed. /4'7_3« W WA—M\

Signature of Student Embalmer oo TTTITIIOTTITTERRARTERERTremmn TR mn s

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so0 stated above, -




