THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.300 N _
M 1 HUDDEC jg 1953  STANDARD CERTIFICATE OF DEATI~11 003 S
! RIRTH uo._;__,________ REG. DIST. NO. __3_1_'irmmv REG. DIST. MO. .. Regittrar's No 11246
; " 1. PLACE OF DEATH i i 2. USUAL RESIDENCE (Wbers decswsed lived, If loatitaticn; residencs befors
a. COUNTY . 2 STATE M5 e aouri b. COUNTH  Tiopyi oo
b. CITY (If outsids eorpurata Limits, write RURAL snd give ¢, LENGTH OF || ¢ CIiTY 17{‘ (y / A, Ir Residence within Limits of
OR . . wiablp}| STAY (in this placedf| . OR a ra
Town  3t,. Touis - Sl S Berkeley /TR
d. FULL NAME OF 1f notq ta tution, Eive strect address or location) o- STREET (If rural, give location)
HOSPITAL OR 'ﬁ'?‘i Figaant e, ADDRESS R .
INSTITUTION T 5 ers of bobr 8621 Martony Dane
3_NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Month)  (Day)
DECEASED 3 ‘ R AT ¥)  (Yean)
{Type or Prins) John Frank Linneman veathNov. 26, 1953.
5, SEX -} 6. COLOR OR RACE | 7. #Aaﬂ% NIIE\\;'EFRECIEBRR[ED Q 8. DATE OF BIRTH 9. l:\.rsri (e reanf vy YEAR | W UNDEN M wi.
. - {Bpedit; t ont Dy Hours | Min,
Msle White " | Deec. 14, 1866 ) [ o= f ¥
102, USUAL gﬁi}fpﬁﬂﬁ‘ (b klod of wock 10b. KIND OF BUSINESSD?J!;r IN | . BIRTHPLAC.E (Gity aad State of Foraign Comneer) (f 'zcg'Tl'lz'EN OF WHAT
FAPMINg Farmer Florissant, Mo . A
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Bernard Linneman Mary Ann Behrens | Bachelor
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, B0, ot unkeown) | (If yes, wive war or dates of service)
none Henry- Linnepan’, - 0yverlandy Moz, lo

18. CAUSE OF DEATH EASE OR CONDITI /g IFICA / / INTERVAL BETWEEN
I. DISEASE OR CONDITION
[Lokes only onoeue P | "DIRECTLY LEADING TO DEATH® 4, ( 4, / ey / (‘ ] } B

line for (a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES > /
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asihenia, | rise {o the above cause (o) stating
ede. It means the dig. | the underlying cause last.
eese, infury, of complica- BUE TO {s) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
rr

Conditions condributing to the death but not
related to the disease or condition causing death.

19a. DAZE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?,
rdd ves (] wo [E/
21p. ACCIDENT ) 21b. PLACE OF INJURY (og.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faatory, street, offive bldg.,ete.)
HOMICIDE g/ .
214. TIME (MW’(D”) (Year) {Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY AL m | “wore 1) NORK L] yia i
2. I hereby ceptidy that I attended thy deceased from ZV/ 0¥ mg to M 1987, that I last saw the deceazed

L, m., from ths causzes and on thedale slated above.

235, SI1Gf 5% or L) (1%, ADDRESS W TE SIGNED
: - v,
T P i Vo 4o

%’mam m_an 24b. DATE 24c. NAME OF ¥EMETERY OR CREMATORY | 24d. Loc.’ATwﬂ' (Oity, towm, or con.uty)
amoval " |11-28-1953 ISacred Heart Cemetery| Florissant, 0.

DATE REC'D BY LOCAL STRAR'S SIGNATYRE 2. FUMERAL DIRECTOR'S S1GMATURE ADDRE $8
Nov 2 7 195§ EQ é&@# white Chapel, Ferguson. Mo
- m- 3, B d Embalmer's on Reverse Side) -_

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student Signed.

Signature of Student Enbalmer

P. O. Addresg 3227 &7 04 . 77

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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




