IFE BAVIWUN U MaARIFTT VT MilaAUR 5

5, Mo.300 TR e A o i ’
l YLEDDEC §7ig52~ STANDARD CERTIFICATE OF DEATH sire riemo.... FA34 2
' BIRTH NO. ' . REG. DISY. NO. _31_8_ PRIMARY REG. DIST. NO. mB_ Kegistrar's No._m
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. 1f imstituticn: i before
a. COUNTY a. STATE MS saui b, COUNTY adizinion),
* b. %1';\' (H cutolde corpurats limits, writa RURAL and give §:rALYENGm .OF‘ c. CgRY {If ¢utelde corporate Umits, write RURAL and cive township)
* TOWN St.loulis » o TOWN st.Louis 4119
- F#gs-.Pr_PANI‘_EOOF (If not in hospltal or institution, glve atrest addrees or loeation) d. sﬁrﬂégs (If rural, give loeation) - ’0
oy "3859  Cleveland  Ave i 3859 Cleveland Ave
-3 NAME OF 5. (First) b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Year)
" (Typeor Prine)  ANDI® Linten o Dee 12 1953
5. SEX / 6. COLOR OR RACE | 7. mikDROF\!f:Eg BF\}’ESC'E‘SRR'ED' B. DATE QF BIRTH 9, I:GE Uo u;n Jor::ll |£ o DWOEN &8 WIS
\ (Bpacit, L ¥ Hours | Mis,
| , - Aug 28 1886 et I
10a. USUAL OCCUPATIONnﬁhkh;m: 10b. KIND OF BUS'NESD?ISTR‘Y. 11. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEN OF WHAT
B0 (+1V53-1 4 ¢ i cessscn St.Louls MNo. | goETRY
lSn.Jﬂu:a S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn T. Me¢Dennell ] Mary Tavler | Edward Jeseph Linten
lr.':’ WAS DECEAS:EUD E\(IIER IN“LJ-.S. ARMdED ?RCE; 16. SOCIAL SECUR}‘TJTIT INFORMANT'S SIGNATURE OR NAME ADDRESS
-, . O tnknow: Y=, war ot dates of servics) . .
o P None Edward Jeseph Linten 385% Giageland

18. CAUSE OF DEATH ME jAL CERTIFICATION TRYERVAL BETWEER
b e 1. DISEASE OR CONDITION TH
- ater oply aneeetimper | L loESTLY LEADING TO DEATH® 4/( g -
line for (a), (b), and () b (a) d’\
[T docs et mean | o A}W/zmﬁ Va7,
the mode of difing, such | Morbid conditions, if any, g{niﬂg DUE TO (b) : 77 -

rise to the above cause (o) slati
ubear:[aﬂu.rc, asthenta, The undestytng couse foet 'M

de. ' [t meens the” diy: ' .
care, injury, or cormplice- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS | T SoeT

Conditions contriduting to the death byl not
related to the disease or condition cousing death. ‘-\"‘—-——-.

1%a. DATE OF OPERA-:}-190. MAJOR FINDINGS OF OPERATION . . .. o e Lt . e «. .. | ®. auTOPSY?
TICN ) * . . A E
. ves (1 wo
2is. ACCIDENT ~ " (Bpecity) "215. PLACEOF INJURY (a.s.. inorsbout”| 2fc. (CITY. TOWN, OR' TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, faciory, street, offios bldg..esa.) I N e et
HOMICIDE — — —— : i a4 N
21d. TIME thtb) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY . . m

| MOEROE o o, s 5. 331X
22 I hereby y that e.deceased from , 19_2_), COM M that I last saw the deceased
-alive mw,pw thal death occurred ai 7 the equses gnd on the date stated above.
L. SIGNATURE o~ " ADDR DATE 1
% i VA A ﬁ/ /ﬂ/ A
24. BUT L "CREMA- | 24b. DATE / “J4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (sma)
:84-* | pac: 15V1953 Calvary Cemetery "St.Louls  Mo.,: ‘-
DATE REC'D BY LOCAL ISTAAR'S SIGNATYRE o 25. FUNERAL -ma:crow 8 slGlATURt ’ nann:ss ’

| DEC 14 195% | {. Da.f ,'}’h’%'weick Bres 2201 S. Geand Blvd.

‘f. ([icenséd Embalmer’s Statemment on Reverae Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =




€eLZ ©Y

JUBSSTIOTd °*M ¥ITY
JSTPSN SIdwRIL*Iq

>» s WhH

RELN:

SAY-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
“ Student Embalaer No.

working under my personal supervision.

Student seesacscsscasnsncassronrastnssssane

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thanbovcmnstimgu‘md:btmﬁonoflim) . .
If this body is not embalmed, fact should be so stated above. o

- -

L




