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10.40

-
WRITE PLAINLY—USING UNFADING BL;{CK INK-—~MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HU:D JAN 13 1954 REG. DIST 3 18 0.

BIRTH NO.

State File No. 4 52
3 Registrar's No. _Mig.ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decesssd lived. If instiwution: rerklenes befors
a. COUNTY J a. STATE b. COUNTY admision).
i _Mi ssouri
b. CITY (If outeids corpurats timits, write RURAL and give e. LENGTH OF c. CITY 4. Is Residence within lmits of
OR A I.nlhhﬂu‘ [a] a
oM ST. LOUIS, MISSOURE™|2"Uays | tow8t. Louis Mo. =Y
d. FULL NAME OF (If not in hoepétal or instivation. sive street address or Imdou! « STREET I ronl, give location) ) =2 % ?
HOSPITAL OR DRESS, :
| iNSTITUTION. ST, LOUIS CITY HOSPITAL 3930 Nebraska fd
36‘&!&15 SOEFD a. (First) ’ b. (Middle) ¢. (Last) 4. DA}'E {Momth) (Day) (Yoar)
(Typeor Prins},  IDA A, SCHULZ peatH DECEMBER 31, 19573
5. SEX 6. COLOR OR RACE § 7. #IAR%!%B BE\‘;’ER hésRRIED 8. DATE OF BIRTH 9. I:A.(‘;E [3.°9 r-;n ;o;n&n 'Dﬂ o UNDER M KRS,
H Min
Femald | White P | 0et. 18 1883 | HO > ==

10a. USUAL QCCUPATION (Give kind of work | 10b, Kmn OF BUSINESS OR IN- | 11. BIRTHPLACE ’ 12,
ds. mu%ﬂwuﬂngu of ratived o DUSTRY . {City and State “5“" Country} crﬁ%&:?FWHAT
eAMStress Seruges Co. St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Linnemeyer | Emma Eyermann

Emile Schulz

IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORM.}‘\NTI

(Y-.wannlmon) | {I!Wénﬂrordn-oiuﬂiu) 91_}-26-90%

S SIGNATURE OR NAME
LEster Detwiler 9LIL Sterlingirrt

ADDRESS

18. CAUSE OF DEATH . - .. . MEDICAL CERTIFICATION _ _ + | INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . C i > {‘ VE -z‘- - e ONSET AND DEATH
Yine tar (a), {b), and {c} DIRECTLY LEADING TO DEATH (a) ' L :
*This does mot mean ANTECEDEJT CAUSES ) :
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Lﬁwhﬁ'
as heart fallure, asthenis, | tise to the abooe cause (o} slating
ete. It mecns the diy. | ‘the underlying caute laxt. o ¢
ease, injury, or complics- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Lot - Conditions contributing to the death but not -
related to the disease or condition causing death.
19a. DATE QF OPERA- | 158b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION U B . il bl
) YES D NO B
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 21, {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offioe bldg..me.) [
HOMICIDE , , _ ot . . i
21d. TCI)I#E (Month) (Day) (Year) (Hour) ?1e. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR? -~ ' ' R
anfimy s - L o |MmeaT() s 333X
2 I hereby cert:fy that I auended the deceased from M __ b _1_2_‘11_5.3_ 19____, that I last satw the deceased
~ alive on ____, and that death oceurred gt _L0310Pm., from the causes and on the date staled above.
A RE or I.{tle) 23b. ADDRESS ) . 23c. DATE SIGNED
) 0’2/!)/ 9\ ,7 L 1515 Lafayette Avenue . 1.2-54

BURIAL, CREMA
TIONREM OVAL

ova

. DATE

/4154

ME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town. oreoun:)')

L {ice Charles Cem __iSt, Louis Co., Mo,

(State)

DATE REC'D BY LOCAL

JAR4

1954

2. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS —

Wm, Schumacher 30I3 Merameg

d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 28 < LT B 0 - e eenanas , Student Embalmer No............

working under my personal supervision..

Student.............eu.onlls eeeemesecsesnae e nanan
Signature of Student Embalmer

Licensed Embalmer No ? A

- P. O. AddresaE] ,é«t..«

\ .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body-is not embalimed, fact should be so stated above.

€




