No, 300 °

10.48

1AE UIVIIWVIN UF FeNRLIT W ivildASIR

STANDARD CERTIFICATE OF DEATH

3020

.

State File No.ooeocvnne.

0933

aerw ndJLED FER A 1QB] eec. pisT. Wo. 3 18 PRIMARY REG. DiST. uo]_QOQ. Registrar's No

1. PLACE OF DEATH Z USUAIL RESIDENGE (Whers decoased fived. If | P ———
a. COUNTY a. STATE Missouri b. QOUNTY 2dinission).
b. CITY (I cutcide corpurata limits, writea RURAL and give c. LENGTH OF c. CITY d. I Residence within Hmits of

OR township) | STAY, (in this place) OR . a ety rporated town?
Town  8t, Louis, Moe ears TOWN  St, Louis e m Ne O3
d. FH(IJ.IE:PII‘J_;\AN:.'EO%F (If not in boapital or institation, tive stract sddress or loeation) - .ASDT[;?REEESI’S (IF rizewl, ghve location) P ‘7 7
INSTITUTION  191)ia Eo Grand Blvde, 1914a Eagt Grand A o)
3DNEAC'2EE?EFD a. (First) b. (Mlddle} [ ¢. (Last) 4. DATE (Mdnth)  (Dey) (Year)
(Typeor Printy  Charles Ge Linnenbringer DEATH Jan. 29, 1954
5. SEX 'D' 6. COLOR OR RACE | 7. #IAKSRO%{'EB gfgggcggRRIED. 8. DATE OF BIRTH 9.11651’&!;:':;" l\:l’ UNDER 3 YEAR | F UNOER 4 Hn$,
. {Bpact; 13 ¥ ontha | Days | Hours | Min.
Male White Married Octe 2, 1889 6l l
102. USUAL OCCUPATION (Ciekiad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy wad State cr Foraien Country) I 12, CITIZEN OF WHAT
Retired Firemsn 8ity Of St. louil St. Louis, Mos UsSeAs

13b. MOTHER'S MAIDEN NAME

Anna Riechman

13a. FATHER'S NAME

Williem Linnenbringer

15. WAS DECEASED EVER IN LS, ARMED FORCES?
tYNnon.or unknowan) | (5 yes, eive war or dates of servics)

16. SOCIAL SECURITY
None

i 7. INFORMANT' 5 S| GNATURE OR NAME
"|Hattie Linpenbringer, 1914a E. Grand Ave.

14. NAME OF HUSBAND-OR ¥IFE

Mrs. Hattle Linnenbringer
ADDRESS

18. CAUSE OF DEATH . i
. Enter only ohe catise per !, DISEASE OR CONDITION

DIRECTLY LEADING Tp DEATH‘(n)

MED:ICAL CERTIFICATION |

INTERVAL BETWEEN

O}SET AND DEATH :

lioe for {8), {b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*This does not mean
the mode of dring, stch

ride (o the abops coude (o} stating

the underlying cause last. . . A
DUE TO (c)

a3 heart foflure, asthenia,
ele. Sl means the dis-

ease, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
redated lo the disease or condition couting death.

§9a. 19b, MAJOR FINDINGS OF OPERATION LA

DATE OF OPERA-
. TION

.Z/] ;44,2(.

ves [ wo OJ

2ia. ACCIDENT (Hpecify) 21b, PLACEOF INJURY {e.g..lnorabous | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, tarm. factory, surest, office bidy., a0l

HOMICIDE : . . .
214d. Téh;_lE tMoath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
.- . AN WHILEAT [ NOT WHILE ’

INJURY w | "Wore L] AT WORK | /ERX

2. T hereby certify that I attended the deccased from , 19?_, to _ﬁ%mr, Isﬂ, that I last saw the deceased

alive on ) 19&, and that death debyrred at 33154 m., from ¢ causes and on the date stated above.

(Degres or'titl nygfss 4/ !
IO\ Y S Z T pllecos

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORi)

24z,

Cemeterv.

WAME OF CEMETERY OR CREMATORY I'zaa.
St. Llouis,

LOCATION .(Otty, to

]nc. ATE SIGNED

/ «‘i"f

uf) L (State)
Nos

County .

w. Bethlehem

25 FUNERAL DIRECTOR'S 35iGNATURE

ath. Hermann & Son Ince 2161 E. Fair Ave.

ADDRESS

(Livensed Embalmer’s '!';aumml on Reverse Side)
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STATEMEN'I‘ BY LICENSED EMBALMER

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

by me, OF By ..o uiiiieiiiiinriaiieiiira i icaeccieieee st aeiasitttss e e aaas Yewemann . Student Embalmer No..........

working under my personal supervision..

Student.....ovvicpsianiiaciocasnniosansasaza i nanenn
Signature of Student Embelmer

-Licensed Embalmer Ay 2

P. O. Address 7 .. g &7 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).

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

- 1# this body is not embalmed, fact should be so stated above.

o



