No. 300
10.48

&

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

.

WRITE PLAINLY

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 15 9+

6492

State File No.......

REG. DIST. NO. _......g.]g PRIMARY REG, DIST. MO, JQOBR:m’:lmr'; Ne 217-5

B{RTH NO.
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i before
a. COUNTY a. STATE b, COUNTY ldmhlm!
Mo.
b. CITY (If outaide corporats limits, writs RURAL and give ¢. LENGTH OF || e CITY i within limits
[o] . wosbip) | STAY (ip thia place) OR .
TOWN St.Louis o 9—333’5 - Town St,Louis * 58 g et (]
d. TDL&PP'FAT.EO%F {H oot in hospital or lnnﬂ:uuoq. give ﬂntl. sddress or loeatlon) . ASD.I‘[?F%Tﬁ (If rarsl, give location) i
INSTITUTION 5t ,Anthony's Hospital V2 327 North Taylor Ave,
3‘5‘5%“&5 s%::: a (.First). b. (Mliddie} ' ¢. (Last) a. DSTE (Month)  (Duy)  (Year)
{ Type or Print) William L. Lindhorst peatH March 7,19
5. SEX ﬂ 6. COLOR OR RACE | 7. #PD%R\'.}ED NF\YSECPESRRIED' 8. DATE OF BIRTH 9. AGE (Io years| IF tvoER | YEAR |  UnoER u s,
{Bpecify) . day) E M,
¥, W “ie =7 | april 22,1890 a1
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | f1. BIRTHPLACE State or Forei 12, CITIZEN OF WHAT
A = ate o g Couatry)
dﬂiﬁg{t&rmm lifa, even if retired) DUSTRY St LOUJ.S ,n‘ J C%UNSTR??
"ot &
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Lindhorst Mamie Dueos i Mrs.Elva Lindhorst
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL, SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.00,0r unknown) | (It yes, give war or dates of service) NO.
no Mrs.Elva Lindhorst,327 N Taylor Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘ul'sEsrAl. BETWEEN
 Enteronly cnecanseper | I DISEASE OR CONDITION AND DEATH
Jino for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® ) SELE TERIOLAR w $
ANTECEDENT CAUSES . -t
*This doez not mean -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (%) _,AR_[E&’ 0ICLEROS IS QDui.
as heart failure, asthenta, | Ti2e o the above cxuse (a) ating ] ,
ce. I meone the di- | he underlying couse last, s - .-
case, infury, or complica- BUE TO ()
tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not .
related o the disense or condition causing death. !
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION [B/
YES D NO
21a. ACCIDENT . (Bpecty) 216, PLACEOF INJURY (.g.,inoraboet | 27c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE Y . + 4 .| boma, farm, fagtory, streat, offlos bldg., #ta)
HOMICIDE : ‘ o
21d. T(.!#E (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED .| 2if. HOW DID INJURY OCCUR?Y
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK Yy 6 K

2. [ hereby certify that 1 attended the deceased Sfrom
alive on 19£,£ and thal death

, lo _ﬂﬂ_L 19_-22’ that I last saw the deceased

Sm., from the causes and on the dale stated above.

-—-m (Li

Zia. SIGNATURE (Degros op.tiide) | 23b. ADDRESS . | Z3c. DATE SIGNED
W 77&4&' O #/ /- e £ I 5
% BEERL;DAL CRgﬁA; 24b, DAW 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
Al March 10,1954 = Calvary Cemetery _ \ St.Louis,Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE J/ = A et FAMERARS DIRECTOR™ S 5) GMATURE ADDRESS .
MAR 9 1553 8l0 Lindell Blvd
's Ststement Side) *




«n S e . . - s et

STATEMENT BY LICENSED EMBALMER

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

byme, or by (e et et iissseseerneneanieebenees . Student Embalmer No...........

working under my personal supervision..

Student .....coiiiiiiiiiiiiiei i
Signature of Student Embalmer

Licensed Embalmer,No...\7.

P. O. Address /fé’ .........

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

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

TF this body'is not embalmed, fact should be so stated above.




