No. 300
10.48

> . ’: -.
WRITE PLAINLY—US]NG TUNFADING BLACK INK—.——MAKE-A _PERMAN'E].\'T RECORD

H

THE DIVISION OF HEALTH OF MISS0URI

- STANDARD CERTIFICATE OF DEATH
BIRTH ELL_MR_MSA_ REG. DIST. no.__g_]_a_ PRIMARY REG. DIST. NO. l! !ga

1. PLACE OF DEATH
a. COUNTY

State File No

Tk

If institution: resklence befors
admisaion).

Registrar's No .

|2 USUAL RESIDENCE (Where deceased lived.
b. COUNTY

a. STATE

. Missourl oAST
b. CITY ! outolde eors limits, write RURAL and . LENGTH OF . CITY . e
R (F eutolds corvurate R ki ;:L':.mw cSI'M’ {in this place} ¢ OR 8t .Lou ig d'?gn,’gr‘f"mwr;nm:mwxrgr'
oMM St.Louis TOWN . L R
d. FHOUS.P?TAAP?!_EO%F ({If pot in boapits! or iostitution, give sirect addrem or loeation) - STD|:§REEE'STS (II rural, give locatlon)
Wermorion 4115 So. 37th Street | ,48° 115 So. 37th Street
3_NAME OF a (First) b. (Mlddle) c. (Last) 4 DATE  (Month) (Day)  (Yeyp
DECEASED .
roaoes Alice Josephine Linder oS5, March 22, 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | F UKDER u nrs.

/

Female White

gliOf;:’é[iEélVORCED (chd!.\z

Muath.l’ Days

Oct. 2, 1897 | 56

Hours I Min.

10a, USUAL OCCUPATION (Gwekicdofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12.
:nnndnriu mnnnlwnrun;!.lk.ne"n';! rodr:'d) ) DUSTRY {City and State cr Forsign 0“.““, 2 CITI%'E:‘(?FWHAT
Housework At Home Neelyville, Missouri & «S.h.
138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME J14. NAME OF HUSBAND OR WIFE
Louis J. Linder Ids Davis None
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkToY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, po,orunknown) | {If yes, give war or dates of sarvice)
Unknown gl None Charles M. Linder- L;i;.lS So. 37th
18. CAUSE OF DEATH .0 .. MEDICAL CERTIFICATION- . Ig;gn\lilﬁgngzgn
 Foter only oneesussper | 1. DISEASE OR CONDITION / M DEAT
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(g) _ A L -—L—U et "‘3.
; ANTECEDENT CAUSES ) .
*This does not meon - )’w - Pﬂﬂw
the mode of dying, such | Afortid conditions, if eny, giving PUE TO (b} ‘TW
as heart fallure, asthenda, |+ ride Lo the abooe cauze {a) :tu.!iug U
ete. Jt means the dig. | the underlying eausé last.
case, injury, or complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS . i
Conditions contributing o the death but 20t éz 4 Z ; M 5:4 /} }«C«h
related to the disease or condilion cansing dealh.
19a. DATE OF OP_Fng?“- 19b. MAJOR FINDINGS OF QOPERATION . )( 20, AUTGPSY?
_ ‘/ ves [ wo [
21a. ACCIDENT -+ ' (Hpeelly) “21b. PLACEOF INJURY (o.e..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . “hosaw, farm, fastory. street, office bildx, e10.) - - .
HOMICIDE . D )
2td. TIME {Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
; v B WHILE AT NOT WHILE
- INJURY = | “work AT WORK, .
7
2] ‘hereby ceﬂtfy that 1 attﬂnded the deceased from % , lo _MLL_ 19875, that T last saw the deceased
alive on , and that death occurred a *m,, from the causes and on the dale slated above.
230, SIGNAT Degros or Litle) 23b. ADDRESS ¢, DATE SIGNED
M% d./{,ﬂ IR e/ 3-23 Y
24a. BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
T"ﬁ REMC?VAL Decily) ‘ T
MOV AL Mar' 2,19 Lake. Charles, Cemeteny St.Louls County,Missour
DATE REC'D BY LOCAL 'S SIGNATUR - 25, EPMERSL DIRECTOR.S S1GNATURE ADDRESS
MAR 23 1954 40& - 363l Gravoils Ave.

i Ticensed Embalmer's Statement 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 emb:

by MeE, OF BY ottt ittt ccceiiicsactemnsaasras s rmasmaataaaaan PO » Student Embalmer No,..........

working under my personal supervision..

Student.............. e aeceasssesesensezassssenssanen
. Signature of Student Embalmer

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 embalmed, fact should be so stated above, . .




