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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--TUSING

FLED MAY 4

THE DIVISION OF HEALTH OF MISSOURI

1354 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO, :3 !i ; PRIMARY REG. DIST. N0-1.0.0.3.. Kepisirar's No.u......gﬁ.%.

13734

(Ynﬁ.or usknown)

(M yem, glve war or dates of service)

‘ 6. SOCIAL SECURITY

497-01-7818

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rmidence, before
a. COUNTY a. STATE MiS SOUI’i b. COUNTS'.E.. LOU.i sdmhion)-
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY ,?Mr,-_o—/ Z’// 4. Is Residence withi lmlte of
OR y waship) | STAY (n ) OR ' . . . a tlty or{ncorporated gown?
vomn  St.. Louis e STL K8y rown ‘st.0Louis 21 |7, WHTRW
d. FH&%P?’PAT.EOORF (If not {n boapital or institution, kive strect address or loeation) . ‘Asggfsgs (It rursl, give location)
instrution ~ De Paul Hospital 9828 Lorna Lane
3 NAME OF 5. (Fitsl) b. (Middie) e (Last) 4 DATE  (Month) (Day) (Year)
DECEASED E A OF
{Type or Print) ANDREW ILINDAUER S~ ~DEATH Apr . 21 . 19
5. SEX a 6. COLOR OR RACE | 7. MARF:FIJED NIE\YSRCESRRIED# 8. BATE OF BIRTH 9, I‘A.?Eirgl‘:’u‘an ‘:‘ u::a |D'r:u ; UNDER M HRS,

. {Bpack!; l" on! ays ours | Mi
Made White TP 7 | June 73, 1871 > | | =
1¢a, USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN ~

:mdurinlmur.o!!rorklna lffl(:.l:lknnﬂ:nh:'dt - DUSTRY (City and State or f\arn.- &“““/ l T Y?FWHAT
_Sheet Metal Worked Troy, indiana N\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .. Al
Anton Lindauer Mary Trette h ndauer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs A. Lindauver, 9828 Lorna Lane

"Il 2ne mode of dyfing, such

18, CAUSE OF DEATH'
. Enter only onscause per
lipe for {a}, (b), and (¢)

*This does mot mean

at heart fotlure, asthento,
ete. It means the dig-
eaye, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (
rise Lo the above cause (o) slating
the underiying canae last.

MEDICAL. CERTIFICATION . e -
-
AAAtd

INTERVAL BETWEEN
ONSET AND DEATH

Arforiop@dZli Neorkr Beal

tion whick caused death.

DUE TO (c)Olq—f‘doL-\A-J M u-‘l);tj_ﬂ-uﬁ

i, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih bui not
related to the disease or condition causing defth.

19a. DATE OF 0P1F‘.lf\'o)}q- i9b. MAJOR FINDINGS OF OPERATIONL/ 20. AUTOPSYT
- ves [ wo L]
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (ag..lnorebews | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _t . bomas, farm, fastory, sireet, office bldx..exe.) B
HOMICIDE MHoDO
21d. TIME {Month) (Day) (Yesr) (Hour) 210, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR? v
' WHILEAT NOT WHILE,
INJURY =- | WORK AT WORK _
attended the deccased from ﬂb—— 19ﬂ o s IQ_Q_‘F that I last saw the deceased
9__& ¥ and thal death occurred al ;00 A, 1., from the causes and on the dale staled above.

23b. ADDRESS |

24b, DATE
lp / 9

24c. NAME OF CEM OoR CREMATORY'

Cal Tary LCometere st.

"24d. LOCATION (Oity, town, or counjy)
Louis, Missouri

23c. DATE SIGNED

éawf REC'D BY LOC%L

WHITE CHAPEL,

FERGUSOH,

ADDRESS

MO,

APR 22 wﬁﬁ

ARS smuguag , % 25 FUNERAL DIRECTOR'S S1GMATURE

(f:nn.led 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 embae

P. O. Address>, &% 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 so0 stated above.




