0.48

THE DIVISION OF HEALTH OF MISSOUR

"BCRTH WO.__________ REG. DIST. NoO.

fiLED JUN 24 1954 STANDARD CERTIFICATE OF DEATH swee Fite No S USOE.

PRIMARY REG. DIST. NO. J_O_OB Regisivar's No.__mgé.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wherw decstsed lved. If tostitution: residence befoie

2. COUNTY 2. SINE Mg sourd b. COUNTY adabuaton;.
T | T ofF || « CITY (f cuncde sorporst tmin, wekte BURAL and g tewmmbl
omi St. Louls TOWN St, Louls 1 G
d. FHcl’_SLPvTAREO%F mlm in bosplial or inett sirwet addrvms of loeation) d.gggﬁ . (If roral, give loeation) 2 Eod
INSTITUTION 51‘4 Bla- 1!’ AW - Q.b 1514 Bla 11‘ Ave .
3. NAME OF a. (Fist) b. (Middle) ¢ {Last) 4DATE (Mooth) (Day) (Yean)
oo o William F. Lins, Sr. oA May 20, 1974
5, SEX D 6. COLOR OR RACE | 7. MARRIED, I;EVEECIEBR(EIEDV 8. DATE OF BIRTH 9. AGE Uhn;n m lﬂ ;':.n n":a.
Ma 1o Whit e Y owad 'ﬁélaune 24, 1869 | =

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR my-

Y earan st red b tro. Ins. Co.

11. BIRTHPLACE (City sad State or Foreigs Country) 12, CITIZEN OF WHAT
NTRY?
St. Louis, Missouri C’U.@.R.

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURITY
(Yu.m.ﬂnkmu) | ﬂ!r-N:lwt- or dates of service) N
0 on one

1:3.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem Lins . | Johanne (Unknown ) Millie Lins

7. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS

" Mil11ie Mertin, 4117a Botanical

| Enter anly cnecousoper | I DISEASE OR CONDITION
Line for (a), (b), and {c) DIRECTLY LEADING TO DEATH" (5

730 does mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION

%/

INTERVAL BETWEEN
Z' ONSET ANMD DEATH

the mode of dying, such | Adorbid eonditions, if any, giving DUE TO (b}

|| a2 beart falture, asthenia, |- rise to the above catse (a) stating .

de. I mesns the dis. | M underiying couse last

case, injury, or complico- DUE-F& (e)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ;/ W
Cynditions contriduting fo ihe death buf ot
rddfdtnmdtmmwwum couring death,

l9l DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- C e v 20. AUTOPSY?
TION
L . . s L] wo [
21a. ACCIDENT (Bpactiy) zm.m\czorlmum (o4 tmorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
ls"uolhclliglEDE ofies blds..ene.) B - * . " .

21t. HOW DID INJURY OCCUR?

21d. TIME (Meath) (Day) (Year) (Hour} 2e. INJURY OCCURRED
Wiy waLEAT ] KT Ha 2|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby eertify thab 1 attended the deceased from 18 3410 ﬂ?,_&z 19_445 that 1 last saw the decedsed
alive on M ID_Q and that despll occurred atlﬁ_.,t'.’?_o.l> ., Jrom the’causes and on the dote stated above.

5/24/54 St. Peters

%MMW O\ D02 Jofhder et 52225

4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, oF county) (Buate)

Cene tery St Louis Co.; Miee uri

ﬁifuﬂﬂill DIRECTOR'S BISNATUR i

OVOST UND, CO., 5’?10 No. Crand 31

Ko
REC'D BY LOCAL | REG SIGNATURE, . .
4&Y2:319§f E§§$£ ch~4zﬂt.)Eﬁ
] Tictnsed Embalmer’s Statemend .on Reverse Side) 1 .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Student Embalmer No.

working under my persona! supervision.

L]
Student ,..cieesncennencues cesran
Student Embalmer

P. O. Addmé-é‘ . D(O

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

If this body is riot embalmed, fact should be so, stated above. :

o




