No. 300
10.48

o

. WRITE PLAMY—US]NG UNFADING BLACK INE—~MAKE A PERMANENT RECORD

TiLED AUG 2 - 1954

e BAYINWLAY WY

STANDARD CERTIFICATE OF DEATH

iEG. DIST. NO. ::; I 8 PRIMARY REG. DIST. W]m Rtﬂulmr’:Nn 6733 |

I3 W ViAW

24863 .

Statr File No...

Il the mode of dying, ruch

. Boter only onecatme per

line for (a), (b}, and (¢)

*Thiz does not mezn

o# Beart failure, asthenta,
ete. It means the dis-

DIRECTLY LEADING TO DEATH‘(a)

BIRTH MO,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livsd. 1f institotion: resideces befors
. COUNTY . STATE . COUNT dsnteeion).
* : : St. I.ouis b. COUNTY e |
b CI'II;Y a mhidléomnu lizdts; write RURAL and give smlﬁﬂﬂﬁ plC.JeF.‘ c. Cgl’g e e i;gsm ithin Thmits of
TOWN . t. Louls DaDJA TOWN Miasou:‘i Yes Ho O
1 .

d. FULL NAME OF (1f not in heepital or inetitqticn, wive street addres or loeation) «. STREET (I rural, givo losstion) & ? 7 -
HOSPITAL . DRESS (e
ISFTASS ity Hospitd o &S 120 ‘North Brosdwey OO |

3. NAME OF 8. (First) b. (Miadle) c. (Last) . I 4.DATE  (Month) (Day) (Yean)
(Typeor Priney ~ Williem F, Link DEATH  July 20 1954
5. SEX 0 6. COLOR OR RACE | 7. W&RIED BIE‘)O'SEC!&!BRRIED O 8. DATE OF BIRTH 9.':65132-’111 ;; T 1| YEAR | o oDEX M s,
i {Bpacity) ] ¥ on Days | Hours | Mig,
. White gion . Nove 25, 1904 h9 | |
m:m USUAL S&Cgf’;ATION {Qorekiod ot werk | 10b. KIND OF BUSINESSD?JgT IN | 15 BIRTHPLACE (¢, 1ag Seate o Forsign Country) (D 12, CITIZEN OF WHAT
8t. Louls, Missouri Sed.
I!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR ¥|FE
bert Link ‘ ' Anna Cerny ] None _
:3. WAS DECEASEP E\(i'IER IN.’IVJ.S ARMED FORCESE 16. SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Mo, or tnkrowa dates of servicel .
No,. e Unknown Mrs. Ame Enstall, }204 North Brosdway
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN  °
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

O rroiecree, D coeccllnais

Mertid eonditions, if any, gicing DUE TO (b)
rize to the above cause {a} .ltaﬁ-ng
the underlying cause laxf.

{

ease, Infury, of compiica- DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but no?
. related to the dizeass or condition causing dealh. R
19a. DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION .} 20. AUTOPSY?
- . TION _ Mk
* \\ YES D NO D
Z1a. ACCIDENT ' Boedty) | 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ‘
SUICIDE - . " * home, farm, factory, strest, offics bldg.. 4
HOMICIDE - . 1/,2 o
214. TIME (Moath) (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .. . : WHILEAT[—] NOTWHLE
INJURY ™. AT WORK

2 I hereby certgfy that 1 aitended the deceased from

alive on

and thal death occurred al

, lo , 18. , that I laat sato the deceased
m., from the causes and gh lhe dale siated agbove.

a'mémq@c

LS Clank

I Z3c. DATE SIGNED

ZR K54

TIONBIl?JERHIS\lI’-ALCREMA- 24b. DATE . 24c. RAME OF CEMEI'ERY OR CREMATORY ud LOCATION (Oity. town, or county) {Btats)
1 July 23, 19;1,4 F riedens Cemetery St. Louig, Migsouri
DATE REC'D BY LOCAL | R S SIGNATU 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
JUL 21 195%% M Jm}'_d 1Dl Math, Hermeon & Son,Ince,2161 E. Fair Av

Ay, 0 ¢ (Licansed Embalmer's Stateraeot on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

T .

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

DY ITIE, OF DY «ooniueinrrnrunanrnaneeneesnsnnnnesnamnacnnoneansnmanrenanen reememmaasean eanas .. Student Embalmer No...... Yeeen

working under my personal supervision..

§ DR PPN i ( : . T N
_Studen Signature of Student Ezbalmer ) Q/.-,

g . Licensed Embal;tfr\No IO 7
’ _ P. O. Address Ly

------- peesaseasancnea

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

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

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

*

- . - T




