THE DIVISION OF HEALTH OF MISSOURI

| No. 300 3 ;5
e, l  PUDAUG 161956  STANDARD CERTIFICATE-OF-DEATH - ~cu i = d OO
'BIRYH MO, REc. DIST. mO. 31 8 PRIMARY REG. OIST. NO. M. Registrar's No, _..:Zgﬁ_
. 'W——_"——— Z USUAL RESIDENCE (Where decensed lived. 1f inatliaticn: residencs befors
/ a. COUNTY '  STATE M oooupy > COUNTY aduniaclon).
b. mmuﬂlmm'ﬂhkm-ﬂh ¢. LENGTH OF ¢. CITY . ﬂ,hmmmd °
OR townabip) | STAY (in this placsl OR .
Town . 3t, Louis | _Town St. Louls 1 EETEET
d. FULL NAME OF (1Y not in boepital or tamtimstion. wive strest eddres or losstion) (F rasal, aive boatlomy a_?gﬁ\}
HOSPITAL OR DRES
INSTITUTION. 2607 Park Ave, 221 2607 Park Ave,
3. NAME OF s (First) b. (biadie) o (Last) | 4DATE  (Month) (Day) (Year)
(Typeor i) CBTO11ME Lindwedel - DEATH 8/4/54
5, SEX /I 6."COLOR OR RACE | 7. MARRIED, résv:-:n ummsn_‘z 8. DATE OF BIRTH 3. I;\“GE s yen] v Do .Dnmu ¥ oo 4
) RCED birthday. Min.
Female ’| White WPISHaE 6/18/1880 2 =l |
m:.ﬁ USUAL %PATION m&:dm- 10b. KIND or BUSINESS OR IN\; T BIRTHPLACE  (r0\ i State o Forsign "‘“"”-C‘ 12, cgm%@(gwun
‘ ousewlfe Own Home . Missourl UsSA
n!Sa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF nuss.mn' OR WIFE
Unknown _Otte _ L A William Lindwedel ;
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OF NAME ADDRESS
(Yes, B0, or ymknown) (f yus, give war or dates of sorvice) NO.
no - » none W E A
18. CAUSE OF DEATH G . MEDICAL CERTIFICATION . | INTERVAL BETWEEN
| Enter anly cnsesmsaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
tina for (&), (b), 8 (6)° DIRECTLY LEIDINGTODE.Aﬂ-l ) -
o 7% docs met meeum | ANTECEDENT CAUSES /-‘MM é oy
the mode of éying, such | Morbid mﬂm,!{mv.mwsm )
a# Beart fallure, esthenia, ﬂummmﬂmmm‘; ' X
de. It méoms the diy- | theuaderiying couse : ﬁﬁﬂit ,‘d, '
case, kjury, of complica- DUE TO () : -

tion which coused death. | 11. OTHER SIGNIFICANT COKDITIONS
Cinditions Mmmmmw
. related to the discase or condition crusing

WRITE PLAI'NLY—-—-I-J-BIN‘G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1Sa. DATE OF QPERA- | 19b. MAJOR FINDIRGS OF OPERATION - | 0. AUTOPSY?
Y TiON
_ . ves (] wo
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (e fnorebont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. strest. office bldy.  een)
HOMICIDE ) : :
21d. T‘IJI'O'_!E (Moatk) {(Duy)} (Tear) Hoor) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? »
Wy T | e e y#so0OF
2. I hereby certify that 1 aamdad the deceased from , 19—, that I last saw the deceased
alive on , and that death W Jrom the causes and on tﬁe date stated above. « -~
IGYATURE fkﬂ:‘ or title) ] 23b. ADDRESS ? DATE SIGNED
44/ &S
BgERMI ng CREMA; DATE Zplc_ WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) . © (Btate)
Remov 8/7/ aric Lawm St. Louls Co., Mo,
DATE REC'D BY LOCAL SIG RE - : 2, FUNERAL DIRECTOR'S SIGMATURE ADDIESS
| AUG 5 1952 " SHE.J.Schnur 3125 Lafayette Aves

: « T (Licensed Entbalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No......-.....

working under my personal supervision..

Student ...coccionuiciiinaienr vanaianaiaararnanaanaee
Signature of Student Eabslmer

Licensed Embalmer NO.HZZ Z

P. O. Addrese?/:{fﬁjf%

/

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.

1# this body is not embalmed, fact should be so stated above.

-
- - K



