. Nog. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A-PERMANENT RECORD

FILED OCT 141854

"aIRTH MO.
1. PLACE OF DEATH

o COUNTY ot . Louis

THE DIVISION OF HEALTH OF MISSOURI  337%
STANDARD CERTIFICATE OF DEATH | N seerere. oA

REG. DISY. no~.2 / PRIMARY REG. DIST. W*M Registrar's No, az...«...

TOWN Webster Groves

b. CITY (If cutside corperate limits, write EURAL and give
townabip)

<.

LENGTH OF

Sﬁfi {in this gl.-u)

s e DN Rl Pl Registrar's No siGabet . £ 252,
2. USUAL RESIDENCE (Where devossed lived. If Leatitatlon: anos Defore
a. STATEMigsouri \ e COUNTY Zi é::ﬂhln).

. CITY / RS within limits of
oy Webster Grovz; n 82 Rl

d. FULL NAME OF (If oot in b

wireet ndd

NOSPITAL OR p e 236 W Big Bend Rd.,

o. STREET (I rosal, give loca
ADDRESS ozg W, Big Be;;é) Rd,

3.DNE%ME OlE'J a. (First) b..(mddle) ¢ (Last) 4 DSI-E (Month) (Day) (Yean)
(Typeor Print) AT BERT FRANK LINDE DEATH Oet, 8, 1954
5, SEX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| W uNOEN 1 TEAX | 7 UwoER 02 3,
. WIDOWED, DI VORCED (8pecify] last birthday) |Monoths| Deys | Hours | Min.
M. W, Married: ... Feb, 14, 1880 74 | |

10a. USUAL OCCUPATION (Give kind of work -
done during most of working kife, even If retired)

Salesman,. Retirad

138, FATHER'S NAME

Gustawe Linde:

10b. KIND OF BUSINESS OR IN-
DUSJRY

T3b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND‘OR ¥IFE

Katie Voght

11. BIRTHPLACE : 12_ CITIZEN OF WHAT
(City and State or Foreign Country) D
t.. Louis, Missouri wehArRY?

Alvine Linde

_*This does not mean

de, It wmeons the diy-
case, infury, or complica-

ANTECEDENT CAUSES

“he mods of dying, such gmmw&m if any, giring DUE TO (B}
to
. au Beart fallure, asthenia, tl: I‘;ﬂﬂ catse (ﬂ) ¢a.ﬂ'ua

!fr..wf :ﬁf? EYuER ,.','L?.'f'.ff."ﬁ F;?LCE‘; 15. SOCIAL sacumrov 7. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
o none . . 490-03-7192"° | Alvina Linde 236 W. Big Bend Rd. Web. Gr.

18. CAUSE OF DEATH i} DISE:;SE OR CONDITION MEDICAL CERTIFI /?ATION . 'g"f,‘}ﬁ“il;l m

E::;"’(‘:;";‘;f; DIRECTLY LEADING TO DEATH® Ceye ro( femorr lldfe (Md:(tdg S Iney r7ef

;:?lt em/ A fer/:n sc feresss /0 Y /S -

DUE TO (¢)

|| tion whick covsed dectd, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizeaze or condition cquring death.

, and thal death occurred at

12a. DATE OF OP'.IélROAP; 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT {Spacity) 216, PLACEOF INJURY (ag.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, faclory, street, ofBce bldg..mno.) .

HOMICIDE }
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE .
TNJURY = | “worx AT WORK . .z
deceaszed from =z :%.__, lo /o,/i/:y 19 , that I last saip the deceased

m., from the cautes and on the date siated above

-,

or titB

Vi £ By Bk FTE

Mwh . [ 24, ‘NAME OF CEMETERY OR CREMATORY [ 24, LOCATION (Clty, tows, or comnty) (5tate)
dal ] oct, 1T, 1954 .8t. John's Cem.. St. Louis County, Missouri
DATE D IGNA FUNERAL DIRECTOR’S S1GNATURE ADDRESS )
ﬁ exander & Sons, Inc, 6175 Delmar Blvd,

on Reverse Side)



Dr, John V, King ‘
689 E. Big Bend Rd, . , .
Webster Groves, Mo, ‘

4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ficate. was emb

, Student Embalmer Now.oweneonn..

working under my personal supervision,.

Student ....coeer e v e e A A SR, 3 24 51 £ A1 Lt o L RN
Signeture of Student Ecbalmer

Ltcensed Embalmer No..y..q&
P. O. Address /ﬁftaimf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. .




