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STANDARD CERTIFICATE OF DEATH
318 PRIMARY REG. DIST. NO. 1003

%25?_9;
40509 -

State Flk No..

' BIRTH MO. REG. DIST. ‘Regi. .rf ar's N
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decssssd lived. If institation: residetos before
a. COUNTY a. STATlE Mi 3 Bouri b. COUNTY sd:aimloa).
b. CITY (1 cateida eorporats limits, write RURAL and give %rA‘?ENGT.J: OF ¢. CITY (11 cutxids sorporsts limits, write RURAL and give towmbip)
townwhip) {ip this place) ’
ToWN St Louis " Tows- St Louis 2239
d. FJEI%SLPrAME OF (If not in boapital or inatitution. give street addrem of location) STI;;!E&‘{S (If rursl, give locatlon} 4 o
INstuTion.  Firmin Desloge FHospital 42 1625 S llt'h Street
3. NAME OF s (Fist) ' b. (Midaie) o (Last) | 4. DATE (Month) (Day) (Yean)
(Typeor Pint)  Roverend Wenceslaus Linsk A Nov 16 1954
5. SEX 0 6, COLOR OR RACE | 7. MARRIEB EIE‘\;SRCHEHBR‘EEE‘, 8. DATE OF BIRTH I 1A 1:l“GE tlnn;n ‘:‘:::l ID‘I'::‘I ¥ LMOER 3 oEp,
. 3 - Houra | Min.
Male White Single J | Nov 18 1889 64 | l

10a. USUAL OCCUPATION (Give kind of work

CTERSTIE PP gs ™™

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (State or forelgn sountey}

St Louis Missouri

12, CITIZEN OF WHAT
UNTRY?

J

AT A AR AY W AFfAAHS W AR ST AR

e T AT e

132, FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Vaclav Linek Earbara N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME AD_rESS
(Y s, 0o, or unknown) I (11 you, give war or dates of sarvics)
| Mowe Frank Linek 3000cCalifornia Av
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onsceuseper | ). DISEASE OR CONDITION ﬂ ONSET AND DEATH
line for (8), (b}, and (<) DIRECTLY LEADING TO DEATH'(a) oy
«This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giing DUE TO (b)
ar heast faflure, asthenda, | rive to the adove cause {a) W‘M - .- .
de. It meony the dis- the underlying cause lazt, - - - - = = - - - -
case, injury, or complica- DUE TO (c)
tion which eatsed death. | 11, OTHER SIGNIFICANT CONDITIONS:
Conditions wutr!bu!inatomdmth bm-wt w Zz [ ! A g m
related to the d 01 0
|| 19a. DATE OF-OPEI%?; 195, MAJOR FINDINGS OF-OPERAT ' T i e "7 | 20, AUTOPSY?
10-9~d™ | Y. 23 Cuien | v o[
21a. ACCIDENT (de.ﬁ-) 21b. PLACE CF INJURY (e.s..morabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, tarm, faatory, street, office bldg.. et} Koo L. Y, T oo -
HDMICIDE ~

21d. TIME ~ (Month)  (Day) ‘(_Y-I‘l iig‘m) N 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

INJURY T T [T e e 151X

alwe on

2 ] hereby certify. th I.atlended the deceased from
\ é

19 and that death occurred a

IQSH tom___ tsﬂﬁ that T last sow the deceased

m., from the causes and on the date staled above,

4 m YZ[Z@CWZ%L |

3¢, DATE SIGHED

3 /%

BURIAL CREMA 24b. DATE 24¢. I\AME OF CEMEI‘ERY OR CREMATQRY .| 24d. LOCATION/(Oity, town, or county) . * (State) -
TION REMOVAL (Bpecity)
Burial 11/19/54 S5 Peteri Paul Cem l. St Tonis Mty
DATE REC'D BY LOCAL | REGJBTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
i REG. ) w4
A Moydell Funeral Home 1926 Allen

<3

—7’(

(licensed Embafmer'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 embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

5EudBnt aeeveecrrianasrrasasannas ceerevees swe¢W._Zﬁ._ﬁ?{ s T cotores

Licensed Embalmer No.njj?sﬁ-_jjm.

P. 0. Address.dz..@_ﬂ.ﬂm

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

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

Student Embalmer




