WRITE PLAINLY—USING UNFADING BLACK INK—MAKE & PERMANENT ‘RECORD

&

TLED JAN

THE DIVISION OF HEALTH OF MISSOURI # o
STANDARD CERTIFICATE OF DEATH o 44227

REG. DIST. No.ﬂz PRIMARY REG. DISY. NOLMRmurmrlNo.ﬂg%-.

27 1955

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare 4 d lived. I lostitutl 3l beloie
. T . STATE demimisnt.
o COUNTY g4, Louis * Missouri b COUNTY gt Louig
b. %EY (I outside corpurste limits, write aumnmm c. liF:NGE pl?F . c'oT.}' (If outaide eorpornts liite, write BURAL snd give towrahip?
- to ) In ce)
TOWN  Kirkwood 3 TOWN Kirk:woodﬁzé
"o FHous.Pi;lTAH_EO%F (1f 6ot L bospita! or fnstitgtion, give strset address er1oe| d.ASJ[I’:lRE% . a runl, gvs Inenlam
institurion  St.° Jogeph Hospital 644 Bedford Omks, 22
3 gzx‘\:ME %IE . s (First) b. (Mlddle) c. (Last) ‘ 4. DgTE (Montk) (Day) (Yean
(MeorPrint) ARTHUR Wa LINNEMEYER DEAﬂ-lDec. 15th, 1954
0 I 6, COLOR OR RACE | 7. MARRIED, NEVEECLEISRR!ED ) 8. DATE OF BIRTH EX :‘?E {Ia n;u ; lﬂr lbg I UNDER B KIS
(Speclfy birthday! on Rours | Min,
Wa100 | imite A i April 27th, 1898 | 55 l |
10a. USUAL OCCUPATION L - 0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE <y .
5, USUAL OCCUPATION somnitny | Bpn oF BUSINESS o8 it o s o Frsan i) | 12 STTEENGF VAT
Vice-President Rurn 1gsouri & HISA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Henry F. Linnemeyer - Clara Altek Marie Linnemeyer nee Roth
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT’ 5 SIGNATURE OR NAME Aﬁw%%
(Yes, no, or unknown) | (If res, wlve war or dates of service) Kir %

16. SOCIAL SECURITY
NO.

Ko None Unicno .
19. CAUSE OF DEATH MEDICAL CERTIFICATION n_
. 1. DISEASE OR CONDITION - 'ONSEY AND DEATH
E‘&“ﬂf?ﬁ?ﬁﬁ DIRECTLY LEADING TO DEATH" (g) __Z:?fmc,qrzn 1Ay InvEQARCTION Nunsedite
ANTECEDENT CAUSES -
*This does not wmean Y
fhe mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b) _IA_*IL%L;HLL-_E_E-—" C‘MMV Vak
¢3 heari fatlure, asthenia, rise to the abone cawe (a) dating 7 U"_s’ 1.
de. It means the diy- | (he naderiying couselost.” - : - -
care, injury, or i DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .~ ~~ =~ R
Cunditions eontributing to the death but ot
related to the dii or Co g deald
i9a. DATE OF OPERA. 195 MAJOR FINDINGS OF OPERATION B B S - 20. AUTOPSY?
- 1 . ’-IQ;H yes [ ] o [#
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..fnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE bome, [arm, faotory, street, ofSoe bldy., e10} . . .
HOMICIDE , . . B : Coe e
21d. TIME (Moath) (Day) (Year) (Hour) 2je. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
P ' WHILEAT ] NOT WHILE
INJURY - - o | WORK AT WORK o L L S S S S d
2. T hereby certify thas 1-attended the deceased from (e~ &1, 10%F 10 _DEe 15, 195FF, thai T last saw the deceased
alive on _. e, 2L, 199, and that death oceurred at 6 m., from the causes and on the date slated above.
s SIGN {Degree or title) | 23b. ADDRESS 2. ['MTE SIGNED
) jgdw D N FrF Oure & s Siko ves Mo _,:;\//5/,-9
% BURTAL. CREMA. | 2Ab. DATE "1 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) _ _ (Stale)
M, . - . . P - .
12/18/54 Oak Grove Cemetery St. Louis County, Missouri
RE G ISTRAR' S SIGNAT 5 -1} -5 8 DRESS o
DA B B A | By o ALVER 5 VU, *ABYE Hatural "Bridze Biva.
LOLL TLAY | W Y ) 5 /P70 MEVTERAL HOME, INC,, Louis Mo
(aﬁ f"ﬂjﬂ' ot on Reverse Side)
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by
Lepsanyl KO0y 04 RAOOUZT SINOH

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

2 A

Licensed Embalmer Nné[/f é

P. O. Address Ag/ ‘7\4—&% DU

working under my persona! supervision,

StU BNt weeencusrroarsvsrrencsasasocssranns Signe
Studcnt E-balner

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so_ stated above.




