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‘I 1. PLACE OF DEATH 72 USUAL RESIDENCE (Whers dessased Uved. If ingtitation: residence befces
*  a. COUNTY ’ a. STATE b, COUNTY o, aademiarion),
_ . Yo. . 20 in ¥
5. CITY . ; . LENGTH OF . CITY : Dette of
1 .mamu-muum-nungnanmm > [ “&"g A c L ¥ a.g&-u—-mm.go
TOWN' . St, Louis ; mo 8dys TOWN  St. Louils . Y= 0
" d: FULL NAME OF i " . STREET'
[ TﬂOR.mwhwuw.ﬁ:“m_ww ADD! l.'llm!.dhlﬂﬂﬂﬂ’
' INSTTUTION.  Gt,, Louis Chronic Hospital _ 5743 Roosevelt Ave
"3: NAME.OF  , & (¥irst) . (Middle) o (Laat) _ ‘ T 4. DATE.
NAME OF * . . o JAoAE Gom  @m (e
(Typeor Priwt) __ Charles He Lindsay -] peam Febzuary 18, 1955.
5 SEX 6. COLOR OR RACE 7.-#'mntm.g:l-:¥§a MARRIED, | 8. DATE OF BIRTH - s.l._'fr: (o years rmug T O
. DOWED, Manths Hours | Min.
. male O | white marreed 7 August 26, 1892 82 . l |
IIWALS&TZ?TIONM&M' 10b.. KIND ormsmassuon m‘; 1. BIRTHPLACE ey, nd Bhete o Forsign oty | 12 c&l}r}}%grwmr
| Vatohman. Retired 13 years Jefferson City, Mo. ¢ [ U.S.A.
“13-.. FATHER' S MAME co. 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND' OR WIFE
John Lindsay . _ | Anna M, Mcg . Reba Katon : _
@apn_
. ADDRESS

"I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME

Tves |ma'5'6dﬁ'tmf9ﬁdw }432-03_..8856‘0 "|Mrs. Reba Lindsey, S7h3 Roosevelt Pl. |

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWERN
| Enter only cnecanmper | I- DISEASE OR CONDITION . . . . NSET DEA
Line fos (a3, (b, &nd (@) | O'RESTLY LERDING TO DEATH® (a) Arterloscl_erqt}c_ heart d;sease

' eThis doer not tin ANTECEDENT CAUSES

the mods of dying, such | Morbic conditions, if cny, gising DUE TO (8.
8 heart faflure, asthenia, | rise to the cbose couse (a) suting

Organic brain gyndrone

the undalping couse last.
de. It means the dis- .
m},;,mw c:m,w DUETO )  Cerebro-5pinal Ques
tion sohich cawsed death. | 11, OTHER SIGNIFICANT CORDITIONS a ' - Coe e - 1
: " | conditions contributing to the death but not
. . related to the diseass or condifion cauring death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ‘ . | 3. AUTOPSY?
TION H
- YES D NO lﬂ -
j21a:, ACCIDENT (Speclly} 21b. PLACE OF INJURY (s.¢. incraboct | 2Zlc. (CITY. TOWN, OR TOWNSHIP) ) {COUNTY) (STATE) -
SUICIDE home, [arm, factory, strest, office bidg. me)
HOMICIDE ; - -
214 TIME (Memth) (Duy) (Your) Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT >
WHILEAT[] NOTWHILE - . )
INJURY. . a | "horx L) 'arworx Gab X

2 1 hereby certify that I atiended the deceased from J30UAT 107955 , ¢ February 18 25, that 1 last saiv the deceased
™" qlive.6uF€bLUArY 181955 , gnd that death ocgurred at 12:LOP en., from the cquses and on.the date siated ghooe..

‘ SIGNA ' * - title} | 23b. ADDRESS Z3c. DATE SIGNED
mp / W ?‘j 0 5800 Arsenal St 2-18-55
%HBES“IAL. - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION. (City, town, o county) (Btate)

Memorial Park Cemetery
o ' 25. FUNERAL Di{RECTOR"S SIGNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave
————
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DATE REC'D BY LOCAL
REG.
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I hereby;certu’y that the body whose name i§ Fecorded on the Teverse s:de of this- certxfxcate was ernl:

by me* or'rby

wo;'k.l g i deri my" personal supervision . - - -
Student....coiiiiiiiiiiiiiiiiiiiieaiia.. NI pRLE T

S:pltnre of Stndmc Eabalmer

‘Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in-his-OWN HANDWRITING. (£
to comply with the above constitutes grounds for revocation of hcense) A SR B !
If embalmed by a STUDENT, he also shall- sign-in his-OWN- handwntmg e
¢ this body is not embalmed, fact should be so stated above. ° i
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