Ty NH . THE DRIVISION OF HEALIA Ur MIDSUURI
. 300 8
FILED JUN 22 1055 STANDARD CERE'SHFICATE OF DEATH 1003 State File NP(HJS
' BIRTH NO, REG. DIST. NO. 51 PRIMARY REG. DIST. NO. Registrar's No. ... -4..9-69
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. 1f institution: reeid before
O a. COUNTY a. STATE b. COUNTY sdwmimion).
Miggouri -
b. Cc!,‘lé‘{ (I outride corpurate limita, wiite RURAL .ndl:::;m) g‘r AI:'.;EI:EI‘ l; pEfa c ng ) . a 1s Benidence within Umta of
Town ST, LOUIS. MO , TOWN a«t, Louis, XS Py e O .
d. FSO%P#AT_EO%F {It Dot in hoapital or institution. give sirset address or loeation} {| Frat ASDTR&ESE (I rural, give focation) / y R [;
NeroTion ST, LOUIS CITY HOSPITAL - 1242 Euclid Ave. 7
3-DNEACME}E\S%FD‘ a. (First) b. (Mfdd.le) c. {Last) 4. DS;I;E {Month) (Day) (Year)
{ Twpe or Print) JESSIE A LINDER DEATH JONE 6, 1955
s, SEX / { 6. COLOR OR RACE | 7. MlAD%%:EB rgrvggcrgsamso ) 8. DATE OF BIRTH 9. :.GE (l:;:n;n A ok 1 158 | i Dioen u WS
. : 8 1 t Y on Days | H .
. Female| White Bver Married ¢lAuge 13, 1874 86" i il
10a USUAL OCCUPATION (Civi Lind of wock 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o 12. CITIZENOF WHAT
%ol w lf DUSTRY {City and Sctste cr Foreign Countrvl} UNTRY
o S TS Y TRy Dept. Store St. Louis, Mo. o G.EVA.
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
Francls Linder | Sophia Schanicer Nil.
5. WAS DEEkEASED EVEfER INIU.S.ARMED FORCES? | 16. SOCIAL sEcungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 , &1 fowa) (T . war or dates of service) . .
s f1Es None Lorraine Colonna 2423 Florent Ave.

INTERVAL BETWEEN
_ ONSET AND DEATH

18. CAUSE OF DEATH EAS 1o
| Enter only cnecatgeper. | | DISEASE OR CONDI
lne tor (&), {b), 2ad (€) DIRECTLY LEADING TO DEATH* (43

MEDICAL CERTIFICATION

*This does ot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditiona, if any, giring PUE TO (b)
os heart foilure, esthenia, rise to the above eause (o) stating

de. It means the dis- the underlying couae last.

case, infury, or lica- DUE TC (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D NO E]

21a. ACCIDENT (Eipeciiy) 21b. PLACEOF INJURY {e.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
El%ﬁ;glEDE bome, tarms, fastory, stroet, ofice blds.. ate)

2id. T(f)hFl_E (Month) {Day) (Year) {(Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
iy AT 7 Y200
22. I hereby certify that I ailended the deceased from 5-31=55 , 189 to _6=6-55 , 18 , that I last saw the deceased
‘alive on -6-55 - 19 and that death occurred at 12315Am., from the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INK—-MAKE A PERMANENT RECORD

23a. SIGN 23b. ADDRESS 23c. DATE SIGNED
/ 1515 Lafayette Awsnue 6-6-55
Zfa. BURTAL LR b. DATE ME OF CEMETERY OR CREMATORY: 24d. LOCATION (City, town, or count: Siate
TION, REMOV. i)‘ }A y (Clty ” (State)
amova 6= 8—55 =) L v, M
25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

-z 1955 i
7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lo g s o LI o o TG , Student Embalmer No,.........

working under my personal supervision..

Student....oiviiiiii it rreereeranan

Signature of Student Embalmer

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

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

4

- -




