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LACK WK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i{f_. DIST. NO. lL PRIMARY REG. DIST. lﬁa@_. Registrar's No..l,.\z:g_zm..—..

oFIMED. JUL 21 1955

s;m W

oy W T wir.
WRITE 'PLAINLY—USING UNFADING B

1

!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete decessed lived. 1If instirution: residsnce before
8. COUNTY .Stquonis 1. STATE  Migsouri b. COUNTY adinlmion).
b. CITY toide Hmits, weite RURAL and . LENGTH OF . CITY ;

R (I ouf eorperats limits, write cive o CSI' p o c OR d.l:ﬂluun-" -mam M':Y‘
TowN Normandy g Em"'tfﬁs TOWN St. louis v =0 g
d. FULL NAME OF (it hospital or 1. i ddre STREET B 7>/,
HoSAAME Of (It mot in or 0. mive strect or o REET (If rursl, give bocation) l/ ?}I
INSTITUTION  Hi1] Top Nursing Home 36L); Natural Bridge
335?:5&%5%"-0 8. {First) b. (Mlddle) c. {Last) I 4 DSTE {(Month) (Day) (Year)
{ Type or Print) GUSTAV G. LINDE oAt July 9th, 1955
5, SEX C 6, COLOR QR RACE | 7. \";‘IAID%RIED' EIE\\'ICE’RCHEMRR[ED.)/ 8. DATE OF BIRTH 9. AGE (In rt,lrl ‘: m‘:l | YR | UxtEn w0 wes.
. (Bpwcii; on Days | Hours | Min.
Male White "farried Feb, 26-1878 | “§ir || |
10, ﬁm occmmc::i (Qivekiodof work | 10b. KIND-OF BUSINESS OR IN. | 11. BIRTHPLACE ~ (35 iag seate or Fessign Conatry) &} 12 CITIZEN OF WHAT
Retired Stat. Engfneer St. Louis Mo DA,
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND’CR w|FE
Gustav Linde , Katie Voght Della Iinde
:3. WAS ;’F&EMED&VER INU.S. ARNL}ED I:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 @IATURE OR NAME ADDRESS
8, B0, © vown) | (I yeu, give war or dates of sorvioe)
o Unknown Della Linde 364} Natural Bridge
18. CAUSE:OF DEATH | EDICAL caarmcm:rpn R "NTERVAL BETWEEN
. Enter only onsceusoper | |. DISEASE OR CONDITION
Iine for (), (b), and (¢} DIRECTLY LEADING TO DEATH‘(A) z
*This does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b).2 Q %33
o8 heart failure, asthenta, | rise to the abose couse (o) atating
de. It meana the. dis- the underlying eanse last. M ' .
case, injury, or complica- DUE TO (&) {3 - K .
tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . -
Condilione contributing to the death dut not y -
related to the dlacade or condition couring death. MM% "/ flLa
13a. DATE OF OP'FIROADi 196, MAJOR FINDINGS OF OPERATION V o 2. AUTOﬁSY! /
4/& OO i'-/ YES D NO [3
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (a.g..tnorabout | 27c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fastory, siceet. ofion bldy.. w10
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™") NOT WHILE
INJURY o | VWoRK AT WORK
sjtended thg deceased from ‘&‘_‘ié 19& 195 that I last saw the deceazed
, 1 , and thai death occurr alj:._o_ﬂ om the Eguses aud on the date stated above,

IO,

BURIAL, CREMA- | 24b. DATE

TION REMOVAL {Bpesiiy)
Buzrial.

24c. NAME OF CEMETERY

1955° St. Peters Cem.

Abnm-:ss w }2 M MSIGNED

OR Cf CREMATORY 24d. LOCATION (Olty, town, or ) / (8
Sto I.Ollis GO.’ M).,

July 13th,

DATE REC'D BY LOCAL

L 2x2/ss

25. FUNERAL DIRECTOR'S SIGNATURE

ADORESS

leidner Und. Co., 2223 St. Louis Ave,,
e ——— —————— ——————————§

itaternent on Reverse Side)




- . /ISTATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e taiianammaneeeeseannraaeeoaisaeeresetesiannrisenaeranaaaanriannnans

working under my personal supervision..

i 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 alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be s0 stated above.

. . + -




