THE DIVISION OF HEALTH OF MISSOUR

No, 308 8
v | AL STANDARD CERTIFICATE OF DEATH State it o PR
“ FEB 171958 318 1003 1089
'8IRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regitlrar's Novu Dol cimemrearsnnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. If inatitutlon: residence befors
a. COUNTY _a 'STATE b. COUNTY adiniraion),
\ Missourj -
b. CITY (1 outetd limits, wtite RURAL and gi ¢. LENGTH OF c. CITY
it o i e RORAL s s | ¢ LENCT 00| S8 R
TowN St. Louis TOWN St, Louis o
d. FH%%PF’I{‘T_EOGF (H not in hospital or in-ucu!ionﬂ:in sireot address or location) SJDRREET ) (If rgml, give locaden) 52 I (JL 7-0
INSTITUTION C S 4 5528 Chipp t
3. NAME OF . (First, b. (Middle Y c. (Last
DLaMe OF 8. (First) ( ) (Last) 4, 031_1-: (Month) (Day) (Year)
(Typeor Print}  Herbert L. Lind DEATH 6
5. SEX L’G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’/ 8. DATE OF BIRTH 9. AGE (In years| Ir uNoiER 1 veAR [ & unDER 4 s,
WIDOWED, DIVORCED {8pecify] Last birthday) Mﬂﬂn Dhr! Hours | Min.
male _married March 85. 1900 |85
10a. USUAL OCCUPATION (Giwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI IZ CiTlZEN
done during mout of working life, sven 1 retived) | DUSTRY (City and Stats or Forsige c"“"”? COUNTR Y?FWHAT
_Machinist Marlo Coil Co. Smiththon, 1llinois U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Willisam Lindauer Lizette Stah] P i r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {.16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, o, or unknown} | (If yew, wive war or datea of service) NO.
i 344-07-0511 _Mrs., D-P-eEL&-I—
18. CAUSE OF DEATH . . - MEDICAL CERTIFICATION NTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

-Jeater only oneenuseper | Ty pBETLY LEADING TO DEATH 4

line for (s}, (b), snd (¢}

‘e 1437,

_ Concrmone @)14~14LL~/

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise {o the abote cause {a) stating
the underlying conae last.

*Thir does mot mean
the mode of dying, such
as hearl faflure, asthenta,
elc. It means fhe dis-
cqse, infury, or complica-
tion whick coused death,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
redated to the disease or condilion causing denth.

19a, DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/8 /% vis ) o B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE bome, farm, factory, street, officn bldg.,et.) .
HOMICIDE

; 21d. TIME {Monts} (Day) (Year) (Houn 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
i oF WHILEAT—] NOT WHILE
' TNJURY * WORK AT WORK

2. I hereby certify thal I auended ¢ deceased from __l_"‘f_ mg lo _lLkL_ IB_LL that I last saw the deceased
— k3o 1

alive on , and that death ocourrved al 2300 _p m,, from the causes and on the dale staled above
233. SIGNATURE Wor title) L 236, ADDRESS E SIGNED
{ rLZl/b-1 Cﬁ o ] Lbo 5}3/L§¢g=42 flﬁfc
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of tounty) (Bhate)

(Spwdlly)

T RHEY
DATE REC'D BY LOCAL
REG.

fFR 1 O5e-

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

M.F?elD)A% 1956 |

ISTRAR'S SIGNATURE

KT

Vglhalla Cemetery Belleville, 1llinois
25. FUNERAL DIRECTOR' S SIGNATURE ADDRE SS

ﬁo l'Eme] ster Colonial 6461, Chlppewa st.

(Licensed Embalmer'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 emba

DY IMIE, OF DY ot itiiriraie it tieeieaiir e s cisis ot aaata e st ee

working under my personal supervision..

\ ' .
-
Student......ovineiiiiiiiii et Signed.;;im....é? et

Signature of Student Embalmer
Licensed Embalmer NOG?S/)
s

P. O. Address 7. Y dt%e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



