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' BIRTH KO,

| FILEDMAR 5 1956
REG. DIST. NO. 31

THE DIVISION OF HEALTH OF MISSOURI
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tion which cavsed death,

18, CAUSE OF DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. It Lostitgticn: residence befors
a. COUNTY a. STATE b. COUNTY admisslon}.
. Missourl ~
b, CITY (It outzide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY Reatdence withln Umits of
townabipy{ STAY this placel OR B city oF inecrporated town?
TOWN 3%, Louls days| Toww St. Louls o HTRTT
d. FHiéls.PrAAh;.EOOF {If not in hospital or inatisution, give wtreot address or Incation) STRI;EE;-S (If rarsl, give locsdon) }%7
instiorion Bethesda General Hospitah,f 5720 Potomac S%. A7
3II)MEACMEES%FD a. (First) b. (Midd]e) e. (Last) . 4, DATE (Month) (DG’) (Year)
(Typeor Print) __ Charl es R. Linquiat A2 - 22 1956
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) ] 6. DATE OF BIRTH 9. AGE (Io years| F unoEw 1 YEAR | F UNDER 1 Hms,
WIDOWED, DIVORCED (8pe . laat birthdey) Mmthl Daye noml Min,
Male White Widowed l .25 -~ 18751 81 .
nd of wor R IN- 1. 81 PLACE . . T 3
oSS OCTPTION e | o KIND OF BUSNES GG | T BINAACE iy e v cnnrg | P SO
Shoe Factory worker Factory Sweden A
‘Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR ¥IFE
L Johannes Lingulst Anna Katrina Unknown. Allda P. Linquist
R’ WAS DEC;EASEE) EVI!;ZR IPLU.S,ARMEED I;(f)RCES: 16. SCCIAL SECUREIB’ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
o8, fio, or ynknown, (It yom, FIVe WAT OF i BoIYiCE, .
N 493-05-6620| Miss Esther ginquiet.5720 Potomac

INTERVAL BETWEEN

MELMCAL CERTIFIC. |°N NSET AND DEATH
‘;; 1 :é 2 (QZA/ D ST

iine for {a), (b}, and (¢)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, stich

Aorbid conditions, if any, giving DUE TO () W W

20 52

rise to the abope couse (o) stating

as heart fallure, osthenic, the underlying cause lost.

ede. It means the dis-
ease, infury, or complica-

DUE TO (o) MMJLZZAAM ' za/

?ﬂu»¢4/

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition causing deafh.

-,’24—5‘4

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WHILE AT NOT WHILE
AT WORK

oF
NURY 2/ — S

WORK

19a. DATE OF OPERA- L
TION O« \ J—& O
3 ‘I"B NO
21s, ACCIDENT #*  (Bpecity} 21b. PLACEOF INJURY te.g..lnoraboat | 21c. (I . (GOUNTY) (sm's)
SUICIDE home, farmfhotory, sureet, offjos blde..s0) -
HOMICIDE dted -
210. TIME (Mooth}) (Dwy) (Year) (Hows | 21e. INJURY OCCURRED

211. HDW 0 IN..IURY OCGUR? .
L » Loy . N

deceased frem T2t 7

22, I hereby ccfhfy that I at!endet‘ij_hg

alive on and that death occurred at

s /\5-2 o _nﬂL.. 19£, that T last saw the deceased

M., from the causes and on the date stated above.

232. S|GNATURE — (Degree or title)yy| 23b. ADDRESS B l Zi. DATE SIGNED
999 2 2% by - 745 /52
Eajaumm.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (Dity, town, or mmyf (5tate)
N, REMOVAL, (Bpsolz) _ . :
emova 2/27/56 | Memorisl Park Cem. 8t. Louis County Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

I DATE REC'D BY LOCE%L RPGISTRAR'S SIGNATU ~

Iy S5

Drehmann-Harral 1905 Union Blvd.

e TN Y 4

(Licensed Embalmer's Ststement an Reverse Side)

P




.‘Ia

PUBTAIBH 0994

jJaI8M915 uyop

STATEMENT BY LICENSED EMBALMER,

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

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be sco stated above,



