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FILED MAY 8

THE DIVISION OF HEALTH OF MISSOURI

1958  STANDARD CERTIFICATE OF DEATH

State File No 14693

31 8 PRIMARY REG. DIST, m.]_QQB_ Repistrar’s No.:......4.0;3.j-§...... |

18, CAUSE OF DEATH
. Enter only cne cause per
line for (8}, (b), and (c)

*This does nof mean
the mode of dying, such
az heast fadltire, asthenis,
ete. It means the dis-
case, Infury, or comphca-

1. DISEASE OR CONDITION

ICAL CERTIFICATION
LY
DIRECTL Y LEADING TO DEATH? () M‘

IBIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If Lastiiution: residomss before |
a. COUNTY 8. STATE e b. COUNTY adinisalon).
Oe
b. CI‘EI;Y (It outelde corpurats limits, write RURAL and give grAI;(ENGTH OF < Cg’é{ 4. In Restdence within 1imits of
weuhi in this place) cit;
TowN  St. Louls tomeahiz} fin s place own  St. Louls S5 e “"’”‘_’
d. FH%%PF'IBAB’I‘_EO%F {If pot in hospital or jnstitution, Kive streat addrem or location) .- %TDRREEE‘STS (1! rural, give location) 2 , b 7a
wstitution . Deaconess Hospltal /K }j019 Keokuk St. A
3 Es%“éis%% 8. {First) b. (Middle) c. (Last) 4, DSTE (Month)  (Dey) (Year)
(Typeor Priny  WILLIAM LINK DEATH  Apr. 22 1956
5, S5EX 6, COLOR OR RACE | 7. xmﬁ‘t’%g. NlE‘\;rgRCnélDARRIED. 8, DATE OF BIRTH 9. l.»'\.GE ‘r('i;:c)-n ;.'; m&m 1 1EAR | o UNDER M HRs.
. {Bpacif; t ¥, on Days | Hours | Min.
Male white Karri ed Jan. 19,188, | |
10a. USUAL OCCUPATION (kv kind of w 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = el 12, CI
%j“ l’inlIDl‘tf'OrHuﬂ(fﬂ ﬁ’;l"‘i:lk, = u {Cicy aad State or Forsign Councey) cr COUTP'E%E':'?FWHAT
pES TSt er6r'(HetiP 6d) Lennox Hotel | St. Louis, Mo. U.S.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown Link | Caroline Unknown Aline H. Link
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S $IGNATURE OR NAME ADDRESS
(Yeu, MN unkoown) | (If yes, give was of dstes of service) NO
None 492-02-5959 Aline H. Link )i019 Keokuk St.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbie conditiona, if any, gicing DUE TO (b}
rise to the abore cause (o) slating
the underlying couse lost.

Il. OTHER SIGNIFICANT CONDITIONS

fiont which cauped death,
. Conditions contribuling to the death but not

related to the disease or condition causing deaid.

DUE TO (¢) &&&.MJ\ M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIOR : l’f‘ 20 0
\ ves [ wo ld-

21a. ACCIDENT {Bpadiy) 21b. PLACE OF INJURY (sex..Inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, agtory, street, office bidy.,#10.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from

aliveon =8 1950, and tha! death occurred at Qe VI 6:00P

1984 to A — 2 195G that I last saw the deceozed
m., from the causes dnd on the deie sliated above.

e ST

23c. DATE SIGNED

2. ADDF‘E? N\ YM SR

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

.Zrh NBE R, EMA- | 24b, DATE
pediy)
ur Apr, 25,195

DATE REC'D_EY LOCAL | R

APR 231356

[ ZAANANE OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or county) (Su\te)

cus Cem. St. Louls, Mo.

25. FUNERAL DJRECTOR S SiGMNATURE ADDRESS ~

riegshauser ;228 S.Kingshighway B1.

{Licensed Embalmer’s Statement on Reverse Side)




o = h
STATEMENT BY LICENSED EMBALMER
._1 ;‘J*i ) K «u‘

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

LT T3 R SRR PP . Studeﬁt Embalmer NO..ccvmn-.-

working under my personal supervision..

SEAER oo e Sgndémmw

Sighature of Student Enbalmer ree
Licensed Embalmer No...5=. -

P.O. Address ..._.................

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 also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .



