THE DIVISION OF HEALTH OF MISSOURI

“JUN STANDARD CERTIFICATE OF DEATH state Fite N} g AA Q...
FUED JUN 11 1956 ’
' BERTH NO. AEG. DIST. NO.( i 0 2 PRIMARY REG. DIST. NO _)Cé_. Regisirar's No. ,_2) __________ —
I. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbers deceased livad. 1f iostitution: residancs before |
. COUNTY . STATE. . b. COUNT adioimion).
. St. Charles * " }issouri | MY3t, Charfles
b. Cci"a‘( (I outslde corpurate limita, write RURAL and ‘::.u , c. I?EE:E‘-E: DEF) e. CIT"{ (If outsdde sorporate limits, writs BURAL and rive townahip) g ?°2 o
o Bl
rownRural-Callaway /- T R Rural—Cellaway
d. FH!..SLPN_PAME OF (It pot in bospital o lmumtlon give street sddrems or locatlon) d. ADDR (I rurs!, glve loeation)
nstironiond miles W, of Wentzville,| M Ei miles W. of Wentzville, Mo.
3. NAME OF a. (First) b. (Mlddle) <, (Last) 4, DATE (Month) (Dm Vo)
DECEASED OF
(Tvocor i) __A00E PRR0 K W F LiwvKE ok Al 3~ 27 -/ 954 d
5, SEX / 6. COLOR OR RACE | 7. ‘”ﬁ)%%%o gEggEchééﬂilez ) 8. DATE OF BIRTH 9. I-A-(:;E (Inw;.n g mh- 4] v oHoER u Hr3.
puciiy] L Houm
Female Whi te Married / May 5, 1885 7 ] f
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forelsn souatrr) 12. CITIZENQFWHAT
dona Quring tmogt of working Hie, aven if retired) DUSTRY O
Housewife Own H¥ume Missouri UTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew-Zirnheld j Clara Storll William F. Linke
LS{. WAS DE&EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
BO, O nown) | (I yeu, give war or dates of service) .
L) i None William F. Linke Wentzville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIOCN INTERVAL BETWEEN
 Enteronly onecaumper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
line far (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES MHerrT Uisenss

*This docy not mean
the mode of dying, such | Morbid wndu:u:u, if any, giving DUE TO (b}
as heart fatlure, asthenia, | tite fo the above cause (o) siating
e, It means the dis- the underlying cause last.

caae, tnjury, or complica- DUE 70 (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to Ehe disease or condition causing death-

19a. DATE OF OP'FE'JAIG *19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?T
: 4 L0 ves ] no [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..loorabont | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomas, {ferm, factory, street, offlee bidg., a0}
HOMICIDE . . ) .
2id. TIME (Month) (Day} , {Year) (Hous) _ | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
n- ) . ~. WHILE AT NOTWHILE
INJURY WORK ATWORK -

2. I hereby certify that I atiended the deceased from ,&l‘dﬁ-_"i_ 19854 o PARBuE 19, that I last sow the deceased

alive on _JJ.q,_‘I-_ 19&, and that death bceurred at ___Tm from the causes and on the date stated above.

23a. SIGNA (Degres or title) | 23p. ADDRES 14 F 24 7777}/ R 2. DATE SIGNED
ﬂ:ﬁ#(’ /&«.‘Pﬂ/wl’ A0 1 Foce Mep .

: 5-30-56
ba, NBEERM[OAVLALCREMA- 24b, DAVE i 24:. NAME OF CEMETERY OR CREMATO 24d. Lﬂ‘.ATiON {City, town, 0T county) (Etate)
Bpecity)
urial | '8 S8t. Louis, Missouri

REC'D BY LOCAL | REGISTRAR™S SIGN ] 25. FUNERAL DIRECTOR'S $)GMATURE AD ES%
EG. . .
er/ 15 M ' iz Db Yp .
(Licensed Embilmcr'l Staternent on Reverse Side) ? d D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

o E et EEEALAA LRt d e dm T mn e b AT AT AR AR SR E AR TS PTT NS TR JPN TR SRR enY e Ry e a g mneastasaehraTeman e rarErid AEaEErESrmains, "

working under my personal supervision.

Signedicescicacncen-a srsessrrasensesnaanas : ; - : R N
Student Embaimer - o | Licenzed Embalmer No,... 22700 T4,

. - ' P. O. Address

vow oy

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocat:on of license.)

If this body is not embalmed, fact should be so stated above. " . L




