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WRITE PLAINLY——:USING TUNFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JUN 7 1956

CATE OF DEATH stare Fite RS D

REG. DIST. NO. 3 18 PRIMARY REG. DIST. na.lQO.B. Rm‘srm'aNo._.....ﬂ.OQ.O......

PERMANENT RECORD

!BIRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decomsed lived. 1f lnstitatlon: residence before
a. COUNTY a. STATE b. COUNTY adminafon},
Missouri
b, CITY (It cutcide corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY & Is Residence within Dets of
township) | STAY (in this place) OR » elty ogxenrpur-ted town?
TOWN St. Louis TOWN St. Louis el ¥ O
d. F!EIOJS'P#AT_EO%F (1 not in hoapial or jostitution, give atrect address or location) o ST REEESTS (H runt, give location) ’< A —g
INSTITUTION 3321 T,iberty Street f gm 3321 Liberty Street
3. NAME OF n. (First b. (Middle) C. {Last) -
DECERCED (First) 4 Dg}'E (Month) {Day) (Yean)
(Typeor Print)  EMMA WILHFIMINA LINN DEATH  May 22 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years} IF UNDER 1| YEAR | F UNDER 1 nms.
WIDOWED, DIVORCED (Bpe: last birthday) Monun, Days | Hours l Min.
Female | White Widow 85 yrad
16a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . 12. CITIZEN O
done during most of working ll.fo..un:! nt.rr:td) T DUSTRY (City and State or Forsign m"") D TRY?FWHAT
___ Hounsewife ousehold Jackson, Mo.

13b. MOTHER"S MAIDEN
Louise Meyer

13a. FATHER'S NAME

i

Henrvy Meier
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, fio, or unknows) | {(If yes, give war or dates of service)

16. SOCIAL SECURITY
. NO.
none

14, NAME OF HUSBAND'OR ¥IFE

\3) Linn
17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS

Miss Neoma Linn, 3321 Liberty Street

NAME

18. CAUSE OF DEATH
, Enter only opecause per

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Ri-:.lk...d—s&-_..,_.

I. DISEASE OR CONDITION '
DIRECTL Y LEADING TO DEATH"(qy _ (2RO~ -
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

line for (8), {b}, and (¢}

*This does mot mean
the mode of dying, such’

P F% PR TN PN G S

ONSET AND DEATH f

7:4.-/0-»-

rise lo the above catse (a) stating

2k  astheni
as heart fallure, osihenia, the undertying couse last.

ele. It means {he dis-

ease, injury, or complica- DUE TO {¢}

L~
]

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the diseate or condition causing death.

tion which coused death.

{8a. DATE OF OP'IEIFE)APE 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
YR20:0 | vl wk
2fa, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bldg., e10.) - :
HOMICIDE
21d. TEME (Month} {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ’ L
WHILEAT—] NOTWHILE
INJURY = | "woRrK AT WORK
kR , 19“‘k , lo i ! >3 198¢C , that I last saw the deceased

2.1 hereby cerhf that I aitended the deceased from

, 192 s 2l gnd that death ocurred at

., from the causes and on the date staled above.

23s. SIGNATUR| (Deg%ﬁtley 235, ADDR 23c. DATE SIGNED
mc?o ?97 3ssutietoaST.STLv Mo | Sl
23w, BURIAL, CREMA: | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
TION, REMOVAL (Speeify} t M
Remaval 5-25-56 New St.Marcus Cemetery 8t. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

MAY 2 4 135¢¢

ALDRESS

ouls Avenue

25 FUNERAL DIRECTOR'S 51 GNATURE




STATEMENT BY LICENS-ED EMBALMER

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

BY MeE, OF DY ... o i iiiuesrnsmarorcoruaetmasasaaasssnssaasaenactrassssanasnnans PP R Studeﬁt Embalmer No.Tooo .o

working under my personal supervision..

Student....oorcciiuiiacincactacrnaroesaanzaacaaneans
Signsture of Student Enbalmer

P. Q. Address .- 9/7; fee P AT

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.
" T¢ this body is not embalmed, fact should be so stated above.

1




