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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITT

THE

' FLED JUN 29 1g55  STANDARD CERTIF

DIVISION OF REALTH OF MINGOURI

22357

St0te File Novvencre s cenvsnsiinnee

ICATE OF DEATH

'BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, I Instituticn: residenre before
2. COUNTY St. Louis County, -2 STATE Missouri. b. COUNTY sdoieslont.
b. CITY (11 outside corpurate limits, write RURAL aad give ¢. LENGTH OF c. CITY 4. 1s Residence witkdn Lmits of
OR . biph| STAY is plage) OR . o
tows Berkeley City, 21 ™ ‘Ba8YEY  tows  St. Louis, TR
d. FH(!).!S.PNAME oRF af a B R N&-Ulsll!bﬂ}iuﬂlhidigo\w location) . ASJDRREESS . (If rural, glve locatton} ,'1./02 7
insTituTion Hubbard Nursing Home, 2 409a N. Euclid Ave., 7
3 NAME OF a. (Flrst) b, (Middie) c. (Last) |4_ DATE {Month)  (Day) (Yesr)
{ Type or Print) HENRY LINDENSCHMIT, DEATH  June 5, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8.-DATE OF BIRTH 9. AGE (In yesrs| if UNDER 1 YEAR | & GwDER u wEs.
. I WIDOWEP. DIVORCED (Bpecify, . last birthday) Mnnm, Days | Hours | Min.
_Male _ White Married, 1870 86, | |
10, ;Jgi]:nl; OCCUPATION (hekindof cork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . (cicy wng Scate or Foreian Couatey] ] 12 CITIZEN OF WHAT
Retirdd-Gveoaese Grocery Business, St. Louis, Mo., Rk
13a. FATHER'S NAME $3b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Joseph Lindenschmit. Theresa Wagemann. Eva Eindemschmit,
E‘S" WAS DECEASED EVIER IN U.5. ARN:IED FORCES? 16. SOCIAL SECUR};I’Y 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
wo} 4 ) tes of service) . .
wmo-orjpigore) | Glye ey ctinic) (g 09 293445 Mrs F. W. Cook, ¥14 Bellereive, Normandy.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg‘uhgnwzm -
 Enter only onecouseper | 1. DISEASE OR CONDITION "I é AND DEATH
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or hegrt failure, asthende, | rise fo the above cause (a} stating
de. It means the dig. | She underlying cause last.
care, injury, or complica- DUE TO {c)
tion which cauxed death. | 11, OTHER. SIGN]FICANT CONDITIONS
Conditions eoniributing to the death but not
related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY™.
TION ‘
AL 2L ves (1 wo X
21a. ACCIDENT - {Bpweify) 21b. PLACE OF INJURY (e.s.. tnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faetory. sireet. ofice bldg..eve.)
HOMICIDE
21d, Tg'o._lE (Moath} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; . WHILEAT NOT WHILE
INJURY = | WORK AT WORK /
2. | hereby ceﬂifv that I atlended the deceased from > 18_}’._ to g“"‘" [ .9‘r 6 that [ last saw the deceased
alive rm , and that degtlf occurred at _uf_ﬁn ﬁ:m the cousges an‘d on the dale stajed above.
23a. SIGNS 1 ﬁ £ Degrogbr citley 4236, ADDRESS @ ,,‘/ ﬂ M% Wﬁ
. ye 4 m
%AI:) BUR| &, h A- | 28b. DATE #ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or coumy)/ 4 / (State}
"hEMO Vth”f"f’ 6/7/56. Bellefontaine Cemetery. St. Louis, Missouri.
DATE REC'D BY LO%?;L F _ FUMERAL DIRECTOR'S 51GKATURE ADDRESS »
. .R.Lupton & Sons, ¥7233 Delmar Blv'd.,

n Reverse Side)
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Ve STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO.-..ooveonreen-

..................................................................................

Licensed Embalme No.\fﬂ? .....
P. O. Address,ﬁ..bmj. /

N HANDWRITING. (Failu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is niot embalmed, fact should be so stated above.

s




