STANDARD CERTIFICATE OF DEATH ..1-

. .. 3
'h“ HLE[] D E C 6 - 195l§eu| stration District No. . .3I 7 .- Primary Registration District Ma, i?o.. ................ Registrar's No, dyj x

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-sld-n:o before
/ o county St. Louis o STATE Mj ssourl b. COUNTY St,, Lodfd*"
b. ClTY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR -
,OWN Pine Lawn YesM Noo TOWN Pine Lawn / é /‘), . Yes X No O
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in i1b - = . P
HOSPITAL GR d, STREET {1 sutside, give location) Reside on Farm
INSTITUT ON 352,.; Maywood AEAT & apbress 352U Maywood YesO NoJl
3 ::2‘1‘1:' First M‘ﬁdh Last A. DATE Month Day Year
D =1 © OF
(Type or print) Claras Linde owNove 17, 1956
5. SEX ] 6. COLOR OR RACE 7. MaRRIED [ NEVER MARﬂlﬂEl B. DATE OF BIRTH |9. ’AG;;E (_Irl:hzmr)a IF UNDER | YEAR JIF LUNDER 24 HRS.
a 2¥) {1 Months | Dam Hours | Min,
Female White wioowep [] oworceo (] Feba 23, 1883 705 |
“110a. USUAL QCCUPATION (Qive kind c[wark done {106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or country} 12, CITIZEK OF WHAT COUNTRY?!
4 durinp moat of working life, even if retired) /
2. | Retired saleslady Dry goods Brooklyn, N. ¥, U.S.A.
* 13 FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Rudolph A. Linde Anna Fleishmann
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(¥Yer, 5o, or unkuown) | {If weo. give war or doler of wervica)

No /90-&@%9 ‘Jrs. Wm. Linde, 35211 Maywood, Pine Lawn

0

18. CAUSE OF DEATH [Enter only ont cause per line for (a),"(d). and ().} _éw INTERVAL BETEIAETEN
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)'_'/gtﬁ ¥ st - @FC’ L’lg"h

/{LWMAW

Conditions, if any, DUE TO {B)

which pere risg fo

"USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part [ must'be casually related. Coroner cannet certify to a death due ta natural couses.

e K | e oo i - S tle /2500
stating the under- /7 _M

z Iying couse lanl. DUE TO (¢) _V"'b QP

o PART. IL. QTHER SIGNIFICANT CONDITIONS m«-rmwnm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} = .- {3 :2;5? sg;g:?’f

=t
1 <
° g 4 2o / ves[] no
g "i_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part { or Part 1 of ltem 18.) '
" &5 a O O
> u e
g = 20¢. TIME OF Hour  Month, Day, Year K
o b PNJURY  a.m. - N o .. . . . . © e e s e e
; 4 a p-m. ) 2 1 3% [CSER T T
% X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 “OWHILE AT ¢ NOT WHILE O Sfarm, factory, street, office bidg., ele.)
E | work AT WORK -
u - ‘D U
® 21.. 1 attended the deceased from 2 Z zc Y —L—Q—AI—/ - ,‘(' and fast saw mh‘" ativaon L2 ’//7 ‘rd
‘.; Death occurred at / ¢ /J rm on the date stated above; and to the beat of my kngwledge, {rom the causes stated.
€ Z2a.- $IGNATH zgrcc or title) - el DRESS 2Z2c, DATE SIGNED
3 - >C ¢ 111-17-56
5" 224, aunul..‘cngun?uf 23. DATE + | 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION {City, town."or coxnty) ' (State)
- REMOVRL (.S pecify .
8 Cremation 11-19-56 - Valhalla Crematory St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stock Mortuary, 2117 E. Grand Blvds | //-,p. o AL L A7 Lol

na mbalmer’s Statement on Ravers -




7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By me, OF By .ot re e ciair e see e v n » Student Embalmer No,.......

working under my personal supervision..

Student......ooomuiiriiriiriia i irrarar e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to' comply with the above constitutes grounds for revocation of license}.
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng
. If this body is not embalmed, fact should be s0 stated above. —




