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UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

|
FLED JAN 7 15y  STANDARD CERTIFICATE OF DEATH e rens AA20E
CBIRTH NO. ____ -— o REG. DIST. NO. ;3_"__")_ PRIMARY REG. DIST. NO. iL. Registrar's No Y, A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure desessed lived. If fnstisution: reaidence befors
. COUNTY . . STATE N coum'y R adivinslon?.
. St. Louis i Missourf n St . uis -
b, CITY (It outzide corpurats limits, write RURAL snd give | ¢ LENGTH OF | <. CITY J . ,','_ R within Umits of
B Clayton wmio) | FIAGR R 1SivMarvin ‘Hag ace / i e
d. FH(!)-!S-PP'PAT_EO%F (1f not in hospiwl or institution, glve -tnul.- address or locatlon} ASDTDRREET 413 r:un!. glve location)
WSTITUTION 54, Touis County Hosnita 3600 Marvin Ave.
3[';‘EACPEESCI)EFD o, (First) b. (Middle) ' ¢. {Last) 4. DSTE {Month) (Day) (Year)
(Typeor Pty JoOBN A, Linnertz pEaTH Dec 8, 1956
5, SEX 6. COLOR OR RACE | 7. \P{'IIAD%F}.‘!'EB [glEgEgCI‘E![A)RSIEij 8. DATE OF BIRTH 9. :.?Eu&'.’x;";" - uxlm !Dr:ul W UNDER M WRS.
. (Bpeci N ¥, an nys | Hours | Min,
Male |White Marrie April 12 1884 | 72 l
10a. USUAL OCCUPATION (Give xind of vork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ;
:m‘dum N rking %i::::”; ‘*E"]; . DUSTRY {City and Sn-r.e or F:arelgn Countrv} /] Iztg{R%ERUHOFWHAT
Retire smith | Blacksmith Renault Illinois ULS. A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Anton Linnertz Marsaret Kelley Antoinette Linnertz
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Ycs, ho, or unkoowa) | (IF T\T. mive war or dates of garvice} jB NO, | . . .
0 51 16 984) Antoinette Linnertz 3600 Margin Ave.
18, CAUSE OF DEATH ] ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : TH
o e per | DIRECTLY LEADING TO DEATH?(;y __ Unkmown natural causes M

*This doer mot mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditiens, if any, giring DUE TO (b}
a8 heart faflure, esthenia, rise to the abooe cause (o) stating

ete. It means the dig. | the underlying couse lost.

cage, infury, or compli DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing Lo the death but srof
relaled Lo the direase or condition causing dealh.

T:ou,ngmov%mum) //,/,_, /fé Calvary Cemetery

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
/2 -1 8-g0E W M)»ﬁz

19a. DATE OF OF_F%?I- ] 195, MAJOR FINDINGS OF QPERATION : 20. AUTOPSY?
7?_{/4 ves [ no
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY te.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bhome, farm, faotory, sirest, ofice bldg..eto.)
HOMICIDE ‘
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on _{ _{ , 19 , and that death occurred ol —______ m., from the causes and on the dale slaled above.
23a. 5|GNATLWM or titldy | 23b, ADDRESS l DATE 51 NED
Herbert omke, M.D.,Local Registrar 851 S.Brentwood Blvd. /2 {72/5
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) | (sme)

- Bta Louisy o - Mo.

),

? :U.N 2:1. ol ?‘;%l G;;;f?ﬁ/ 'RESS

Reverse Side)

{Livensed Embalmer’




STATEMENT BY LICENSED EMBALMER

7/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY it iite e aar st e anaa e st , Student Embalmer No

working under my personal supervision..

*
Student Signed .. ,MI—- ...... MI—

Signature of Student Exbelmer
Licensed Embalmer No-?-ji ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abbve constitutes grounds for revocation of license)., - - - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

. * e




