Doctor, coroner, etc. must use only

Coroner cannot certify to ¢ deoth due te natural causes.

diseoses in Part | must be casually related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

.

i

TRE DIVIDIUN UF ACAL 1A UF MIa2UURI]

STANDARD CERTIFICATE OF DEATH

FILED FEB 4 1957

egistration District No. ...

STATE

3 18P rimary Registration Distri ct Nol 003

FILE NUMBER B

- Regisor's 6'?2

. PLACE OF DEATH
COUNTY

a.

2. USUAL RESIDENC

o STATE Missouri

E (Where deceased lived.

IF institution: Residence bafore - ¢

b. COUNTY

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

c.

ClTY

inside Limits

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) {3 f service)

Yes : None

oRr .
TownST. LOUIS Yokl Now TowN St.Louls YK NoD
/sgls_Fl'_l_lr*l:ﬂAE OF {If NOT inhospital, give location)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
2 wsTitution ST, LOUIS CITY HOSPITAL #1i1/46 ooress 5639 Bamberger YesO  Nox
3. NAME OF First Aiddle Last 4. DATE Month ‘Pay  Year
DECEASED oF
(Type or print) JOSEPH A, LINDER s JAN, 21, 1957
5. SEX 6. COLOR OR RACE 7. v 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER | YEAR KF UUNDER 24 HRS.
o t MARRIE@ NEVER MARRI{DD | Tast birthday) [afonths Daw Hours | Min.
Male White wipowep [ owvorceo [ F&b 3 15384
-110a. léSUAL OCCUP.}TIONk(Oqu}.md ojwfurk{dar‘;ﬁ 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stote or country) o 12, CILIZEN OF WHAY COUNTRY !
uring moal of working lije, even if retire i
Lawyer Dwn Business St.louls Mo, U.S.
13, FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
]
Carl Linder Marie Flanagan
16. SOCIAL SECURITY NO.{I!7. INFORMANT Address

Mps.Vera.. Linder,3639 Bamberger

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and {¢}.]

PART 1. DEATH WAS CAUSED BY; WCMW(L

IMMEDIATE CAUSE {(a) _

INTERVAL BETWEEN
ONSET AND DEATH

of Yhe e‘s?/éaga:/

CO!_'ldl'!l'!mJ, if any, DUE TO (b}
.. twhich gave rise to .-t e N
‘abore’ cause (8}, - i
atating the under- .
= lying cause last. DUE TO {¢} d e
=0 I PART 11 OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19."wWAS AUTOPSY
= /‘5-3 . PERFORMED?
<
P} - - e S A, | ves' Dl no0)
:'—'_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY QCCURRED. {Enfer nn!ure af injury in Part Ior Part 1 ofmm 18.)
3 0 (0 a
=]
= | e. TIME OF  Hour  Month, Dey, Yeor Ve e e .. .- e s . -
5] INJURY a. m. - s ’ ' - . . E
a p.m. i )
[T}
__2 20d. iNJURY-OCCURRED Me. PLACE OF INJURY {e. 0., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "™ “NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK

FA ¢ attendeci the dogeased lrom
D\athﬁcurreﬁ

o 1/21/67

m on the date stated above; and to the best of my knowledge, from the causes stated.

her
and last saw him

alive on 1 /91 /57

BT nd bz 579

Weick Breos 2201 S. Grand Blvd

2282

{Licensed Embalmer’s Statement on Reverse Side)

4

26. REGISTRAR'S SIGNATURE
0 a8l .

225, ADDRESS - R A oL 22, DATE SIGNED
1515 LAFAYETTE AVE.. .| 1/21 /5%
23a. BURIAL, cngum}m‘ 23b. DATE | #3c. NAME OF CEMETERY OR CHEMA‘I‘ORY ) ?34. LOCATIOH (City, town, or cauntw (Stater’
REMOVAL £ Specify e . e :
M Jan 24 1957 [New St.Meg tary St,Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

=
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. e n "
QRIT B VT s
- _--.. ., i - . - . o N N ‘_’ ’ R Sk e
3 oF Desd du. e 23! A
) ST T T T o
' PR ‘ . N Zd Qo O FRTHRIBSG nail e
- " =T N -.. . -- 1- . -‘ N - B ' ;-
PO PN A N S AN CIETE Lo :
- - e 0. . o
) - : STATEMENT BY LICENSED EMBAIL MER ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, or by ........ et vee——aaaeen, e reeeetseeeereeversecaenesessiieennsns, Student Embalmer No.......
" 27 working under my personal supervision. .
SRR Coen T P Ll

3 o T o - AT '-L‘%nsedEmbalx‘ner No..".fcg
et s - CC - - \";-'7_*\\ O B - X N Y .‘i T P. 0.;Ad&re§s_§?fi_,

*', '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). . Cot

~ M7 If embalmed by a STUDENT, he also shall sign-in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. . X R :
A . ! . - - ot . La -2 N R
.l I O R - SR 26 B TS S5 b S R PR Vs ato de - AR A O
N m e S AE [ I T S L B Ul
“ “ it ] ) . by IR f\: i._;_v.v_',. -.L : |

Ve . L i b P o . . .



