AL VIYIQIVIN UF TIEAL 1M W MlasJunli ‘)L[_l.v

o, TILED FEB 251957 STANDARD CERTIFICATE OF DEATH : )
lfare N STATE FILE NUMBER 820
b“.t Registration District No. oo 3 18’"!!!0!7 Registration District No. 1003 —— .- Registrar's'No. coeeeeevv e
TYICS
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. | institution: Residence h.f_of-
e COUNTY o STATE Mo b. COUNTY admiszion)
. .
30506 0 b. C(l)'l;l’ (1f outside corporate limits, give TOWNSHIP only) | Inside Limits e C{IJ];Y Inside Limits
town St. Louls Yosu NeG o St. Louls Yes Neg
c. Eglgé.‘_‘l‘}:iﬂ%gl: (If NOTinhospital, give lacation)|L ength of stoy in 1b 4 STREET 6 &- oulsnde |v¢ |n=u!ion) Reside on Farm
i /A wsTiTuTion Mo. Baptist Hosp. 4129 ADDRESS L15 B YesO NoD
w = == 5
5 2 3. :::‘8: First Middle Laxt 4, DATE Monm Day Year
u ] OF
= (Tpe or print) LED G. . LIND DEATH Jan. 23 1957
5 5. SEX {J 6. COLOR OR RACE 7. marrien ) NEVER MARRifD [J] B- OATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS
g tast birthday) [Monthe | Days | Hours M‘,.
. Male White wicoweo [ ovorceo ()l  Jan. 29, 188 )
: 10a. USUAL OCCUPATION {Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
3 w during most of worklnqbflle eoen if retired) /
@ o lAudltor-Disbursemengs-Wabash R.R.Cq. Hardin, Iil. U.S.A.
55 13. FATHER'S NAME 5. MOTHER'S MAIDEN NAME
2 v
T o Godfrey Lind Unknown Deusterhaus
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥es, mo, or unknown} | {If yes, pive war or dates of serwice}
;> o | None None | Mary ILind 8L15 Blow St. (Wife)
t z 18, CAUSE OF DEATM [Enter only one cauqe per line far (a), (8). and (c).] j INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
'g- w IMMEDIATE CAUSE (a) \
§ -
4 Conditions, if any.
5§ O which gare rfu o | PUETO® : - |-
£ &ﬂ‘ cfoee cxtuz dﬂt)r - \
- = stating the under- .
S = z lying cause loal. BUE TO (¢)
3 g =] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 :\’E?‘Sp_sgzlgg'fg\
; -
- A
52 x |3 YR 0.0 ves O o B
5 e ; 1'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
. & 8 (]
NI d
F’ g 2 2| TME oF Hour  Month, Day, Year ]
" ] INJURY oo m. . . - . i
R =] p.m. :
3 w
- ‘? g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or oboud Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3 e WHILE AT O NOT WHILE farm, factory, strect, office 8ldg., efe.)
En WORK AT WORK
; E D
-E_ 2.t attended the deceased !rj-ni ) \ S*Aa_, to _’AA_A#J_and laat saw ;:.::ah'n on [
- "5 Doath occurred at : L] m on the date stated above,; and to the beat of my knowledge, from the causes stated.
£ A
g‘: 22z, SIGNATURE \ {Degree or :um . O 22b. ADDRESS 22¢, DATE SIGNED
8y bw ) XN ‘03"( h.}"v-a._L - ‘/J-vr/-.l")
g - 235. BURIAL, CREMATION, 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d..LOCATION (City, towcn. or county) {State)
£ F REHTAL (ipeci]y\ ) -
g 2 Buria Jan.28,1957|S/S Peter & Paul Cemd ~ St. Louis, Mo,
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE .

[Kriegshauser },228 S.Kingshighway| jan 9557

{Licensed Embalmer’s Statement on Revarss Side} .




"~ STATEMENT BY LICENSED EMBALMER -

(\,O - -

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

working under my personal supervision..

Student........ r e saaseevereerasan e an ey
Signature of Student Embalmer

P. O. Address .........ooooo....

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If. this body is not .embalmed, fact should be so stated above.




