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STANDARD CERTIFICATE OF DEATH

6412

FILE NUME

wifare FILED MAR 11957

ME‘ Registration District No. comeeees 318 Primary Registration Distriet N Ragistrar's No. 1()62
rvies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence balors
. > COUNTY o STATE Migsouri * “OUNTSt, Loufs§ ™
%06 lj b. C‘;LY {If outside corporote limits, give TOWNSHIP anly)| Inside Limits c. Cé;l': j,/é 930 Inside Limits
:é} tomwm St. Louis YohiX Moo tom Kirkwood YesX¥ Neo
. FULL NAME OF {If NOT inhospital, givelocation)|L ength of stoy in 1b .
i € HOSPITAL OR 3 STREET (If outside, give location) Reside on Farm
2 3 INSTITUTION St.John's Hosp. 1351”9 eks, L‘l 7 aopress 12 Homewood YesO NI
3. ::el‘l‘or First Middle Last 4. DATE Month Day Year
. . OF
(Type or print) Catherine M.  Linstroth I oaatv Jan, 31, 1957
5. SEX / | 6. COLOR OR RACE 7. maRRIED SANEVER MARRJED [ ]} 8 DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
R tashbighdoy} [Aonihe | Dags | Howrs | Min.
Female vhite wiooweo [ owvorcen[§ April 22, 1904 g’ﬁ | ~ I |
‘110a. USUAL OCCUPATION salnz kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) O 12, CITIZEM OF WHAT COUNTRY?
during moaf gf working life, coen if retired)
Housewife Home St.Louis,Mo. U.R. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Fritz ONVANe W
15. waS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addreas
(¥es, no. or unknown) | (If wra. pize war or dates of aervics)
NoO None None Arthur C. Lin stroth, 12 Homewood
118 cAusE OF DEATH [Enfer only one cause per hmfnr (a); (b}, agd ().} - - gl S INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - Qd Gj‘ + | QMSET AND DEATH
IMMEDIATE CAUSE (a) (c]

Conditions, rjtmv DUE TO {B) &AQMMO\ 2'
which gare 1 , - ‘ R ’ / é P B

' Glbo“ c::uh d‘ .
tlating the under-
lying  cause lost, DUE TO (&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATND T THE TERMINAL DISEASE oouuﬂon Gmn INPART I{a) 7 - 19. ;ﬁsuzggv
™
3 yes B w0 O
:—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Pari JI% item 18.)
5 a 0 0 ] 175
=1 | 20¢, TIME OF Hour Month, Day, Year
3 INJURY  a. m. L ] . .o
E . p-m, . o
X | 20d. INJURY OCCURRED # | 2De. PLACE OF INJURY (e. 7., in or chout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} HOT WHILE 0 Jarm, foctory, street, office bldy., etc.)
WORK AT WORK f\

- .
2l. I attended the deceaszed ”‘,W to ' nd fase saw D alive on { ?) 61 i ;
Death occurred arﬂ m on the o stated above; and to the best of my knowledge, {rom the ca us uuud
- ZZQN"UIE : . {Degree or title) 5. ADDRESS .. - 751@«50

diseasas in Part | must be cosually related. Coroner cannot cortify to o death dus to natural causes.

octor, coronerf, olC. MUY Use only sTanda

23g. BuRIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) - “(State)
REROVET" | 2/4/57 Sunset Burial Park - |Affton.23, Mo,

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26,/REGISTRAR'S SIGNATURE 4

Pfitzinger Mortuary,Kirkwood,Mo. FER1 57 ﬁ -

{Liconsed Embalmer’s Statemant on Reverse Side) # - ¢
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A /.STATEMENT.- BY.LICENSED EMBALMER

".. e .o Fae e e ]
I hereby certify. tl-;ait ithe body whose name is recorded on the"i reverse side’ of tlns cert;flcate was er

3ot . . e P B '

.,’byme, or by ............ ;..-.f.‘....; ..... eeiieiiesiieenaees ;..' ..... , Student Embalmer No........
\a;'orking under my personal supervision.. C oy - f -
Student....ooooiiiniiiiiiiiieiiiiieesiiiie ey Signed . Qi 2. 1K SR S - Gt

) ) . Signature of Student Exbalmer i . . / /
.~ Licensed Enibglmer o.%;:
. " LRI v Tt T I T , ' ‘ -
| ] - RN S T , e P. O. Address s A

. 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). - . v e
If embalmed by a STUDENT, he also shall sign’in his OWN handwntmg '
If this body is not embalmed, fact should be so smted above,




