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e | AUED JUN 101ggy  STANDARD CERTIFICATE OF DEATH oo ri o LSOO
BIRTH uo_____________ REG. DIST. N0. L3 /0 __ primaRY REG. D15T. w0208 L Revivrors Not )g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lostltatlon: resklence befors
\ 8. COUNTY St Charles 2. STATE Missouri b.COUNTY ot CharT"""
b. CITY I outzids corperats limits, write RURAL and give ¢, I?ENGTH OF ¢. cgv ithin Limtts of
5 roun Rural RE 2 wembio)] T dpipigiell OR8¢ St Charles "3 ‘H”“’“"H":
d. FULL NAME OF (If not in boepitl or fnstitution, give street address or location) . STREET (¥f raral, give locatfon)
HOSPITAL OR i
S insTiruTion.  lural Rt 2 TADDRES  pupal Rt 2 Cf F O
B |3 NAME OF 2 (First) b. (piddie) e (Los) 3 DAE | (Moo Cb
DECEASED - . D ) (Year)
E || (Tapeor e James Gteorge ~ Lindemann oS, June 3 1
2 ssex 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. PATE OF BIRTH 9. AGE (In yasrs| IF CXDER | YEAR | O WAOER 31 53,
£ | Male White PPEREE® omaf | Tan, 10 1907 | Mo || Do | o S
g |0:;m USUAL OCGUPATION Qv hind ol work- 10b. KIND OF BUSINE.SSD%ET . BIRTHPLACE  (¢;0\ wad State or Foraigs Conntry) D 12C&1;|;{r1z_znr§§3rwum
> Farmer Farm Florissant Mo
< 138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE )
5 Charles Lindemann Blanche Pressy Clara Reichardt Lindeman:
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
5. (Yen. m0 00 2 || QO yom gbve car ov dotee of ; A S SIGNATURE OR NAME ADDRESS
= o , Mrs Clara Lindemann Rt 2
: l 18. CAUSE OF DEATH Do EDICAL CERTIFIGATION, - mﬁgﬁm
1] . Enter only onecause 1. DISEASE OR CONDITION H .
% [ tinetor (), (b, an d‘z; DIRECTLY LEADING TO DEATH" (5 }Yﬂ
N .
i *This does mot mean | ANTECEDENT CAUSES 4 4
E the mode of dving, such ﬂ.‘":?dmmafum' i 7,,,}. Mﬂa’ DUE TO (b) Mc&‘m
. e hear! faflure, asthenia, e a catise () slaling
<=} de. It meana the diy- | he nderlying couse last.
o ease, injury, or complica- DUE TO (c)
o || fion which caured dend. | 11. OTHER SIGNIFICANT CONDITIONS
[ | Comditions contributing 0 the death but not
3 ) related to the discase or condition causing death.
I || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ] . .20, AUTOPSY?
iz TION o 4 20 {
= : M NO D
21a. ACCIDENT (Apacity) 21b. PLACEOF INJURY a.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE)
o SUICIDE bowee, farm, factory, street. offioe bldg..et0.)
& HOMICIDE T .
. g_ 214, TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' - OF B WHILEAT—] NOT WHILE
J. INJURY WORK AT WORK
. E 2. I hereby certify that I aﬂeﬂded the deceased from ' , 19 , lo , 18 , that I last saw the deceased
:; alive on » and that death occurred at m., from the causes and on the dale siated above.
& or titlo) 23b. RESS
s AKD"C oo ol
E . zncb DATE .24. NAME OF CEMETERY_OR CREMATORY_ _| 24d. LOCATION (Olty, town, or.county)_/__-_/(Statef _ ___

’June 6 1957 Robertson Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Sy Me, OF BY coc i tiiiiiir it crime e e et tieeaneeneenean PO . StudeﬁtAEmbalmér NOwcerernuan--.

working under my personal supervision..

T T -3 .| P ’ Signed. .%ﬁ %‘(‘.. ................

Signsture of Student Embalmer
Ltcensed Emb /Z/N j/‘/_’/
P. Q. Address ARy L D=

ey - Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Fai
‘to"comply wiﬂ: thé‘above’ constitutes grounds for'revocation®of license), t: W, LR .. )
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.
74 this body is not embalmed fact should be so stated above.



