1NE VIYI2IUN U TNTRAL 1471 W MilellAlURGY

STANDARD CERTIFICATE OF DEATH ) ST”EFI?E.QQ ....................
HLED JU L 1 6 13§If°"°ﬂ District No.. 318rlmary Registration District No. 1003 ________________ R.g,,",gs 23

¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaassd lived. Ifinstitution: R-nd.n:..b.l.u 4
. a. STATE b. COUNTY Jomies
A a. COUNTY Missouri St.Louls
X 00 ¢ b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY q&& 0 Inside Limits
-56 OR OR
TOWN Yas x No O TOWN %& o Y-esx No DO
c. Eglgé.l‘?l:l{dEogF (1f NOT in haspital, givelocation)|Length of stay in Ib J STREET {If outside, give lacation) Raside on Form
3 04 wstituTioN DePaul Hospital 3 months . [| 8 7 ADDRESS ), 327 Hanover YesO Nol
3 3. MAME OF Firt Middle 7 Leat 4 oate Moath  Day  Yeor
o DECEASED OF
5 (Tape or print) Basilides Linden DEATH June  165th. 1957
_5_» B SEX 6. COLOR OR RACE 7. maRRteD L] NEVER Mlnmoda- DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR |if unDER 2¢ HRS_ -
5 tast birthday) [Nioaths | Dawm | Hewrs | Min.
o a F W wivowep T owvoreeo (1 Oct«29th,1896 60
'; F10a. USUAL OCCUPATION (iGiu kind ajwort done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country) d 12. CITIZEX OF WHAT COUNTRY?
3 w during mos! of working tife, even if retired)
T School Teacher School Teacher St.Louils Missouri U.S.A. NS
£ @ =
5 o }3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME T
& v
29 | _dohn Lindenm Mary Merschman
o w 15. WAS DECEASED EVER IN U, 5. ARMEC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L (¥es. no. or unknaon] (I wes, pive war or dales of servica)
5.2 W no no no Dan Gould L4327 Hanover
'5 = 18, CAUSE OF DEATH [Enler onlp vne cause tine for (a), (). and (£).] Te : INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
5 E IMMEDIATE CAUSE (a)
£ >
e L é - Al 1@.& ?
vz Conditions, if any. | but TO (8) W M Y o ,
s O which geoe rise fo
g g afme c:nu ;‘). x /
- 2 stating the under- .
g = lying cause lasl. DUE TO (c)
g =] PART Hl, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) E}x;srau‘rgrgv
58 |5 e
‘; x § YES no O
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of infury in Part J or Part 15 of item 18.Y
- x
9[8[ © - O /552
-4 a‘ 2 |®e. TIME OF  Hour  Month, Doy, Year .
] o INJURY a. m, ' . - . - -
b4 : a p.m. .- :
Il
] g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. ) WHILE AT (] NOT WHILE farm, factory, sreet, office bldg., elc.)
] WORK AT WORK ’ N\
;€ 2 w—ﬂ 7 S LW 155
- 21. I attended the decsased from W and fast saw 57 alive on
g % Death occurred at 7 10 p m on the da tated above; and to the best of my knowledge, Ir the causes stated,
o 2a. SIGNAT, ref ar title) ZZb.' DRESS ' . ' . DATE SIGHE’D
c
: Q. 207, ) Y. 11,51
-1 23a. BuraL, CREMATION, | 230, DA o - | 23¢. NAME OF CEMETERY OR CREMATORY . ° 23d. TION (City, town, or county) ” (State)
-3 -REMOVAL .{ Specifi) ) - . . - -
2 buria 6-19-1957 : Ca.lvary Cemetery - ISt.bouis ‘ Missouri
24. FUNERAL DIRE ADDRESS 25. IATE RECD. a:r;?n. REG. 26. REGISTRAR'S SIGNATURE .
3840 Lindel1 Blva,| JUN17 1& =k

{Licensed Embolmer’s Statement on Reverse Side) &G-rM.
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S ”/. ‘STATEMENT BY LICENSED EMBALMER .. - ~ * -

- ' N L : : . 4 v . - : . k 1

I hérqby certify that the body whose name is recorded on the reverse side of this certificate was en
by.me,ior by ....i.ee.iiei e PR OO PSSR REUU A SRR ieeo.l.T.5), Student Embalmer Now.......

working under my personal supervision.. : .

Student..... R Signed 3’%@1 ........................

S1gnature of Student E}nhnlmer

. . o anensed Embalmer No.ijg

. Lo B o "P. O. Address-.sjl. 74
. - - o R (1;‘ v i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm ‘his OWN HANDWRITING. _{
to comply with the above constitutes grounds for revocation of license). *

* 7 If emibaliéd by a STUDENT, he alsc shall sign in"his OWN handwntmg.' L. -7

i . e s .ahove, : S ’ .-
_m,,‘_‘l'g }3,“_3 body .s :Tozyﬁ%ba.llmed, fact shq:,t_:‘:lg,g_,ho ﬁ.t%g‘?,d_ gb ‘g Ta0£-0L=0) T pepried
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