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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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"STATE FILE NUMBER

- Registrar's No. a&x

during most of working life, even if retired)

Supervisor Incoln-Mercury

St, Louis,

Missouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasod lived. if institution: Residence ‘b-fyr-
o COUNTY B¢, Louls o STATE pscaoup] b COUNTY ) """"7"'"1
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
town Richmond Helghts Yos)f Nom toww St. Louis — Yol Moo
c. 'ﬁgls_é_l _l[‘_IAAl)-dE EF (1f NOT inhospital, givelocation){Length of stay in 1b 4SI.REET {1F outside, give lacatian) Reside an Form
gjnmnnnwst Mary's Hosp. | 1 week 4/f 1 «soress 3823 Potoriac Yesa NoK
A ::gl:n I?:D First Middle Last 4. DATE Month Day Year
OF
(Type or print) William Ce Link DEATH 11/13/57
5. SEX t{\ €. COLOR OR RACE kR MAR{ED m NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR hF UNDER 24 HRS.
) tast birthday) [afonihe Daw Hours | Min.
Malse White wiboweo [ ovorceo [ 0 t, 13. 1899
“110a. uSUAL OCCUPATION {(ioe kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c,,y and atate or country) Cf 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Frederick Link

14. MOTHER'S MAIDEN NAME

Anna Rumpics

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.,
{Yes, no. or unknown) | (If yes, give war or dates of arvicet

Yes #1 188-05- 91;21

I7. INFORMANT

Rose M. Link--

Addresy

3823 Potomac

—

18. CAUSE OF DEATH {Enler only one couse Iine for (a), (b). (c) ]
PART I, DEATH WAS CAUSED BY: ZA"M
IMMEDIATE CAUSE (a)

o ol

INTERVAL BETWEEN
ONSFT ZND DEATH

Conditlons, if any,

ouE TO (b)GJM} W&;&"k

M@&“ Jelusclione /55*

i

o

which gare rize fo-

My
z

OST&.‘"MD

WHILE AT farm, factory, street, office 8idg., ete.)

WORK

HOT WHILE
AT WORK

¢ cguse (0)

sing i nder | abad %) Méﬁ@%_»: 2»%’1 gl el Fons
z lying cause lasl. DUE TO {¢) 7 - 9{
o PART" N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT W ELATED TO THE TERMINAL msusz[connmo{dlmf' N PART I(a) 18, ;’J»; Fog;(éﬁ?
[ 3 ot 2
3 L
s - . ' qoo ves[] no .
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert For Part 11 of ftem 18}
g o o 0
= | 2c. TIME OF . Hour  Month, Dey, Year -
i LINJURY . m. s e . - - .
=] p. m. ' .
4
z 20d INJURY QCCURRED . 20e. PLACE OF INJURY (e, g., in or atout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE

21. 5/ /M - 7 to

I attended the deceased from

/

Death occurred at

4 A
3 WJ :5‘;7"":”": saw :ﬁ?—; alive on /'3 LAY 87

m on the date stated above; and ta the best of my know!ody from the causes stated.

T A5 p
2. lmnn'ual: / JQWW) %

lzas; ADDRESS
%M—»—»

b 12,

. EcyE Sly ?

23a. BURIAL, CREMATION, |23h. DATE™

B“"“té"f"’"‘ 11/16/57 -

23c. NAME OF CEMETERY OR CREMATORY

St. Pauls Churchyard

23d. ocATION (Clity, towrn, or county)

{State)
-Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE 363l Gravols

25, DATE RECD. BY LOCAL REG.
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26. REGISTRER'S SIGYAT Ep
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- - . STATEMENT BY LICENSED EMBALMER N~

’

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

AL ; . . Y '- '. {}
DY EME, OF BY «nrniiiiiiiiriii et er et e e e e e n s e s e r e s e e , Student Embalmer No..........
N ’
/7 working under my personal supervision.. ) i .

Student......ccveeemnmniiana.. tereenreresnenrnenenns
Signature of Student Embalmer

. - . ' C - - . P. O, Add?%«.-.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comnply with the above constitutes grounds for revocation of license),
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

-~ ‘If this body is not'embaimed, fact should be so stated above. - el

. * - - T, - ’ ' -




