THE DIVISION OF HEALTH

OF MISSOURI

1865

ealih, H
wiree  HLED JAN 22 1958 STANDARD CERTIFICATE OF DEATH i)
whlic
;:ni" I Registration District Ne. . jm _________ Primary Regutronun Dlsmct No. J.i b éEST_.._.._ Reglstrnr s No. HNo.__... /..ﬁ __________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by bafore
200 a. COUNTY o STATE b COUNTY ¢ admis sior
aw. a. b autd [ o
=57 b. C:JTRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. ng side Li
o Tow . Vennon You [ e e rom Websten Groves il lthid »O
c. FgL]L- NA{_A%SF {t§ NOT in hospnu] give location) | Length of stay in 1b d. STREEES {If outside, give location) v Reside on Farm
HOSPITA ADDRE
mstiruvion Miggouns State dan.- 4604 _,,,L_—h?_C/Luimui Avenue| 10 %3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
(%dﬂd.ﬂ ¥ [indens DEATH an. 14 7‘?§8
6. COLORUR RACE

5. SEX

W

7- wARRIED] INEVER MARRIED] ]

Kx

pivorcen(_)

8. DATE OF BIRTH

Nov. 18,

FUNDER i YEAR
Months | Days

|F UNDER 24 HRS

9. AGE (tn years
Hours I Min,

1 Lirthday)

1048, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

Sa:tq mo st upurki-; Iilsaz\ if retired)

INDUSTRY

Paintinag Lo

11. BIRTHPLACE (City and ;mro or coun!ryj

St. Lowis,

18841 73
3

12, CITIZEN OF WHAT COUNTRY?

UA

Missouri

13a. FATHER'S NAME

William Lindens

13b. MOTHERMMAIDEN NAME

Kate Bamgwu‘ne/z

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
{Yes, no, or imkrpren)] {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

490-74-5816

17. INFORMANT

Mo, Stat

Address

e San. nrecords,

ML. on

PART 1.
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and (c).}
DEATH WAS CAUSED BY:

.

INTERVAL BETWEEN

4

ONEE AND DEATH
o

Cenditions, if any,

which gave rize tn
obove cowse (a),
stating the under-

!

o

—ﬂzﬁm&gﬁ@éaw
v 0 WW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

| attended the d““"dfmlm_—w&— . 1o
Death occysred of Jo i

and last sow

Moo 1/TH/56

him

m on the date stoted cbove; and to the best of my knowledge, from the cavses siated.

22b. ADDRESS

State San., Mt.lVernon

22¢. DATE SIGNED

1/15/58

:
]
.‘
E g 1ying couse last, DUE TO {c)
, _3 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART § {a} 19, wgg:{l}}gggg;’
; "‘"f E Ooax E“lﬂ NO D
; _;_ v | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i.!.eu‘t.IB.)
3 2[° o O 0 | '
S S| 20c. TIMEOF Hour Menth, Day, Year
: 8 2 INJURY a.m.
; 3 = p.m.
 E 20d. INJURY OCCURRED 2es. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ey WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
£ WORK AT WORK
£
-
a
:
P
<

e M BTN 0.
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
zemvm_ (Sprily) / - 15 - :g

ZWCATIDN Ecity. town, of iumy) (Statae)

24, FUNERAL DIRECTOR

Z

ADDRESS
St Y

z

25. DATE RECD. 8Y LOCAL REG.

_/7...5'

-—

26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Statemeni on Reverse Side)

Lewid



-~ - -
N . ~ EREAN i M PR
o Y% BRSNS RN SRR e}
t 2
- . o s
..h . ¢ - Y -
o
(- \ . .
1 % 5 . vy . v, ~ MG W R ) s
o 3 s
PR N ] Do) P B AN LW
. A N T A « oen == ' S sy
. v ey b X PRy

STATEMENTBY -LICENSED EMBALMER

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

DY M@, OT BY eiiviiiiieeeeeeeeeeeeeeeeeeeeseeseeesesenteeearasassesasessesssneeenaeaneenneeeasanseass .» Student Embalmer No. ...................

working under my personal supervision.

Student .oovviiii e Signed , M ........ .7 ..............................................

Signature of Student Embalmer

. "l o T L:cf?sed_Embalmet No RS2
P. O. Address)i.eﬁ.m Hca.

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i~



