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Public 8 l ’
Service R:gi:m:fior! Diﬂzi_cf No. ,.w..,.‘...........u......3.1. b Primary Regishotion District No. 2 5 ¥ e e Rngiﬂrnr's Nn.________865 _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
300 a. COUNTY o STATE M4 ggouri b. COUNTY admission)
V57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETY Inside Limits
R
o St. Louis, Missouri Yos (X] No fy] town St. Louls Yes?] No[]
I c. EglgrlﬁFAtiEogF (If NOT in hospitol, give locatien) | Length of stay in 1b TREE'gS (If outside, give tocation) Reside on Form
Al A E
| 44D haniution Mo. Pacifile Hospitql /. $ 4620 So. Grand Yes [] No[X
ra
3. NAME OF DECEASED First Middle Lusf 4. DATE Month Day Y ear
{Type or print) oF
Marie Lindow DEATH J anuary 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDNEVER MarriEo ] 8. DATE OF BIRTH 9. Alos (:i.:'m:;; ::Jr:’?-sngvsm l:::DER 2;:!!5.
D. Female White wooweoT]  oivorceo[T| August 23, 1881 6 330 |
; 100. USUAL CCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ﬂ' 12. CITIZEN OF WHAT COUNTRY?
. during most of working lifs, even if retired) INDUSTRY .
: Housewife At Home Bast Prussia, Germany U.S.A.
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF H,USBAND OR WIFE
3
2 Carl Harose Minnie Behnke Charles Lindow
:;; 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
";|_ {Yes, no, or unknqum)' {If yas, give wor or dates of service} None Leroy A . Lindow 1"618 Tennessee
D
4

INTERVAL BETWEEN

/ ‘ z » y ¢ ONSET AND DEATH
¥ -

18. CAUSE OF DEATH (Enter only one cousp.per line for (o), (b), ond (c).}
PART I. DEATH WAS CAUSED Bi

IMMEBIATE CAUSE (o}

Conditions, 1 any, . DUE TO (bm ‘ﬂ“l s

21. | ottended the deceased from

m& occurred ot

P end fost saw t" alive on
- m mdun stated above; and to the best of my knowledge, from Ihl causes stated.
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E I B _ -l q y AL s, < . PERFORMED?
53 off / oy oL, ool oOf Xbhto YES 3 NO [
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23b. DATE 23c. NAME OF CEHJI’ERY OR CREMATORY 22d. LOCATION {City, town, or county) ! (Slctl)

Jan. 25,1958} St. Trinity Cemetery St. Louis County, Missouri
24 FUNERAL DIRECTOR ADDRESS 25- mE RECD BY LOCAL REG. 2. R STRAR'S SIGNATURE .
Beiderwieden F.H.Inc. 1936 St.Louis Ave.

{Licensed Embolimer's Statement on Raverse Side) /
' PP



" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e i i ree e et ee et et eeevsretsessa s et anre s emaraaessas b saes b rers .» Student Embalmer No. =~ ....

working under my personal supervision.

Student ... T T
Signature of Student Embalmer

P. O. Address , =% I v vet <oy S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ty Lf this body is not embalmed, fact should be so stated above.

e
B -




