THE DIVISION OF HEALTH OF MISSOURI

Health, i & )13,
y Welfors FILED FEB 14 1958 STANDARD ICATE OF DEATH T 2 -
Public 1003 7
Service ?_ngillru!ior! Distriet No. Primary ngi stration District No. Registrar's N°'--1.2-7- ““““““
1. PLACE OF DEATH 2. USUAL SIDENCE (Where deceased lived. |f institution: Residence before
. 300 a. COUNTY o STAREISSOUri b. COUNTY ﬂdmi?m
1-57 b. CgY {}f cutside corporate [imits, give TOWNSHIP eonly) Inside Limits ¢ CITY Inside Limits
3 TR St.Louis Yor (X No [J 1o St.Louis Yeos [ No[]
. ;glgl;.l_lt_vl:id%'?F (1f NOT in hospital, give locaotion) | Length of stay in 1b 7 SE%EIE;S (I§ outside, give location) Reside on Farm
2f WSITAL R Enroute City Hospitial AL 3332 Arlington Yo I Mol
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF ¥
Juventius Link peati  feb 2 1958
5 SEX D| 6 COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR! IF UNDER 24 HRS.
marglen B Never marriep[] . (In yeu
irthda H i
Male Wh_ite MDO{EDD DW.ORCEDD Jlme 1’ 1908 n?h thday)  Menths | Days ours 1 Min

10e. USUAL OCCUPATION {Give kind of work done
INDUS

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

/

&PBlni:éﬁéYlnng lite, aven if retired) ner&ni Motora Kaskaskie Ill 0 SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬂUsBANI? OR WIFE
John Link Albina Arpin Hazel Link

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yas, n@{s unknqwn)l {1f yos, glve wor or dotes of servies)

18, SOCIAL SECURITY wO.| 17.

Hazel Link 3332 Arlington

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only one causs per |in¢foda), {b), ond (c).}

OAD Attt

M

INTERVAL BETWEEN
ONSET AND DEATH

/

23e. BURIAL, CRERA DN 23b. DATE

REI?eVAL 2-3-58

KE OF CEMETERY OR CREMATORY
cal
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- [*1)
. o Condlitions, if any, DUE TO (b)
5 - which gave rite ko
5 Ll above coause (a),
- z stating the under-
g 8 g Iying couss last. DUE TO {c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming! disesss copdition given in PART I (a) 19. WAS AUJOPSY
2% xf% 220/ ERFQAMED?
55 of= No [
[ - >z< 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
e G a O O
>~ 3 6 a -
65 ZWS[ 20c. TIMEOF .Hour Month, Day, Yeur
5 2 o i INJURY a.m.
% = _p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e? inor uboulhome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT~ NOT WHILE farm, factory, street, office bld
£§3 g | work AT WORK 7 7'
] E 21. | attendad the d d from F and last Saw :'-; ative on
g § Deaih nc:urr-d at M mon ﬂ}g date stated above; and to the best of my knowledge, from the couses stated.
E‘ ;s 22a. {Dogres —32b. ADDRESS 22¢- PATE SIGNED
L
23 0w Ay - oLy < 2-I-SF

23d, LOCATION [City, town, or county)

{State)

St.Marys Mo

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe 4700 Washington

25. DATE RECD. BY LOCAL REG.

rep3 B8

zﬁlsrma's SIGNATURE :

(Licensed Embalmner’s Stotemert on Reverss Side)

—M
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i . e TTT e T

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo st s e et a e e .» Student Embalmer No. .............c0vuwe

working under my personal supervision.

Licensed Embalme; 3 / . 3
P. O, Address... X/T— .......... ./

' Noté:' Thé above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failire

to comply with the above constitutes grounds for revocation of license).

If embalmied by 'a STUDENT, he also shall sign’in his'OWN handwriting. - -
If this- body is not embalmed, fact should be so stated above.

FEA .l e -

Student ..o e et s e aas
Signature of Student Embalmer




