THE DIYISION OF HEALTH OF MISSOURI

58-007500

Haalth,
[ Welfare FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH ST ATE FILE NUMB -
1003 B
Service I R_e_gi:truﬁon_ District Nou oo S il M __Frimory Registration Di",',ic' No o e N e Raglstmr s No. . 1,,: ;:;, ,,,,,,,
| o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
300 a. COUNTY o STATB{igsouri b. C?UNTY St. Lodrisg .
1-57 9 b. CEJTRY {It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a @ Inside Limits
Towmn St. Louis Yes %] Ne [] Tomn University €i Yes[] Ne (]
c. Eg#’#Aﬂ%gF {lf NOT in hospital, give location) | Length of stay in 1b . 5TREET {If outside, give location) Reside on Farm
A ADDRESS
J/ wstuTion Desloge Hospital 47 856 Oakbrook Yes (] No[X
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Month Doy Year
{Type or print) oF
HUSTON C LINK CEATHFebruary 20/1958
5. SEX ¢ 6. COLOR DR RACE 7'um’i|eo§] REVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE (In ywors JFUNDER § YEAR) 1F UNDER 24 HRS.
s lgglrrhdcy) Months | Days Hours Min.
male white wicowen ") vvorceo{ J|May 24, 1889 iy
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siote or country) b 12. CITIZEN OF WHAT COUNTRY?
Pareger e Al télo | ivE Wi rehousing Co. Springfield MolU.S.A.

o Bymp!

Woctor, coroner, etc. must vse anly standarc nomenciolure in (fem

All dissasas in Part | must be cousally related.

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF deéﬂANq OR WIFE

on Raverse Side) S .-.,41-}/4

Ivan Link Susanne Huston Marge A. Link
w B Ly )
—J W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address W L1t y Missour
o (Yo or unknqwn) {If ive worpr dates of rervice) ' )
] R4t |“grye - Marge A, Link 856 Oakbrook Ave,
o
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . R . ONSET AND DEATH F
w IMMEDIATE CAUSE () Ay o RARA AL fa FARET e o < [ He ;
[ 4
x . - 1
w Conditions, ey, . DUETO (b) _ A RTERI0 SCLeRei c Carolovnicwarn P T veapy i
> which gava rise 1o v
g above couse {a), }
prd tating th r]
21z Iyg cowes laat. ) DUE TO (c) H#2p./
ogs PART Il. QTHER SIGNIEICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal diteass condition given in PART ) {a) 19. WAS AUTOPSY
o a A e 5 - ERFORMED?
1 5 EMpAy SCom g OLCST7es/Ci/ v ES[X NO[]
=-z¢ % | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
o O O 0
I |
<BS!| 2c. TIMEOF .Hour Month, Day, Year
o o INJURY  a.m.
o] E p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.) N
a WORK AT WORK
21. | attended the deceased from ofusrd ¥ e, _rrJe , 10 Feg 20 /F1E ondlost Suwm aliveon S ey ro r Fr g
Death occurred ot ___ Fr 3O 0.1, £ %  o23 ¢ 04 mon the date stated above; and to the best of my knowledgs, from the couses stated.
22a. SIGNATURE {Deogres or title) Dl 22b. ADDRESS 22c. PATE SIGNED
L8
A e 50tMGraneo o7 Kowls Mo z/z.//rff
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, ot county) {State) T
REMOYAL if .
removsrm 2/24/1958 Oax Grove Cemetery St, Louis County Missouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGJSTRAR'S SIGNATUR ~
C.R. Lupton and Sons 7233 Delmar tFR 24’58
N (l F d Fmbal l' [3



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY oo ettt ee e bber e e e e e vrnr s .» Student Embalmer No. ...........ueenneee
working under my personal supervision.

Student .o
- Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW
to comply 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 embalmed, fact should be so stated above,

TING. (Failure



