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All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIVISION OF HEALTH OF MISSOURI

LED MAR 18 1958 STANDARD CERTI

Registration District No.

FICATE OF DEATH

3.7

Primary Registration District No. ______

. STATE FILE NUMBER
_y.{é{..?.---- Reglstmt s Ne. Ne...... 7: il A

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci!dence b)eforc
: i . S5TAT b, COUN admission
a. COUNTY St. Louis o STATE Ll1ssouri COUNTY 5t. Louis
b. C(IJTY (If outside corparate limits, give TOWNSHIP enly) Inside Limits €. CITY L’_OO O Inside Limits
R . .
1o Richmond Heights Yes X] Mo [] om Town & Country Yest] Mo (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSSTITUTION S tg H 2 wks. 12 Long Meadows Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) CARL FRANCIS LINDHOLM Dé)AFTH March 7, 1958
5. SEX 0 6. COLOROR RACE| 7. MARRIEDE] HEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors FUKDER | YEAR| {F UNDER 24 HRS,
- la rthday) Mamlu ¥ Hours Min,
Male White WIDOWED | i oivorceo[J| Feb., 18, 1892 88 iz) I
100. USUAL OCCUPATION {Give kind of work dane | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEMN OF WHAT COUNTRY?
during mast of working life, sven if retired) INDUSTRY .
Manufacturer Cutting Die Boston, Massachusetts | U.S. A.

130, FATHER'S NAME

Carl Lindholm

136, MOTHER'S MAIDEN NAME
Beata Olson

V4. NAME OF HUSBAND OR WIFE
Bessie Morgan Lindholm

16. SOCIAL SECURITY HO.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
493-07-7452

17. INFORMANT Address
Bessie M, Lindholm 12 Long Meadows

(Yes, no, oNnémvm)l(H yus, give war or dotaz of service}
18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {(c).)

IMMEDIATE CAUSE (o)

ONSET AND DEATH

% INTERVAL BETWEEN

PART I. DEATI-{ WAS CAUSED BY:

| tomer +
7

Cenditlons, ifeny, , DUE TO (b) "_ﬁ .,Z-‘-—"ﬂ
which gove riss to /
bo {a).
Shetog e vt } /63X
g lying couss last. DUE 1O {c)
= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizedse condition given in PART | (o) 19. WAS AUTOPSY
2 D PERFORMED? 7
by a2 m—' YES[ 1 NOK]
% [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.]
w
v O O 0
3| 20c. TIME OF How Meonth, Day, Year
a8 MJURY  a.m.
B p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (o.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tarm, factory, strest, office bidg., etc.}
WORK 0 AT WORK O
¥ Ex
21. | attended the deceased from M 544’2 o _Mar, 7, 58 e sow Flive on Mar. 7, 1958
m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

Death occurred at

2a. SIGNATURE egree or title) U 22b. ADDRESS 12¢. DATE SIGHED
W/ D, | 634 N, Grand Mar.8, '58
13a. URIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, er county} {State)
BUriar™" Mar. 10, 1958 Valhalla Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd.

3-10-5F

{Licensed Embalmaer's Statement on Reverse $ide)

is.'nglsmm-s sl_c—uq;?(ﬂ : }g;tg’



STATEMENT BY LICENSED EMBALMER ~—

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

BY ME, OF DY rettitirireereieerrieereereceerereaer e s eererennntanaas s s s an s s e s seerrvesa ae .. Student Embalmer No. ...........cce.....

working under my personal supervision. — /4‘_ 7

b 410 (= 1| U e Signed ... PR o= k. Gy T >
Signature of Student Embalmer T 7

Licen /émbalmer
P. O. Address o~ R L50em.. 4

Note; The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




