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Jbli.t Registration District No, ..o o A Primary Registration District N preifihersd ceiemmee. Registrer's No
Jadid]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. i institution: Ruidenje _btf_or-)
. COUNTY a. STATE b, COUNTY admission
° Missouri
|3{.)506 5 b. CITY (If cutside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY inside Limirs
- OR OR
1o Tom St. Louls Yesu HoO tomm Ste Louls Yes NaD
. /qk& § Egls-h#:t\ggF {If NOT in hospital, givelocation}|Length of stay in 1b JETREET {} outside, give locatian) Reside on Facm
: | 3£ wstrution DO, AL City Hospita 9 /g appress 5426 Miaml St. YesO NeO
" =
] F 3 :::ll:‘ ::n Firat Middle ’() Lot 4. DATE Month Day Yeer
? o . ) OF
5 (Typeorpring BT MER FREDERICK LINK o April P& 1958
g 2 5. SEX 6. COLOR OR RACE 7. maRrIED K NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER | YEAR hF UNDER 24 HRS.
X 0 \ le! birthdoy) [Momthe | Daws | Hours | Min,
2 Male White wipoweo [} ovorcen | April 26,1907 51 t
© “110¢. USUAL OCCUPATION (Qive kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry avud afato or country) 12. CITIZEN OF WHAT COUNTRY?
4 2w during most of working life, eoen if retired) 0
7 tender Tavern St. Louls, Missouri UeSeAe
% o 13. FATHER'S NAME i 14 MOTHER'S MAIDEN NAME
0
"> ¢ |Fred Link Mary Cook
. o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECUR@TS" 17. INFORMANT Address
. - - {Yer. no. or unknaon) UIf yes, give war or dales of service}. 4
5> W no 495-18~- velyn Link 5426 Miami St.
: E @ 18. CAUSE OF DEATH [Enier only one cglae per Yne for (a), (5). and (0):] © |TERvaL eETweEn
v = PART I, DEATH WAS CAUSED BY: L ONSET ANDIEATH
- % o IMMEDIATE CAUSE (¢
&
]
5 3 SRl ot | oo @
. OI‘G 0
28 & abose “equse (o). 29" /
D 5 = ating tAe under- .
;6 o - lying cause laxt. | DUE TO (¢} =3 l /
: e o PART. 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) 19, wWas JuTOPSY
< O Z perrbRMED? (]
& X g g ves[¥ noJ
5 ‘E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part For Part 1 of ltem 18.)
T | O a (]
ot 4 o
S = = [#<. TIME OF  Hour  Month, Dey, Year
. a Iy INJURY  a.m. T
R |- o - .
. 3 g X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢, ., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT [] NOT WHILE farm, factory, areet, office bidg., ete.)
= E Py WORK AT WORK
H =2
ol
y — 2. Ia neded the cased !fom . to and last saw :’::‘ alive on
i‘ % feat. Curred at tlted above; and to the best of my knowledge, from the causep stated.
o TuRE 2%?//3 22b. ADDRESS . 22:75/5:?1
s -
] S s 300 Clacs S LN F
; 220, sumyl. chews o 3. DATE 23¢. NAME OF LEAETERY OR CREMATORY . 23d. LOCATION (Cify.\tqeen, or cotnty) (Sthte)
X vaL (Specifp ~ 7
3 3 Removal |5/2/58 New|st. Marcus Cemetery St. Louis Coupty, Mo.

HULICK UND. CO. 1722 5. Jefferspn MAY 1 '58
{Liconsed Embalmer’s §fo!umoni on Reverse Side) /

24. PONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &i
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' ARV " :
7 13-
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D AV - *  STATEMENT BY LICENSED EMBALMER

Ll
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo L - o - . Student Embalmer No........

working under my personal supervision..

Student... ..o iiiiiiiiaiiiiiiieesises i rrearnanas
Signeture of Student Echslmer

Licensed Embalmer N "?"'
P. O. Address [%.,?‘;_1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
N .If this body is not embalmed fact should be so stated above.




