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All diseases in Part 1 must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

"

THE DIVISION OF HEALTH OF MISSOURI

a- - STANDARD CERTIFICATE OF DEATH '""""""é% DE N:%%lﬂl """
i 11 mmis,mﬁoq District No. 3 / 7 Primary Registration District No.__=l &6 Registrar’s No.. A5 20 K__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY St. Louls o. STATE Migsourd b CONTYSt, Icrerysen)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY 4 o6 0 Inside Limits
som Creve Coeur Yes [3g Ne[] o Creve Coeur Yesix] No[]
c. FgLL NAMEOOF (If NOT in hospital, give lacation} | Length of stoy in 1 d. iL%%%TSS (H outsida, give location) Reside on Farm
HOSPITAL OR
wsTituTion Emerson Road vears Emerson Road Yes K] Na [}
3. :‘TAME OF DE;:EASED Firss Middie Last 4. DATE Month Doy Y eor
or print OF
ype erpon Julius Carl Lindner peatH June 16, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIECE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors ::lN;JE?gYEAR 1:] UNDER zzuas.
. lap birthda nths ays lours in.
Male # White wooweo[7] / ovorces[ ]| Apr. 19, 1874 8&' 7 e Y I '

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, sven i retired)

SAarmer

10b. KIND OF BUSINESS OR
INDUSTRY,

Farmine

11. BIRTHPLACE (City and st ./n‘. country)

Creve Coeur,

Migsourd

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

130. FATHER'S NAME

John Lindner

13b. MOTHER'S MAIDEN NAME

Margaret Moeller

14. NAME OF HUSBAND OR WIFE

Hulds M. Lindner

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17.

(Yas, mﬁbm\knqm)|(lf y#3, give war or dates of service}

16. SOCIAL SECURITY NO.
none

INFORMANT
Hulda M. Lindner, Creve Coeur, Mo,

Address

18. CAUSE OF DEATH (Enter only one cause per line for (v), (b), and ().}
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

BM&M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, il any, . DUE TO (b)
which gave rise 1o
abovs couss (o),

stating the wnder-

i

g lying cause last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG 28 DEATH byt got related 1o the terminol disease condition given in PART I (a} 19. WAS AUTOPSY
by 7 ! : . PERFORMED?
S : . vEs(] No W
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v O d O
O{ 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m.
o o.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

AT WORK ~
21. | attended the dsceased from 1953 .. and last saw T alive on 5, 195
Death occurred ot : m on ths date stated cbove; and to the best of my kngl#ledge, from the causes stated.
22e. SIGHATURE {Degrog or title) 22b. ADDRESS 22¢. 775 sxcﬁ-
4 %’5 d co e b i) < f

230. BURIAL, CREMATION, | 23b. DATE 13" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {S1ate)

Boriatr . |6-18-1958 |St. Pauls Ev.

Cemeters

0livette, Missouri

24. FUNERAL DIRECTOR

Baumann Bros.

250l; aoreoodson R4
Inc. Overland, Mo,

b-sé

b 25- DATE RECD. BY LOCAL REG.

-58

26- REGISTRAR'S SIGNA? (Q

{Licensed Embalmer’s Statement on Revarse Side}




. e

STATEMENT BY LICENSED EMBALMER

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

BY M@, 0T DY e e et r e s e e e e et e rrrrr e ., Student Embalmer No, ..........0ceuenn.n

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer N03/¢<</_¢

P, 0. Address{{ Lottt Reanell /L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

L » -




