Health,
, Welfare
Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Service t”_ED OCT 1 7 195&ginrulion_ Distriet No. o 3.1,8rimnry Registration Pis%rim.-u]..O»OB".__

o98-037970

STATE FILE NUMB

e 3599

Death occurred ot

ﬂ m nn\jthe date sh:ted above; and to the best of my knowledge, /ém lh‘ cguu: stared.

?

:zL. .PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanc efore
300 a. COUNTY a. STATE Ml ase b. COUNTY odmigfion
1-57 b. CBTY {IFf outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits
R
I ToWN  St.Louis Ves [y o [ tomSt Louis Yes[ No[J
e. FULL NA{A%OF {IE NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
OsSP R
|2 iNsTvution Alexian Brothers 3wks 4 5 SO°RS 836a Bittner St., Yos [ oK)
3. HAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or prini) OF 8
LIBERTY D. LINDSEY oeatHOctober 5th, 195
5 SEX 6. COLOR OR RACE} 7. mARRIED [ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE. 9"‘.{;”; :::::J.ER;LEAR l:oL:N-DER 2:*2125.
. ast birthday] r in.
; male o| white wiooweo®] 9 oivorceo 1| July 31st,1871 I
E Wa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= duri { working life, sven if retired INDUSTRY
. un‘ng most of werking life, ;:‘ if retired) I_.incoln Co. ’MO . 0 USA
= t3a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;
- ¥ Ann ara Day Cora lindsey
é = @l 15 WAS DECEASED EVER (N L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yas, r unk: ive w .
i- § (Yas, no, ar unknown)| {If yes, give war or dates of service) l+9l—-11+-81+52 Vlvian Sherrod,836a Bi.ttuner St. ,
z o 18. CE?E OF DEATH (Enter only one cause per line for [a), (b}, and %Wdrat 1 a INTERVAL BETWEEN
6 w PART L. DEATH WAS CAUSED BY: / ¢ 7{ ONS}AND DEATH
) w IMMEDIATE CAUSE (a) r(‘/{ (A
2 x
- ES
: E Conditions, if any, DUE TO (b} CP &t'/ 4 6‘ . ‘_S / ( r' / Ml‘ﬁ#
sz ek goe -~ senile aui changes ,
2 z stating the um{-r: Fi/
; 2z lying_couse fast. * DUE TO (¢} L &€ ZoR
- =) = PART Il, OTHER SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in #ART | (a) 19. WAS AUTOPSY
ozl /"'7 304 PERFORMED? 1
=1 St 0 N YES[] NO
- 5_2 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= =<Ru -
2 wjv O d O
] F
© f, U| 20c. TIMEOF Hour Month, Day, Year
2 ajs INJURY  aum.
‘.:;' z ¥ p.m.
E g _| 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.q., inor shouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w " WHIRE AT NOTWHILE ) | farm, “factory, street, office bldg., efc.)
& 3 WORK AT WORK 7 . - N
£ ~ | 217 1 dttended the deceased from 15— LY b(—”,BW and last taw 1 alive ca __ /0 /L,/f/){)/
°
¢
:E .
<

P, PRI e od, i

23a. BURIA.( tEMATION
REMOVAL

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (c..y,'no.m, or county) (State}

24. FUNERAL DIRECTOR

0CT7 '8

DIEDRICH FUNERAL HOME,8319 Hallsferry

(i d Embal: s

on Reverse Side)

b I /3/ 58 Valhalla Cemetery St.Louis Co, Mo.
L DIR ADDRESS 25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY O, R L it e e , Student Embalmer No. .................0.

working under my personal supervision.

SEUACRE v tttmn e eeeneeee e emaee e eaeetstseataesennaennnons Sign WCO > A V7.

Signature of Student Embalmer

‘Licensed Embalmer No. 2257

. ' - - P. 0. Address.... .+ ....

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). S

If embalmed by a STUDENT he also shall s:gn in his OWN handwriting. * ~ ° : — S

If this body is not embalmed, fact should be so stated above.




