No, 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ~58-041873

F“.ED DEC 9 1958 STANDARD CERT'FICATE OF DEATH . :(‘iu:f File No
BIRTH KO. ) REG. DIST. NO, _&anmv REG. DIST. NO. 1003 Registrar's N011518..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.cr.uu.ud lived. 1{ institution: residence Before
a. COUNTY a. STATE Missouri b. COUNTY nilpfiimaion).
b. CITY (1 cutcide corpurste limits, write RERAL and give ¢. LENGTH OF c. CITY - d. I+ Residence within u';m of
OR - AY co OR . - {nco et
TOWN St . LO]_lis township) S;T (1n thia place)! TOWN - R St . LOulS n‘:'lt"y in: rpgr;udDwu:-
FP"-I%IS-FPTIAAMLEOOF (1f pot in houpital or institution, give streot addreas or location) s SJDREE.'SI‘S (If runal, give locatlon)
3 / INsTiTuTIoN St. Louis State Hospital /L5 5400 Arsenal St., St.louis, Mo,
3. NAME OF . (First b. {Middle Last
DECEASED 8. (First) ¢ ) é (Lest) 4. DS:_'E (Month) (Day) {Year)
(Typeor Priny LAURA LINDEMANN peaTH  Nov, 27, 1958
5. SEX /l 6. COLOR OR RACE | 7. Mﬁ)%%%g TE‘"E\\IISECMARRIED. 8. DATE OF BIRTH 9. l:GEb(tihd:,‘)‘" ;: "g! IDYﬂR IF UNDER t4 HES.
* S (Bpecify) £ ¥, on ays | Hours | Mig,
Female /| White Single & | Nov, 30, 1880 | 77 |

108. USUAL OCCUPATION e kindof sork | 105, KIND OF BUSINESS OR [N | 1. BIRTHPLACE ' (Givy wad Stace or Foraign omntrs) 12_CITIZEN OF WHAT

done during most of w lfe, 1t rotired) Y .
Domestic:fomerly St. Louis, Missouri ¢

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
Unknown Celestine 2 _ —
5. WAS DECEASED EVER IN U.S. ARMEID FORCES? i 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknows) | (Il yes, xive war or dates of servies) NO.
Bernard Menke 5012 43
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Fnteronly onseauseper | 1. DISEASE OR conpiTion  Recent intracerebral hemorrhage, left ONSET AND DEATH

Jime f0r (o). (by. and o) | DIRECTLY LEADING TO DEATH® (5) —partetat-Tobe—

: ANTECEDENT CAUSES
* This does nol mean
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b} Rupture of atherosclerotic artery

as heart faflure, asthende, | rite {o the above couse (a) slating
ele. It means the dis- the underlying cause last. 3 3 /

case, injury, or complica- DUE TO ()

tion which eoused death. | 1. OTHER SIGNIFICANT conpiTions  Arterlosclerotic heart disease

Condit contribuding to the death but nol
n!:!r:!li? !‘M disease Traoondueiortlawuﬂn; deafh. Aspir at'ion bronchopneumonia

15a, DATE OF OP_FI%AN- 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
?vesX ) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, {arm, factary, strest, office bldy., s10.)
HOMICIDE
2id. TIME tMoath) (Day) {Year) ({(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
22, I hereby cerlify that ] atlended the deceased from _O_C&.._gb.,_ 19_1.1_ to _NDI._._Z?.,_ 19_58, that I last saw the deceased
glive on 8 , and that death occurred at ., Jrom the causes and on the dale stated above.
GNATU dJ s (Degraa or l.ltle) 23b. ADDRESS 23c. DATE SIGNED
4 Zy hOO Arsenal St.,St.louis,Mo.| 11-28-58

4; RTAL, CREMA- { 24b, DATE ) Y O TORY 244. N (Oity, or coanty) {5tate)
S | J27- /953 | e I

s, = i "t , A_ ll" s
77 /¢ (Licensed Embalmer’s Smumm/on Reverse Side)

DATE REC'D BY LOCAL -'e STRAR'S SIGNATUR ” "Eﬂ‘ 7 Dl ﬁECTOl |GIA é é ﬂﬁDI?B&y{
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STATEMENT BY.LICENSED EMBALMER

by me, or by s Tt LN

working under my personal supervision..

Student.......cocrprmamiiiiianai peseaeessmsanaann
Sighature of Studest Epbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBA‘I:MER in his"OWN HANDWRITING. (F
to comply with the abovk constitutes grounds for revocation of license).

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




