THE DIVISION OF HEALTH OF MISSOURI BN 58_0418}?6

Health

& w.lfu‘re STANDARD (ER"H(AT[ OF DEA‘H T STATE FIL NTW41 -
. Public
Service I r”_ED D EC 9 19%1:1mﬂ0n District No. v 318 e Primary Reglstruilon District l “.3-__...__-_,__- Reglsh—qr s No. _
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenyk before
k.00 | a. COUNTY a. STATE M1 s Souri b. COUNTY admjdsion}
1-57 b. chY {I¥ outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limits
tom St. Louis Yes [3¢ No [] tomn St. Louls Yesf No[]
c- FgL[!ﬁ NAME OF (1f NOT in hospital, give lecation) | Length of stay in 1b 7& STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRES
10) &t 2027 Penrose St 755027 Penrose Street] YeeO Dl
3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Year
{Type or print) OF
WILLIAM A, LINEEAN, SR. oeaTH December 2, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE Ever MarRiED[] 8. DATE OF BIRTH 9. AGE ({In years JF UNDER 1YEAR] IF UNDER 24 HRS.
[»] Dﬁ’l p s birthday) [ Menths | Deys Hours Min.
Mzle White WIDOWED ovorceo[ ]| Nov.29,1893 AR ]
100. USUAL occupnnou (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and state or country) 12. CITIZEN GF WHAT COUNTRY?
ring mast of van if ratired) INDUSTRY,
CYerk ) Rad{ ST Tl ™Railroad | St. Louls, Missouri®| U.S.4.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Linehan Adelaide Koehler rs.Valle Linehan
[H]
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y .y bk rgwn) | {1F ve war or dates of i
z | WS ] NdRE e ——— |Mrs.Valle Linehan, 2027 Penrose St.
o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) 2
g
w Canditions, ifany, , DUE TO (b) ¥ L “raay
|v>-- w::d\ gave rln( t)o } - L ‘
z tating the uider. - .
coD g I’y:’ngﬂge:u:oulo:;. DUE TO () m‘ a (% l; ’ ' l H!
- SfE "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH but not rafated o the terminal dissass condition given in PART | {q) 19. WAS AQTOPSY
[ b PERFORMED?
2 EHL J vesii wo[]
» x |5 [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18
= =Qgw
FEEEVE L ] a 1
3 YERs
S <HS] 2c. TIMEOF .Hour Month, Day, Year
2 =3 INJURY o,
‘-;- 5 £l p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT ) NOT WHILE farm, foctory, street, oHice bidg., etc.)
§ @ WORK AT WORK
E 21. | atended the decoased fmg Dq{ \ ‘Dn-f— s A ond last iuvrmive on
E Dsath occurred ot 20 ; M : m on the date stated obove; and to the best of my knowledge, from the causes stated.
; : 220. SIGNATURE ‘.Digr“ or title) . 22b. ADDRESS 22¢. DATE SIGNED
_ /C\aJew\c.. E o ag WY | 2267 R Aed B V2|3 /s%
23. BURIAL, CREMATION| 238 DaTE 23c. NAME oP‘gE}AE'renv OR CREMATORY [ 23d. LOCATION (City, town, or cousty) (Sote)
REMOVAL (Specify)
Burial 2-4-58 Calvary Cemetery 5t. Louis, Missouri
24. FUNERAL BIRECTOR ADDRESS 25. GATE RECD. BY LOCAL REG. |

26. REGISTRAR'S SIGNATURE
-

17 arand B1. DEC 3 58

{Licensed Embalmet’s Statement on Reverse Side) y




STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY .o s s s s e e e +» Student Embalmer No. ..................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,

i




