. Heglth,

& Welfare

. Public

Service

No symptoms witl be listed.

item [t

All diseases in Part | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-045974

Regis

STATE Fi&ﬁgv

. COUNTY

g:gislru:ior! District No. ....__________._____3_1_8___Prlmary Registration Olsrrl:! Nﬂ]- 003
L

2. USUAL RESIDENCE (Whare deceased lived.
o. STATEMiggourid

If institutio
b. COUNTY

n: Residep€a beforo
adpfssion)

b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOVTTN 3t. louls Yes & No [] Tgy;RVN St. Louis Yas[R No [}
. FgLL NAME OF {If NQOT in hospital, give location} | Length of stay in 1b Fo {If cutside, give location) Reside on Form
Of ISFTALO 5518 Greer Avel| 14 Yre.t é "‘DD“E“ 5518 Greer Ave. Yes [ Mo
3. NAME OF DECEASED First Middle Lnst 4. DATE Month Day Year
{Type or print) OF
Fred Henry Lindhorst peath 12 13 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIED[X] lEvER MARRIER] 9. AGE (In years - L o
Male %l White wiowen([ ] ovorcen(]] Jane 29, 1900 58“‘"""‘““’ Manths l Days | Hours I Win.

10a. USUAL OCCUPATION {Give kind of work dene

Wit ROpS Wopep-

10k, KIND OF BUSIKESS OR

Le8tKen Rope C

11- BIRTHPLACE (City and staia or country)

b. Bonne Terre, Mo, ¢

U.3

12. CITIZEN OF WHAT COUNTRY?

+JA.

13a. FATHER"S NAME

William Lindhorst

13b. MOTHER"S MAIDEN NAME

Elizabeth

-

14. NAME OF H_USBAND OR WIFE

Helen C. Lin

dhorst

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCLAL SECURITY NO.

(YY,étBur un&nqwn)l (1 y-wtvw.m 2daus of service) 49’4__ 0 l— 373 ?

17.

Mrg. Helen C. Lindhorst 5518 (Greer

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause par line for (), (b), und {¢).)
PART I. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (a)

@{?\Qamwx

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred ot

’; [ 3 m on lio dutu Ztuled cbove;

nnd last saw live on
and 1o the beug 05 my knowledge,

Conditions, if any, DUE TO (b)
which gave rise 1o
obove couse {0),
stating the under- } / yfx
% Pying couse lost, DUE TO (c)
- PART Il. OTHER SIGI CONDITIONS CONTRIB! G TO DEAZH but not ral to the terminal ghesass cqgdition given in PART | {a} 19. WAS AUTOPSY
A ’ ¢ PERFORMED?
s ( W . YES[] NO[%2
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART N of item 18.)
w -
o | O O
O[ 20c. TIMEOF Haw  Menth, Doy, Year
a INJURY a.m.
‘¥ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.)
WORK AT WORK 2 )
21, | sttended the doceased from /3 / 7 Ly i

(rom lhafc'cuau stoted.

zz HATURE Ww ﬁ 22b. ADDRESS w _ 22¢. DATE SIGNE
Ao f WD 3550 M PV A
Z3a. E‘JRIAI. CREMATION, | 72b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, nf\. or county) ,(Slﬂt)
REMOVAL ify)
rem 4 12/16/58 Memorial Park Cem. St. Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd.

25. DATE RECD, BY LOCAL REG.

DEC 15°58

L8t Joitl .5
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......................... ., Student Embalmer No. ........coovvvneens

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.— 0""9":7

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).

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.




