THE CLYISION OF HEALTH OF MISSOURL

. Health, &
a,.,w;lfur. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public - em, s
h Service E&gistruﬁon_ Di_s_t[ict No, [ ?/17 Primory Ragisrrorion District No. L‘ d o Re!is!rm's No.,___/,l_\ﬁ,, _____
. . ) Pl y -
. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dqnc efore
5.300 3 a. COUNTY St.Louis a. STATE  T1linois b COUNTY Meliggpodmi ssen)
- 1-57 b. CITY (/] cutside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY v Inside Limits
R Y Ne [] oR S No ]
town  Creve Coeur es ({0 TOWN Bloomington g | Yo Mo
€. FgLL NALP:“EOOF (I NOT in hospital, give location} { Length of stay in 1b d. SB%ERET (If cutside, give location) Reside on Farm
HOSPI R Al
|N5§r|TTUAT|0N Langdale School 1 JT'Se ESS 1126 N_.COltvon Yes [] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OP
Michael Linse DEATH  January 12, 1959
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER { YEAR| IF UNDER 24 HRS.
£l MARRIEDD NEVER RARRIED _)8 - st (bl'l"f;;:‘; Months | Days Hours Min,
Male White wooweo[] oworceol| April 5, 1951 |
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) IN

ard nomenclature in item 18. No symptoms will be listed.

- ¥
All dizeases in Port | must be cousolly related.

USE ONLY BLACK INK OR RIBBGON TYPEWRITE IF POSSIBLE

59-004001

None

Bloomington,I1l, |

U.Se

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Karl Linge Arlene Halsted None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addrass
I (Yas, no, Nanknqwn)[ (Ff yos, give war ar dates of service) None Karl Lin se, Bloomington, Ill .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DE
IMMEDIATE CAUSE {a) £ Cllw / .
- . ~ f .
Conditions, if any, DUE TO (b) W M
which gove e to v d
b vse (a), .-r-—
v T under } M M—‘/ M %
z lying cavas last. 7 DUE TO (c} L-d :
5 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlaease condition given In PART |1 (a) 19. gegpggggg\'
. s ?
g 2K YES[] NO (et
£1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of irem 18.)
wr
: O O G
Ul 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
‘X P.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, street, oifice bidg., etc.)
WORK AT WORK . s
21. | attended the deceased from f b HJ (. to I’ ’. b 5 "ﬂnd last Sow him alive on l /- ,l - 5-?
Death occurred at !f_- D.ra + mon the date stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATUR — egreg or title) % 22b. ADDRESS Jr——— 22c. PATE SIGNED
230. BURIAL, CREMATION, | 23b. DATE " 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {State)
REMOVAL {Specify) .
R 1 1-12-59 Local Bloomington,Tll,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L4700 Washington Blivd,

25. DATE RECD, 8Y LOCAL REG.

[ _[eR ST

{Licenssd Embalmer’ s Staterment on Reverre Mde)

EGISTRAR’S SIGNA E




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY ooiiiiiiiiiet et e cm i e s rar e s e , Student Embalmer No. ...

working under my personal supervision,

S T1Ts =1 11 S PPPP PO PPIY ST P
Signature of Student Embalmer

J Licensed Embalmer T

/
P. 0. Address......A0..,.[ ...

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




