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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9-023112

STATE FILE NUMBER

Registrar’ 80 __59_518

PLACE QF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Rujdn . b,nfou
. . . . . . . $TATE b. COUNTY a W‘im
° City of »t. Louis, Misscuri Missouri
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits, <. CgRY Ingide Limits
R '
TOWN Yes [ No[] town Bt. Louils Yosfx]| No[]
c. FgLFl’_ NAC"EOEFS' MNOT in hospital, give |ucut'ion) Length of stoy in Ib d. SB%I;EEES {H su1sida, give lacation) Reside on Farm
HOSPITA ; re " A ) B -
¢ enturion prisce fmployes 5421 _Rhodes Ave Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y odr
{Type or print} or ~
Micheel N. Lellinger DEATH 6 22 1959
5 SEX 4. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR| IF UNDER 24 HRS.
“hit MARRIED[K]NEVER MaRRIED[ ] |?, f,;,.ﬁ;:,, Manths | Dove | Hewre J Wi
4 ite ; wiwoweo[] ovorcee[J| Jan, 1,1892 6

10a. USUAL OCCUPATION {Give kind of work done
during mesg of working life,_sve

Retireda-Generz1l

PI' r

uld) IND,

. _Agent

10b. KIND OF BUSINESS OR

TB‘lI‘Oad

Louisville ,Ky.

11. BIRTHPL ACE (City and stote or country)

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Michael TLallinger

13b. MOTHER*S MAIDEN NAME

Theresa Hindelang

14. NAME OF HUSBAND OR WIFE

Clara C.Lallinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkngwn)] {I yes, giva war or dates of service)

(8]

16. SOCIAL SECURITY NO.

02-03-4124

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I.

4

Address

Clara C.l.allinger-5421 Rhodes Ave.

It s Lok

INTERVAL BETWEEN
0N§T AND DEATH

 oclacolon Ulesch Dimesd

Condltiens, If ony, DUE TO (b)

which gove riss ta

obove cause ({a), }

stoting the under- ‘ m MF
lying cause lost. DUE TO (<)

PARTIL O ?ER SIGNIFICANT CONDITIOi E:;BUTING 70 DEATH but #1 related to tha

germinal dissase cendition givan in PART ) {a)

2.0

YES

19. WAS AUTOPSY

PERFORMED?
0~

2

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in"PART | or PART 1] of item 18.)
O ] O

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

__p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, wcfory, strect, office bidg., stc.)
WORK AT WORK
21. 1 attendad the deceased from et 4 R d last sqw :;’n alive on %ﬁ_ﬂ_‘_’_ﬁi_
Dasth cecurred at . on the date stated chove; and to the best of my kno ge, from the covses stoted,
b

{Dogree or title)

22a. ATUR a ADDRESS 22c. QATE SIGNED
,é_,JJuJ_ ’Z;‘ Ho pried Y960k .“4,25
23a. BURIAL, CREMATION, 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ~ fate) 7
Removarl  |6=-25=-59 Resurrection St.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshguser-4228 S. Klngshlghway

Jn 2399
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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, 0T BY oot e e e e , Student Embalmer No. ............ccovvee |

working under my personal supervision.

o T iTs (=] 1 | PP PPN
Signature of Student Embalmer

Licensed Embalmer No... 2. %52 ...

P. O, Address.....cccceeiiiirucrencimncnrnninns

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.
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