THE DIVISION OF HEALTH OF MISSOURI

lealth, ..H.m,..,_...._.5_9_:0_231.45 ______
w:]”a" STANDARD (iR“FICATE OF DEATH STATE FILE NUMBER
'ublic
ervice ”-ED \J UN 2 4 1gm=g.szmnen District Now oo Primary Regmrurlon Durrlct L Reglstruao 5215 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence heifore
300 . COUNTY a. STATE MlSSOLL'['l b. COUNTY admissi
-57 b. CITY (If autside corporate limits, give TOWNSHIP only} | inside Limits < CITY Inside Limirs
! OR
> Tom  St. Louis Yes i) No [ 1oy St. Louis Yosf] No[J
.-F_ 7[ c. FgL}!:I NAM%OF (H NOT in hospital, give location) | Length of stay in 1b d. i?[;%l}%%‘gs (If autside, give location) Reside on Farm
: H AL
o o HOSEIALSR Lutheran Hospital 1/ yrs. 5021 Alexander Yes (] No 5]
3. NTAME OF 'DE)CEASED First Middle Last 4. DS;E Month Day Year
o int
{Type or prin HERMAN Ww. LINDWEDEL DEATH  MAY 28, 1959
5. SEX 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
Male w,hite :r;:::[;g NEYER MARR]EDE Ma_y 21 1895 6%' bir:ﬂ,\';:;; Months | Days Hours Min.
a r; DIVORCED )
10a. USUAL CCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) & |12 CITIZEN OF WHAT COUNTRY?
during m f working life, oven if retired INDUSTRY .
"Heintenance o | Metal Mfg. Beck, Missouri USA

13a. FATHER"S NAME
Frederick Lindwedel

13b. MOTHER*S MAIDEN NAME
Marie Dornseif

14. NAME OF H'U'SBAND OR WIF

Martha Christ L

E
indwedel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Ndﬂ:mwn] (IF yos, give war or dates of sarvice)

16, 30CIAL SECURITY NO.| 17.

497-30-0130

INFORMANT
Mrs., Martha Lindwedel, 5021 Alexander

Address

L

All diseases in Part | must b; c-:uuiu”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

Conditions, if any,
which gave rise to
above cause (o),
stating the undar-

i

18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and {c).}
DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _&&&M@a-_ﬁ’-ﬂ&ww

DUE TO (b) Mm@p—m

INTERVAL BETWEEN

OﬁET AND DEZTH

£ s

S 74

Death occurred at

LZioU P,

g lying cavse last, DUE TO (c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY 2
h PERFORMED?
P ves(] No (A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
w
8 o O O
3[2c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 0s. PLACE QOF INJURY {e.q., inor ocbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK  OJ ),
21. | ottended the deceased from /_9'76 , to M :'? l?\rf and lust saw h ' alive on M ‘z_év /?‘r 9

m on the date :tuied above; and to the best of my knowledge, from the couses stoted.

220, NATURE {Degree or title) f'e) 22b. ADDRESS 2%c. PATE SIGNED
%?Mn b lS\ 370/ %&JA/ 729/5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, lﬂvm, or county} {5101e)
MOV AL (Snpcify) ' s )
emova June 1, 1959 St. Trinity Cemetéry St. Louis County, Mg,

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St.Louis

25. DATE RECD. BY LOCAL REG.

JUN1 '3

/12,

d Embal: ‘e 5

(L

on Reverse Sida}

S JE




J1 =

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 ..vivriiirnriincrnririnnies fetetesstatisbeeasirensrserecanannneribstetsstnanennraranr «» Student Embalmer No. ...................

FoY R0 e L 1| S Signed cereeeppfee

Signature of Student Embalmer

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..fa_ct should be so stated above.

-1 . .
s - - . .




