| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-033441
F".ED VS 0CT 5 15—5—6 310 3058 Registrar's No. 3 STATE FILE NUMBER

Registration District No, ___ = - ________ Primary Registration District No. 7. 2=/ __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Charles 8. STATE M4 g gou it SN Charles admission)
b. COI'LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. COIIRY Inside Limits
TOWN 5t. Charles D.0.A. TOWN St. Charles Yes X] No [
€. f-l%éPrI‘:[AATEOgF {1f NOT in hospital, give location) Inside Limis d. :lggiEETSS {If cutside, give location} Reside on Farm
INSTITUTION St. Joseph HaspltalveX wn 1915 EZaston Flace Yes [ No P
a. {;:::Eo?;”l:f;:EASED First Middla Last 4. DOAI;'E Month Day Yeor
Harold H. Linhoff peatH  Qct, 2, 1959
TRale | WBTLET | e e D e B e
Jun. 4,190 4o [Nl Bm ] Fen]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri Iosl of wf.rkmq it} wgtfremed) MCDonnel Alrcr‘ft’ St. Char‘les, Mol U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward L Mathllda M. Ohme$S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y“Nb ar unknown)l {If yes, give war or dates of service}

16, SOCIAL SECURITY Address

497-01-3520 Mrs .Harold Linhoff,St.Chas,,Me

— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
w / [}
= IMMEDIATE CAUSE (9) 5. M“Eﬁ&
(]
o
Qo Conditions, if any, DUE TO (b) ,
which gave rise to
above cause {a), R
stating the under- /
lying couse last. DUE TO (c) [
z PART Lli. OTHER SIGNIFICANT CONDI S CONTRIBUTING TO DEATH but not related to the terminal PART L1, If deceased was female was
C disease condition given in PART | {8) there & pregnancy in last 90 days.
b= ———
§ ——— I—D Yes ] {0 Ne I O Unrkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
&= PERFORMED? w} a =]
v YesXx] NoQd —— ——
o .
I} 720c. TIME OF  Houl  Month, Day, Year FE—
& INJURY a.m.
g p.m. ——
20d. INJURY QCCURRED e 20e. PLACE OF INJURY [8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK [] —_— T ——
——
21. | attendad the deceased from@ﬁ%-ém, t 2 7/ nd last saw |, alive anm
Desth occurred at v/ y1 M 3 o A . m on the date stated abave, and to the best »f my knowledge, from the causes stated.
r.]
B SIGNATURE {Degree or titl 22b. ADORESS 2 3 5 . a' g? ‘ﬂlea?m
S T dslf 2y B, 7 Zrvg ., 2555
Py 23a. BURIAL, CREMATION, | 23b. DATE Ve 235, NAME OF CEMETERY OR CREMATORY 23d. LOCATION*[City, town, or, coun {Sfate
[a] REMOVAL (Specify)
tl B 1 Oct..5,195Q . @,.La.——é- .
< 24, FUNERAL DIRECTOR = ¥ VABORESS T DA . BY 1OCAL REG. | 26. JAEGISTRAR'S SIGNATURE
z|] H.C.Dallmeyer & Sons St.Charles, M -\s9

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by mbalmer No.____ = |
working under my personal supervision. p
Student

N

Stud
i v
Signature of Student Embalmer 7 >

Licensed Embalmer Ng.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cor
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.




