URI DIVISION -OF HEALTH — STANDARD CERT OF DEATH . _ —60-021211
;uﬂ&n VS Juﬂr,"mﬁo ]ﬁﬁg __-glg________fn;;:;'Rugu:rman D|smlict@oﬁ.g_““-n_-_keghfrnr + No. -----—-%?-‘-:i-z-- STATE FILE NOMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missourf. COUNTY admission)
b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
R
TOWN  5t, Louis 8 yrs TOWN  Gt,, Louis Yoo} No [}
&, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
ae, g x AOORES, 9 D N
St. Louis State MO 120 Geyer . «X N D
a. P'«‘IAME OFf DECEASED First Middle Last d, DOATE Month Day Year
{Type or print) . . F
Marie Catherine Linberg DEATH May 22nd 1960
5. SEX 6. COLOR OR RACE 7. Martied [ Mever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |iF UNDER } YEAR | IF UNDER 24 HR
. Wid Di d Maonths Days Hours Min.
Female White dowed werced O | 2/8/18881 T2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working, life, even if retired) R U S
Housewife St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Mary Bacek Harry (Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL'SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of service)
I Charles Young 3424 Missourl Ave

19. WAS AUTOPSY -%{Sﬁ&m SU](i::I]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCLIRRED, {Enter nature of Injury in PART | or PART |l of item 18}

EERRT F0ll 2T AR ae Horrrs sakile ocit-

72 8. ""“"‘Z OF Rk I DEATH WaS CAGSED By, ™ (o (4 Ghend 6 pcute pulmonary embolism right from | Qaser and oeArn
= A7e cause o) I'te femoral fracture area
=
U -
sl Oy A
[a] /, DUE TO (b) 8
I~ t < DUE TO (c}
,jAﬂT W OYHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g A disease condition given in PART I (a) there & pregnancy in last 90 days.
g Syphilitic heart disease with cardiac hypertrophy [0 Yo | @No | O unknown
=
&
[¥]
Z
(%]
8
=

20c. TIME OF Hour Month, Day, Year - [74
INJURY am ’f _ é 5 7 P~ /cad/.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [g0., il or about herme,”| . CIT TOWN OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street/Office bidg., eig.)
NOT WHILE ATWORK D) [ 3 2 /y Zf ,

21. | attended the deceased from_A_p_‘U_J.L,_J.Q_S2_ G_M.B.BL_.zz-,—.LQ-m_And last saw h“.‘ tlive oﬂ._HaV 9? 1940

Pm an the date stated above, and to the best of my knowledge, from 1he causes smed

ath occurrtd at

24, FUNERAL DIRECTOR 7 ADDRESS M W RQCD BY LOCAL REG.
Illoydell Funera) Home 1926 Allen

[Licensed Embalmer’'s Statemen? on Raverse Side)

(uj SJGNATYRE / egren or titls) 22b. ADDRESS Z2c. DATE SIGNED
S M 7 24 M 47 "~ ch00 Arsenal St. 5/23/60
z 23a., IAI. CREMATIGN 23b. DATE 23c. NAME OF CEMEfERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

(=] OVAI. (Specify) .

£ Birial 5/25 /60 St Matthews Cemetery St Lo
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STATEMENT BY LICENSED EMBALMER RUN € 125D

| hereby certify that fhs. body wl'gose name isdrecorded on the reverse si_geuof this certificate was embalmed by

z s
or by . _ , Student Embalmer No.
working under my personal supervision. 5
' 77 - 7 ¥ P ;
Student Signed Ml Areg N ANE VAL EA 2 !{
Signature of Student Embglmer . R P

c. or "~ ! - f \9\5’

-~ T v Licensgd Embalmer No, .

e -
] -

()
P. O. Address. At

sy PR . - N v ’
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
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.

v




