JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEP

'F”'ED V&egmmmn District §,,0___Jj_7______}nmry Registration District Nﬂ_“-_"_ﬂeﬂmﬂf s N°M¥["'

—-60-033325

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
St. Louis Mo. st . L0u1 mission}
b. C(I)EY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b <. CC'JTRY Inside Limits
TOWN Normandy }+ Yaars TOWN Nomandy Yes 8 No [
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limins d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
AN 018y 19 van Home t- L 3715 St. Ann's La.|v0 %X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar prin?) DS:TH
Mabel ora Lindhaorat Aug. 26,1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) T:‘ UNhDER 'DYEAR IF UNDER 24 HR
Widowed o Divorced [ onths [ Hours Min,
Female White 3/2/1890
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T17 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

13a. FATHER'S NAME

| 8t. Louis

S8A

13b. MOTHER'S MAIDEN NAME .

Julla Dora Hubert

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)[ {If yes, give war or dates of service)
7ig "

16, SOCIAL SECURITY NOQ. | 17. INFORMANT

500-26-0869

0.
4. NAME OF

Willitam Lindhorst

Address

USBAND OR WIFE

Milton Lindhorst 6732 Mathew

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and (c).

W

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

-
g At g e,
DUE TO (b} W

which gave rise to
above cause (al,
stating the under-
tying cause last.

erowllilecird oot Uit rageadse

WW

ptese

=z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not relgjed 10 the terminal PART 111, |f deceased wes female 'was
g 1 . dis#ase conditio glve *In PART | (1) there a pregnancy in last 90 days.
{:J MLM y . él&'&;w:c I O Yes I)FqNO [ O Unknawn
:L-' 19. WAS AUTdPSV 20a. ACCIDENT  SUICIDE/ HOMICIDE 20b. DESCRIBE HOW INJU%? OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

g :ERFORAhEg? [m} a a

Bl e ‘

ﬁ 20c. TIME OF How! Manth, Day, Year

5 INJURY am.

i p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
MOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g..
farm, factory, strast, office bldg.,

in or about home,
etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

(teath occurred ot

2t. | attended the decessed from. % .Sif lqj—,? 1

7 00 F m orf the dZ:n stated above, and to

nd last uw T alive o ‘& Z
the bu! of my knowled from the causes stated.

22a. 81 TURE .
s sed

A e M-

22b. ADDRESS

373]

o, RA(17)

22:7TE 5l

23%. DATE
Aug.29 1 Q964

F3a. BURIAL, CREMATION,
resmowu (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Zion Cpme tarv S

TION (City, fown, or county]” - HStatey

Louls County,

77 ADDRESS

24. FUN%E DIRECTO/R

7267 Natural Bridge

ATE RECD. BY LOCAL REG
27~

Mo.'
- )

26, @S'I’RAR'S SIGNATURE

{Licensed Embalmer’s Staternent on Reverss Side}

/A




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer Neo.
working under my personal supervision. %
Student Signed /42 Lidiin ?

Signature of Student Embalmer

/
-~ Licensed Embalmer No._%/_z'I
e d

p. O. Address A

Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
k]

. -




