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— STANDARD CERTIFICATE OF DEATH
Registration District No, _ oo g.....)’nmlry Registration District Noﬂ J_Regufrar’s Ne

AMENDED ] i =
1. PLACE OF DEATM 2 USUAL RESIDENCE (W"here doceayed lived. ¥ institution: Residerce before
o a. COUNTY a, STATE b. COUNTY admission}
2 St. Louls Ill. Ste Clai
= b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 [a]. 1 OR
3 TOWN 35 mos. TOWN Cahokla Yo B No (3~
< <. FUILL NAME OF (If NOT in hospital, give location} Inside Limits d. STREETY {If cutside, give location) Reside on Farm
w liDSPITAL ADDRESS
.| Hal%awPerry Nursing Home Yo R W 205P3 Sandy Ridge Road Yo OO No BB
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or prini} OF
ROSE KATHERINE LINDNER DEATH Teb. 3, 1961
5. SEX 6. COLOR OR RACE 7. Married []  MNever Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) mﬁ“ 'D'EAR ::;:NDER 2;, HR
i ivorced ays 'y n.
FEMale White Widowecpfl Divorced O /19/05 S5 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v i 3 rking life, even if retired)
g HolUBsWosw At Home Hollerbock, Germanﬂ U. S. A,
o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
—
e Ludwig Krause Not Known John F. Lindner
“ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown}] {If yes, give war or dates of sarvice) &
w o - - lone John W, Lindner -~ Cahokila, Il1,
[ = 78. CAUSE OF DEATH (Enfer only ons cause wer line for (s}, (b), and (). B INTERVAL BETWEEN
a z PART i. DEATH WAS CAUSED B W ONSET AND DEATH
a o ] IMMEDIATE CAUSE (n) [ Al
@) [w] - ’
%13 8 (adsrsema s Cotirr—) by
= ':u(;, 8 Conditiors, if any, DUE 10 (b) - df W
i o rise =
v g rb;:e g::uul (;)o, L /
'J_: = stating the under.
lying cause {ast. DUE TO (<)
cz) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal FART 115, tf deceased was femals  was
g disease condition given in PART | (2} are a pregnancy in kast 90 days.
2 h; [0 ve | @6 [ O vnknown
= £ | o WaAT auTOPSY | 203 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
g [ PERFORMED? (] [} O
S © YES OO NO A )
E S| T20c. TiME OF  Houl  Month, Day, Year
by a INJURY a.m.
o) p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJJRY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory Jstreel, gffice bidg., eic) / /
a NOT WHILE AT WORK ] o yi A o)/ /‘ / - 7 g
é 21. 1 attended the decessed fr & last saw erralive on // Z6 /67
o Death mﬂgdal 10 55 mmhed“ﬂatﬁm"ﬂmdﬁbmdmw from the stated.
= a
3 o Z2». SIGNATURE Zg&W[ . ADDRESS / | 2 DATE StGNED
2 Z3a. BUR CREMATION 23b. DATE T3 NAME OF CEMETERY OR CREMATC 23d. LOCATION (City, , o county) (Stie) /é /
; a
g = wll2/6/61 Mt. Carmel Cemeterv Belleville, I11, ‘
< C ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
B ||k 2-b-6/ & Dpfy %,
e @ E. St. L’Ouis, I]l. = - a7 +
L -

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby“ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signatyure of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 handwrmng
* ‘I this body is not embalmed, fact should be so stated above.




