350URI DIVISION OF HEALTH — STANDARD TERTIFICATE OF DEATH —ﬁi-UIS.STR-_'
3581 STATE FILE NUMBER
Registration District No [ ~Primary Registration District No. _1_%_3--__Registrar‘s No. __. -—

AMENDED  FHEED-APR-2-4-1081
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . ST . n i
8 8. COUNTY a, STATE msmib COUNTY Harr admission}
% b. CITY (If outside cerporate limits, give TOWNSHIP only) Length of stay in 1b [N COI‘LY . . Inside Limits
R .
w
E TowN  St,Louis oMW Warrenton Yeofg No O
< c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET ~ ~ ~ = 7 &:{lf cytside, give location) Reside on Farm
{ pital, g
E HOSP'IIT‘?LOOR v N ADDRESS . v N
< inemivtioN  Deaconess Hospltal il Gide _L10 S. L7th alling 4
3. NAME OF DECEASED First Middle Last 4, DATE - Month Day Year
{Type or print) DS:TH ~ .
lizzie Peitzmeyer ~Aprdl 1L, 1961
5. SEX &. COLOR OR RACE 7. Married [T Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} ';DUNHDER 'DYEATi :: UNDER 24 HR
N : L nths ays ours Min.
Femle White Widowed & Diverced O m/13/1878 81' i I |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or i:.?untry) 12. CITIZEN OF WHAT COUNTRY
during myst of working Jife, even if retired)
Housewife At Home Warren Co,,Mo. U.S,
13a. FATHER'S NAME ) [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H.Linnert Sr. Wilhelmina Karrenbrock fermn Pei tzmeyer
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) -
| Olivia Linnert Wyatt,Warrenton,Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line fomfal, . INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
(V1]
a g IMMEDIATE CAUSE (a) ‘}
o [
Q
5 [a] Conditions, If any, DUE TO {b)
B which gave riza to
=z sbove cayse (a),
= atoting the under- . /
lying cause last. DUE TO (¢)
4 PART tl. OTHER SIGNI.FICANY CONDITIONS CONTRIBUTING TO DEATH but not rela!ud 10 the terminal PART 111, If deceased weas female was
g = diseasa condition given in PART I there o pregngncy in last 90 days.
; 3 - N l O Yes WND I 1 Unknown
:‘_- 19. WAS AUTOPSY 20a. ACCIDENT  SUICICE  HOMICIDE ¥ 20b, DCESCRIBE HEW INJURY OCCURRED, (Enter nature of ury in PART 1 or PART II of item 18.)
[ PERFORMED 8 a a v
v YES[J NO \
& | 20 TIME OF  Hour  Month, Day, Year ey
a {NJURY a.m. o
¢ p.m. R
20d, INJURY QCCURRED 20e. PLACE OF [INJURY (e.g., in or sbout home, | 20f, CITY, JIOWN, OR LOCATION N COUNTY STATE
WHILE AT WORK (] faren, factory, street, office bidg., ete.) i “
NOT WHILE AT WORK [J
o l . / - Pan N
é 21. 1 sttended the deceale_&l fro and last saw h:; alive er\_%_%
a the date sta above, and to the best of my knowledge, from the s stated,
—
2 W
g y 27b. ADDRESS V\ _ 22¢. DATRJSIGN
b7 = _ % S- / A /
g i BF CEMETERY OR CREMATCIY 23d. LOCATION { 7 GV /7
y Q REN OVAL (Sp.nfy)
9 - Hemoval C:Lty Cemetery
L~
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. p
i > P
= = | 7 W Nieburg & Cd., Warrenton,Mo, . | APR 14 1901 ./ 70.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. C X) %
Student L/Qf )%M%

Signature of Stvdent Embalmer
Licensed Embalmer No. O';? 7¢/

" P. 0. Address 4;'/20 rries )7’%

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Ii this body -is not embalmed, fact should.be so stated above.

.

. 4




