MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-009274
DEAPARTMENTY OF PUBLIC HEALTH AND WEL rg ] rimary Regisration Distict No. (ﬂ‘lzngmm.‘ No. _“Zé_/_ ______ STATE FILE NUMBER

Registrazion District No. _____

DO NOT WRITE
ON THIS STUR AMENDED — :
1. PLACE OF DEATH . 71 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. € . STATE . COUNTY HE
V5 300 8 a. COUNTY St . LOulS a MissOurt Bt . Chax_\les admission)
Rev. 4/59 % b. CITY (If outside corporale limits, @ive TOWNSHIP only) Tength of stay in 1b < c&':r Ynside Limifs
OR - s .
w d . . ~y
] E TOWN 1 7S 2% daygs town 8%+ Charlegtl. Yeu# No
Lfa‘"ﬂs i <. ;UOL;.P?ITAAT OOF {If NOT in hospltal, give lotatio lmi;ﬂuy d. E[‘I)’E%EE'I;S (it cutside, give location) Reside on Farm
_— 1]
25 P % INSTHUTION St , Mary ‘g H¥spltal |Y=f NO 1134 Evans 5t. Yes ] NoXT
i Z > a
3 3 :#AME OF DE]CEASED First Middle Last 4, DC?FTE Month Day Yeur
) ype or prin? .
Stepnen Faul Linhoff oeati  Map, 1,1962
4 [4) 5. SEX &. COLOR OR RACE 7. Married [1  Never Married f1 |8, DATE OF BIRTH | ¥ AGE (last birthday) } IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male White Widowsd O ovorced 0 [Fet, 26, 1962 o |Mgmier || M
» - 2
0 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
& g during mo]&% ﬁ%king life, even if retired) No ne ' St . LOU 1 g GOU n ty 'N 0. U . S . A .
] 13a. FAT g 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P 9 13a. FATHER'S NAME : )
O 2 $erald Linnoff Barbtara March None
v
8 f 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQOCIAL SECURITY NO. 17. INFORMANT Address
<« {Yes, n unknown) [ {If yes, give war or dates of service) ’
o - NS None Gernld Linhoff, St. Charles, Mo.
-——mg. % - 18, CAUSE OF DEATH (Enter only one cavse per lina for (), (b), and (c). ANTERVAL BETWEEN
10 uZ_' PART I. DEATH WAS CAUSED BY: @ N ] ONSET AND:DEATH
I
Q % g IMMEDIATE CAUSE (s} O“M-Mfo.() _H%a-«t.t CLQM.t,t gww_mm_p' ali 88 U{Aﬂ) <
11 G O 7
[ e .
o] Q [0
12 o 5 [=] Conditions, if any, DUE TO (b) & "I’ta-i_ﬁ WLC!.LW
q‘ -o » "7) which gave rise to v
= |z above cause (a),
13 ;J_: — stating the under-
lying cause last. DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 111, If deceased was female was
. g disease candition given in PART 1 (&) there a pregnanty in last 90 days.
g § ’ O Yes | ] Ne | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
5 E ﬁggmﬁgh O a O
Z o \
z g Z | 20 TME OF  Houl  Month, Day, Year
P 3 INJURY  am.
b 8 g p.m.
E [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.o-,l in or sbout home, | 204, CITY, TOWN, OR LOQCATION COUNTY STATE
o WHILE AT WORK gnk - farm, factory, street, office bldg., etc.)
k" NOT WHILE AT W
U o fa 4 -
3 trer . g
SOE é 21, | attended the d d from. 1!1‘1!{!))«! 1. 1!(![&3" and last saw ;. alive on ! aﬁu’q 34'!&3).}
: ; 9 Death occurred st m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 222 SIGNATUR ‘r\) (Degree or title) 22b. ADD‘I:ELESS . , 22c. DATE SIGNED
g < 2 Rt (34 n
2 BLLLEN] WebEager) i | B00t Rivtamis” Bevk 32 Lo
z | = somiac, CREMATflo)N, 2@0#«15 i Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
} o L (Speaify -~ s 5
g o|  KUWEVRTY |Mhr.3,1962 |St. Feter Cemetery St. Charles, Mo.
= < | “5=FuRtRAT DivECTOR - ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
i > .C.Dallmeyer “ Soas,St.Charles,jo.
= =f H J —2 é <)

i N

{kicensed Embalmer’s Statement on Reverse Side) n' ~ '




. [

| hereby certify 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

. '
! . a

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 handwriting. ~ | v

If this body is not embalmed, fact should be so stated above. ’ , Ty

P



