MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-02488<

mOB 6 % STATE FILE NUMBER
Registration District No. ____ wr—————.Primary Registration Distri Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED E 11 E I )] "” ;! ’gs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo . b. COUNTY St . LOu is sdmision)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b t. CI'LY Inside Limits
i o K
TOWN TOWN irkwood Yes B N
: 2 ST, LOUIS, MISSOURI « 8 MO
c. FULL NAME OF (If NOT in hoapital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— L HOSPITAL OR ADDRESS
24/0&_—72 <;’E nsntuion: BARNES HOSPITAL YesK] No[J 1591 Forrest View Diven nem
p =
3 3. QrIAME OF iDE}CEASED First Middle Last 4, DOAFTE Month Day Year
(Type or print
LANELL Bunch LINDSEY DEATH JUNE 16 1962
4 / 5. SEX 6. COLOR OR RACE 7. MarriedXR  Never Married [} [8. DATE OF BIRTH | ?- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [J Divercsd [1 {7 /25 /1904 61 Monthy | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
& tg dugipq mo gfpiyggking life, evan if retired) at home Po plar Biuff 'M o. USA
7 s 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o Leo Thines Myrtle L.Hardin Lindsey
8 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO, 17. INFORMANT Address
o < {Yes, no, orﬁn(k)nown}l(lf ye1, give war or dates of service) no Mr.L.Hardin Lindsey; Kirkwood ,MO.
i .
o o) 18, CAUSE OF DEATH {Enter only one tause per line for (a), {&), and {e). ' ) INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
N g 5 Z immeoIaTE caust o} _Hemorrhage of.Brain (Basilar Artery, & Ventric) eT? Hrs
O
010
h1) Q
12 o 5 (=] Conditions, if any, DUE TO {b)
F2:-0 |nls which gave rise o
T|Z SHarimg tha"onder 33/
13 . Ilying cause last, DUE TO (c) x
z z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART lIl. If decessed was female was
o]
ér& g disease condition given in PART | {a) there & pregnency in last 90 days.
4 «
hd ) 0O Yes P No [ Unknown
5 S - [ D Yes | |
ui" ;-: 19, WAS AUTOPSY | -20s. ACCIDENT 5UICDIDE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERFORMED?
g 9] YESFd NOO
z M R
Z g L1 20 TIME OF  How  Month, Day, Year
P R o INJURY a.m. .
x O v I o N
_z_ - . . - s - 20d. INJURYAOCCURRED | 20e. PLACE'OF INJURY (e.q., in or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY | STATE
Vo WHILE AT WORK farm, factary, streat, office bidg., efc.) )
! l} NOT WHILE AT WORK J
U ex o ol ~
. S h
S (*] g é 21, | attended the deceassd fro . !u—.IUNE—Lé-,—lQé&-nd last “W)ﬁﬁ ative on_ JUNE ] 6; 1962
@ ; [a) \D.\nh occurred  at. [29 :J_‘IO oL m on the date siated above, and to the best of my knowledge, from the causes stated.
w . = i
w oo M2 u 273 §IGNATURE {Degree or fitle) 226, ADQEE . 22c. DATE SIGNED
> | 2 S . o BARNES HOSPITAL
- v 5 . -+ Mo ' 6/17/62
< 23a. BURIAL, CREMATION, | 23b. DATE ) € OF CEMETERY UR LREMATORY 23d. LOCATION {City, town, ar county) (5tate)
Y OVAL JSpecify)
2 ol Reff8Ya 1w 6-19-1962 alhalla Cemetery St.Louig County,Mo.
= < | —ZiFonERAL DIRECTOR ADDRESS 25. ’DW. Tsocib REG. %&Wﬂ's SENATU p
wr > ) / 7
= o Lupton Chapel Inc.7233 Delmar Blvd R7 . O
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STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
et AR A
Note:

with the above constitutes grounds for, revocation, of Ilcense)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

s.gned‘@ég_/t,b‘u \/T/ %M%
o, o 72

Licensed Embalmer

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.




