MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-04534"7
DEPARTMENT OF PUBLIC HEALTH AND WEL F;I:S-_/ ienory Registration Diswict No. Jﬁ_g___awi|fraf‘s Ne. __:_;__gﬂz,ﬁ?tL STATE FILE NUMBER

Registration District No. ______

DO NOT WRITE AMENDED
ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STAT b. COUNTY issi
VS 300 a St.Louls a E Mo. St.Louis admission)
Rev. 4/59 % b. CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;f L Inside Limits
S TOWN Lemay : \(R 5. . TOWN emay YesX] No O
1 ﬁm i <. ;%éPﬂAATEOgF {1f NOT in hospital, give location) . Inside Limits d:l;RDEREETSS {If cutside, give location} Reside on Farm
2 4. % INSTITUTION 310 Welss ave, Yes Of No[D) 310 Weiss Yes [1 No (K
oBL [}
Pl 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 {Type or print) OF
Fred A, Linder oeat  November 8, 1962
4 Po) 5. SEX 6. COLOR QR RACE 7. Morried X Never Married (] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR __IF UNDER 24 HR
s Male White Widowed {J Divoreed [ 3"17'1894 68 Months { Days I Hours I Min.
—-——--—-L 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
& ur durlng maost ofaworki IJ!e, ery if retiregd)
2 Brewery Wor ke 4 Brewery Hermann, Mo, Usa
7 9 13a. FAfHER‘S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 5
D Fritz Iinder Sr, Loretta Rebgamen Sophie
8 Q vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Acldress
< Yes, no, k If yas, give wear ar dates of service)
20 f | Y5 oo or unknownl ¢ e Sophie Linder 310 Welss ave.
- g E 18. CAUSE OFPDEA'I;H ([E)Er;;r{.La;nce;GgEBpBe; line for (a), (b}, and {c). INTERVAL BETWEEN
10 . g AR, " CORONARY INFARCTION 15O AP DEATH
& [ g IMMEDIATE CAUSE (a)
11 G o
— 2|2 Q _ CORONARY INSUFFICIENCY 5 years.
12 wi Coqdmnns, |f_ any, DUE TO {b})
Z& - Q w u'_': wbhlch gave nu( t)o .
= above cauze (a), .
13 £ stoting the under- WITH DECOMPENSATION OF HEART 3 yrs,
lying cause last, DUE TO fc)
% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART LI, If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
o .
E gf) | [0 Yes | O No I O Unknown
ué E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 \E, sggfgmrfg?n 0 O 0 -
4 - ’
z g 2 o TIME OF  Fout  Monih, Day, Yeor
o < 2 pim.
¥ o S - ,
-— | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o ‘.’«"S{‘fv alrLgvgﬁw gmc a farm, factory, streel, offica bldg., etc.}
U o Q 1953 — —— | death
S o .E é 21. | attended tha duTaa . and last iaw g.er:‘ alive o
] § a m on the data stated above, and to the best of my knowledgse, from the causes stn!ed
w ) y i
g & 8 5 PADDRESS 22. DAT
I = 2623 TelegraphRoad Lemay [Mo ’/
z 23a, BURIAL, €REMATION, | 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
] o REM pecify)
g 2| Bu¥idY 11~10-1962 Mt ,Hope Cemetery 1215 Lemay erry Rd. Lemay, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTR @”
= % C. Hoffmeister Mortuaries //- ‘P_ o 2- -««g

—78Y, S Broadwvay —

{Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT 8Y LICENSED EMBALMER

-
—

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

or by ) Student Embalmer No.

working under my personal supervision. y
v s . ’ - ' : .

Stydent Signe .

Signature of Student Embalmer

Licensed Embaime'r No.;.3 8 2(

P. O. Address /

Yooy strnbgon  _220%Y Y

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.

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




