MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _51_0218'?1
PEPARTMENT oF Pu BL':“::’:;TD':“:::OREL 'Ana_li;__ﬁ'lmary Registration District No. 1-__._Reg|llrar ‘s No. @gil: STATE FILE NUMBER

DO NOT WRITE —— r
ON THiS STUB e | —FH ED MY 171953

1. PLACE OF DEATH - Ehiedd 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before

z.

s COUNTY L 2 srmaMi b. COUNTY admission)
ssouri,

Thow.

VS 300
Rev. 4/ 59

b, C(IJ'Il'!Y {If outside corporate limits, give TOWNSRIP only} : Length of stay in Th c. CCI)“, . Inside Limits
. R ‘ €
own  St, Louis, - || irmown St Louis, Yes [0 No[J

! ¢. FULL NAME OF {If NOT in hospital, give location} 1 Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR *  ADDRESS
{ INSTIUTIONDg, o ad a 0.0J 3654 Oregon Ave, » Yes [0 No O

-y

"\ ATE AMENDED _

d. rNAME _OF DECEASED Firsy Middle Last 4. DATE Month Day Year

s (Type or print) ) OF .
Gentry A, Lindemann, DEATH  May 2, 1963
5. SEX . 6. COLOR OR RACE 7. Married (1 Never Married [l [8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UND

Male. ‘ R White , Widowed [J Divorced [ 4/30/1897 66 Moanths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. GIRTHPLA&E {City IJ state or unlry) 12. CITIZEN OF WHAT COUNTRY

Ma:l. duei g ‘most of wogmg i ﬂ"%%dht Railway Exehanga El ig. 0.5.A.

]
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF #USBAND OR WIFE

Anton H, Lindemann Anna Theos

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 5OCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, IT of unknown)j {If yes, pive_war or dates o
e8 ] =1

Frieda Kick, 3654 Oregon Ave,

18. CAUSE OF DEATH (Enter only une cause pel ——r —r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; \ ONSET AND DEATH

IMMEDIATE CAUSE {a) . 5 Y 3 X LAy M‘—_
N

Conditions, if any,
which gave rise to
' above cause (a),
stating the under-
lying cause last.

PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO h{ATH but not related to- the terminal PART I, if deconsed was female was

dizsase condition given in PART | (a) - there a pregnancy in last $0 days.
%0'/ ID Yes | O No l 0O Unknown

19 WWOPSY 20a. ACCIDENT  SUICIDE HOMD1CIDE 20b. DESCRIBE HOW LNJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of’item 18.)
D 0 " }

DOCUMENT

PERFQEMED?
YES Al NO I ) N

20c. TIME OF  Houl Month, Day, Year | .
{NJURY am, cT
Cpm, . -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. élTY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.) . .
NOT WHILE.AT WORK[]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

+

H ' - d her _..
. | attended the deceased fram. 4+ to. and last saw .o alive on -
dote stated above, and to the best of my knowledge, from the cavses stated.

22, DATE SIGNED

- Fa 775, ADDRESS : o '
Dl e VAV PP @M T-#i)

USE BLACK INK

SHOULD READ

[t}

23b. DATE "23c. NAA;;Z’FERV OR CREMATORY - ™[ 23d./LOCATION  [CitA_town, or county} (Statg)
May 7, 1963 c GM{
- ADDRESS 7 25. DATER Cb BY LOCAL REG.
28

TYPEWRITER RIBBON

ITEM NO
EVACFIDAVIT OF




A ‘.| r/

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

. _4 ISR - .. - -_-‘
, .

or by me : Student Embalmer No.

working under my personal supervision. %(/ 5
Student. Signed

Signsture of Student Embalmer

Licensed Embalmer 1'249
‘F Veramec otey

P.O. Address St, Louls, 18, Mo,

'

Note: The above MUST BE SIGNED. BY THE LICE‘NSED EMBALMER in his. OWN HANDWRITING (Fm[ure to comply
with the above constitutes,grounds for revocation of license). . -

If embalmed: by a'STUDENT, ‘he also. shall sign in his 6WN handwriting. - -,_,-;«:_" k S el

If th|s body is not embalmed, fact should be 1o\stated “above. -




