No.2 | Al SEP = Rz l//
4-13-40 DEPAI;TMENT"OF gOMMERCE ] MISSOUR] STATE BOARD OF HEALTH 2 () ()" 4 ‘}P
17 UREAU OF TRE CENSUS b .
118 STANDARD CERTIFICATE OF DEATH  swermewa. 2827
Registration District No. M Primary Registration District No..._@_.@._._ Registrar’s No. / d-,i P
a 1. PLACE OF DEA& 2. USUAL B.EJIDENCE OF DECEASED:
' {a) County.______ _l Lﬂﬂ_ ¥ .
g § ® City or town. ShALoui g-Gemmt v ]| @ . Misgouri ® county 8t Louis
If outxidse ci! limits, weits "R L i 1 -
/ E {¢) Name of hospignloonr in;t(i“t‘l:t!n;x:?' ltmfts, weite "RURALT an () City or town Mapl ew OOd
£ 741 E Mlaors f9- (It outside city or town Mmizs, write “RURAL"™)
, E {If not in hospital or jestitution, write street number or location) 7 A1 1
(d} Length of stay: In hospital or institytion (d) Street No. 115 Flors !
% (8pecify whother (If rural, give location)
in this community. - . .
5 yeary, months ot days) -\ {¢&) If foreign born, how long in U. S. A.}. years.
o MEDICAL CERTIFICATION
Bl »@FRNT Albert Monroe Lindenmen ' 1§
- 20. DATE OF DEATH): Month A/ St day )
23] 3. {b) If veteran, 3. (c) Soclal Security _ymr lq‘ e hotr. 4 minute. ﬁ M,
-1 name war. No L '
- 21, ¥ hereby gertify that I attended the deceased from.. rpfensrerereamesrracereaniens
E; . 5. Color =it 6. () Single, widowed, ma.rrieai. 19548 0. 2, w0
L 15 . [k L) -
it 4. Sex M=1e e 01LGE d:vorccdm..Y.;.‘ng"%e.m... that I last saw h_,lam.alive on LA [} 7 { 12
4 6. (5 Nameof husbandorwife . _________. 6. (c) Age of husband or wifeif || and that death occurred on the date and Your statdd above. Duration
o alive__ . - _years || Immediate ?‘T of death k. J—
S || 7 Biceh dsee of doconsed__June 9 1870 (LA e NI
g (Momh) (Do} o)) N o M _J .............
4.} 8. AGE: Yeurs Months Days If less than one day Due to.
g 70 | 2 |9 A 1 (Lt
a _“E"l-] r.. ..........:..,....m ix Due to Z /’P w N,
[N 1nols
. 9. Birthpl . - - : i . g Ny :
% : . dirthplace ... {City, town, or county) . — {State or foreign country) MW
& || 10 Usuat occupaﬁon....B_l.B.‘QKEJ&i.zll.;.;w.. et 2 || Ot ORI ODS e ok} ——
i || 11. Industry or business B A PEYSIGAN
>L E 12 Name_._ 9000 Lindenmen . _ ﬁr || Maisy findinga: —
2 . ﬁ b . Birthph;ﬂ’ - U‘ﬁ 1’.’.1'1":'-'01’&' ’ 3 the?:a:‘se t:
= I - (Ch!,mgm“) - (State or forelgn conotry) Il Of suto ) ?ﬁ?l%mﬁ
S | g 14. Maiden name. :"'1 ?"‘ ot L sutopsy. ) jcharged sta-
” 57 15. Birthplace. UnNoWwn '1 : i v.
E = o (City, town, or coants) - . " {State or fovelgn country) 22. If death was due to external causes, fill in the following:
E 16. (o) Informant.: - A\ Wc"s'c YOé eI ) I () Accident, suicide, or homicide (specify) ]
B () Add.reﬁ 7415 Flora S (8) Date of oecurrence :
7 @~ ~nemoval ) Date thireof__ B=10=40 || (9 Where did infury oocur? e s T
(Boriak, cremation, or ramoval} : " (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in Industria] place, in public place?
(c) Place: burial or cremation Garthage,Mo. i
18. (2) Signature of funeral director.., 1b(.31"6_ H.Eonpne Inc; While at workde (Bpecity t7po ol pines) Wjuy_
) Aﬂ A4 Haphdin m BAvAl ) , g .. s H
19. (2) __ﬁﬁ_ZLLJ.SAU {4 A S zZEE/
{Data roceived local ragistrar) . 4 %




-1

S : STATEMENT BY LICENSED EMBALMER '
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