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© WRITE PLAiNLY:—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STANDARD CERTIFI

THE STATE QOARD OF HEALTH OF MISSOURI

Primary Registration District No___é..éi.‘

CATE OF DEATH

Stote File No

11904/

Regisirar's No.

DESRL

BuURrREAU OF THE CENSUS
1. PLACE OF DEATH:

Registration Distriet No, 2
(a) County......._..S:b.n....l-.ﬂ.gllj-ﬂ
® City or town....... 28D on
(Il cutside cily or town limits, write * ‘RURAL" and name of township)

2, USUAL RESIDENCE OF DECEASED: -

@ state.__Missouri

(b} County St’a Louis

() Cityor town__ appington

74
]

(¢} Name of hospital or institution: l {1¢ outside city or town limits, write “RURAL™ O
Sappington RA At Lindbergh. | . .l @) stet voS8RRIDGEON_RA. AL Lindbergh =
{1 uot in hospital or institution, write sircet number or oclmm) (Lf rural, give location) (8
(J) Length of stay: In hospital or institution
{Specity whether {e} Citizen of foreign cotintry? {Yes or No)
In this community
years, months or daye) If'yes, name country.
MEDICAL CERTIFICATION
3 {.uﬁ PRINT
Full name__._ Linda _Ann Colby
© — 20. DATE OF DEATH: Month_ADE11 1st,
3. (B) If veteran, 3. {c} Social Security
® N Vear. 19&7 hour. minute, P M.
name war, [
21. I hereby certify that I attended Lhc deceased from ¢ ~ 7
J 5. Color or 6. {a) Single, widowed, m(n}ed. 108 o LWSISET 10
+ s Fomale ) mcbite | dvoreaChild (7 that T 1ast saw b 8T stive on 3731707
6. (%) Name of husband or wife....e...—coccveeeee. 6. (€} Age of husband or wife if and that death occtrred on the date and hour stated above. Duration
AV years || Immediate cau: ’ P
7. Birth date of decea_scd_________,,_&r/]-,?/lgAO ‘mf--mM ------------- -
{Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. ... P ] j / n
Nkt rBrg g
6 11 13 USRI | | (O min .
Due to. T £
o Birhplaze -~ 9b¢ Louds - Mo o AT
(City, town, or county) (State or foreign cogitry) l B
3 ! Other conditions..
10. Usual occupation N,ono {Includa pregnancy within 3 months of death)
11, INAUSETY OF DUSIIESS. e ioreseesee oo e somscosees e nmmememmeemmsasmeseemmmsenmsssnmsnssnnn || wescsasmemmeesermemsemmermeeae e et 28 meeee e ceestsste et et tmsem et samm s 12 nseemas o e setnemeenseemns womeroe PHYSICIAN
- .. R . Major findings: —_—
5 “12. Name....la¥id L, . Colhy Of operation Underline
=
= 13, Bitholace._ MABON. !.litx._ S TSIQH%"'_"_'"'LT" e e e
{City, 1o ‘“’“’ ) tate or fareign coontsy Of autopay.... should be
5 14, Maiden mmeM&rﬁe ‘ﬁc ‘ “ fh::rgcﬁ sta-
.......... istically.
S 135, Birthplace.._....Qxl._i..g..d.gx_..........._'._........... “I—g}—'-g"—-———--:-/-—"v-- 22. If death was due to external causes, fill in the following:
= {City, town, or county} {Stale or foreign conntry) .
16. {a) Toformant David L GOlbY (a) Accident, suicide, or homicide (specify)
() Address .S_gpp..;!._ngt.on Ré At L;Lndber h (5) Date of occurrence
> Where did infury occur?
17. (@) ... Burisal . (8 Date thereof. & 3/ 4.7 1| @ Where did injury occur Wiy arows " Coanin iatey
{Burial, cremation, of removal) . (Moath) (Day) (¥ean) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

* () Place: bu.nal or eremation. St _Peter. & Pauls. Cemete]
‘18. (n) Slgnnture of funeral dm:ctorBObert J JAmbruster_ Inc

( ily type of place)

) Ad 633 Clayt, Pd _.‘_ -
9. @ ﬁ,mu

Data mlud‘k‘f-yZuunr}- meg.:fr}fgumuﬁ;: ) _/

{Licensed Embnl'n:mr'n Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER of

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;.or Ly

1

Registered Aﬁprentiée No -

working under my personal supervision. M fon
Slgn M

aép,,l 2.
- L:censed Embalmer :
. P. O. Address.. ﬁﬁé«j ).7&).,

LG,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes gmunds for revocation of license.) - -

T this body is not embalmed fact shoitld be so stated above.




