FILED NV 24 1957 TANDARD

N OF HEALTH Or MES0OURI
STANDARD CERTIFICATE OF DEATH

40778

- ||. Enter only cneaaitse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

State File No.

BIRTH KO. REG. DIST. NO. _BJ_S_ PRIMARY REG. DIST. NO. 1003 Regirtrer's Na. 1069_&__
1. PLACE OF RDEATH 7 USUAL RESIDENCE (Wbes d d Uved. I 3 [rm
. COUNT . STATE b. duneef

a NTY a. ST MiBSOIlI‘i. COUNTY ‘ ?
b, CI'I';Y (It outeide corpurata limite, write RURAL and ‘iv;.u §T A‘:,ENGTH OF c. C|TF}’ (If cutaide corporsts Limite, write RURAL sod glve township!
townehip} {ln this place) )
ToWn  St, Louis, " "l Tows  St, Louis,
d. FULL #AAE_E QF {If not io bospital or institation, xive street addrems or locatlon) d. STDREESI'S . (If rural, give location)
INSTHOTION St, Anthony Hospital / 6» 3110 Providence Fl,
NAME OF Fi Middl . (Last
o K b. (Middte) ¢ (Last) 4.DATE  (Momth) (Day)  (Yemr)
( Twpe or Prind) Loulsas A, Lingenbrink osan Nov. 9, 1953
5. SEX 6. COLOR OR RACE | 7. MAD%RIED NE‘}iggcrélBRmED 8. DATE OF BIRTH 9. lﬁc‘;m; ren) @ boex ¢ T || Do u s
(Bpacily), ¥ on ays ours | Mia,
Female White Hidoved 22 June 21, 1874 | 79 | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . 12, CI
4031; mmdwnruncll(!(“:::;nl‘:mimdd "l): BUSTRY (City and Stats or Forsign Coustry) ?JJ@E{%?F WHAT
ome ———— St, Louis, Migsouri, . S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Bernard Brueggemann - —————————— Victor M, Lingenbrink Ldeod!
15. WAS DECEASED EVER IN U.5 ARMED FORCEST [ 16, SOCIAL SECURITY | 17.INFORMANT ' & SIGNATURE OR NAME AD ia%
{Yos, 00, orunkoown) | (I yes, xive war or dates of ervice} NO. -}
No, None Miss Hilda J, Lingenbrink 3110 Providence
19. CAUSE OF DEATH ICAL cERTlFchTION ERVAL BETWEEN

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fallure, asthenia, | rise to the above cause {a) weting R .
de.” It meons the du- | ¢ ying cause last.

cae, infury, or complics-

DUE T0 (n)

fion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS ° é_) :
Condilions contributing to the death but not .=J'
related o he disease or condition eausing death. — G R0,
198, DATE OF OPERA- | 19 R FINDINGS OF OPERATION -+ « { - . . o 20, KUTOPSY?
/)7 53 ! Ottt e T o o) Cotaenn ves (1 o
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {se.. lncrabout | 21z, (CITY, Towuﬁ TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, (astory, strest. office bldg.. e1e) , . . .
HOMICIDE ) . , L ot -
2d. TIME  (Mosth) (Dw) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | RO e I | . e 15 DX
iy ; _xéf DL 1033,
22 [ hereby certify ¢ _&nuep_ded Ahe deceased from 19 to 1 that I last saw the deceased
alive on , 10, and that deatl/ofdcurred/at P an., from the causes and on the date stoted above.
Za. SIG . d (Degzes ot flile) / ZD / é%’ 3. DATE SIGNED
7?& /gi‘fg— Ly ¢ (FlAe ///G/gr‘f

DATE

ov, 11,1953

24s. BURIAL, CREMA-

o

Zt. NAME OF CEMETERY OR caam.rrogi
SS.Peter & Paul Comstery|

2. l..OCATI (City, towtf, oz county) * ' (State)

St. Louis, Missouri.

WOV Tob |

25- FUNERAL DIRECTOR™S SIGNATURE " ADDRESS

Gebken-Benz Mortuary §842 Meramec St;E

(Licensed Embalmer’s Ststerment on Reverse Side)
w2l




STATEMENT BY LICENSED EMBALMER

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

.............. . Studont Embaimer Mo. -

working under my persona! supervision. . ’ ﬂ g . /
SEUABNE vevrrnnonree Creernranesanens ceenren Signed L Ly .
Lgeéd Embalmer No. C 0? : ;

Student Enbllno.r
< 2842 M c St. 4
P. 0. Address gm!iﬂ;..l&;..mg_

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

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

L »




