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STANDARD CERTIFICATE OF DEATH

_.-.3.1..8,Primury Registratien District N01003._

ATE FILE NUMBER

e OBO9._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
a. COUNIY a. STATE Missourl b COUNTY d?fzgon)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
1owN_ St, Louis, Mo, Yes gl Mo [] TOWN St. Louis Yespg Ne [
R flgIS-Fl'-ly:t‘%OF (If NOT in hospital, give location) | Length of stay iz\ 1b d. STRDIEIEE-IS-S (If outside, give location) Reside on Farm
INSTITUTION D0 A, 42 Ae 3401a N, Florigsant | Y= N[J
3. NAME OF DECEASED First Middle - Lns‘1 = 4. DATE Month Day Year

{Type or print)

OF
Margaret Lindo DEATH November 9, 1958
5. SEX &. COLOR OR RACE 7'nARn|EDENEVER warRIED[] 8. DATE OF BIRTH 9. AGE (ln :..,, :l.!N'?ER;YEAR IF UNDER 24 HRS,
irthde: nths oys Hour Min.
Female / White wIDOWED[ ] / pivorcep[ 2-23-1890 6|g'h thae) ' " ' I

0. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE [Ciry and state or 'eeumry)

/

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY
| "House At Home Mount Olive, Illinois U,5.4A.
130. FATHER'S NAME 13b, MOTHER’S MAIDERN NAME ’ l 14. NAME OF HUSBAND OR WE"
Thomas Thompsen Eligabeth | Bl Lindo
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unkngwn)] {|f yes, give war or datas of servics)
R | ren 0 ' None Emil Lindo, 3401a N, Florissant. Ave,,

18. CAUSE OF DEATH
PART |. DEAT

Enter only one cause per

WAS CALISED BY:

d

IMMEDIATE CAUSE (a)

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

.

INTERVAL BETWEEN
ONSET A AND DEATH
/

e

Conditions, if any, DUE TO (b)
which gavse rise to }
#bove covse (o),
taih th dwr-
z lying caves dast, } DUE TO (c) 33 o X
- PART ll. OTHER FICANT CONDITIONS CONTRIBUTIEE TO DEATH but not related to the terminal dizsase condition givan in PART I {a} 19. WAS AUTOPSY A
< .
h m PERFORMED?
& y YES[] NO
2| Wa. ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART I or PART il of item 18.)
w
o a (1 O .
,l_‘J- _%c~TIME OF Hour \Month Doy, Year ~
o INJURYe,  am. AR . .
x \_p.m. W
24. lNJURY OCCURRED 200, PLA‘CE‘OF INJURY {o.g., in or abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT-WHILE D “farm, ~L.ctory, streat office bldg., etc.) .
A\ WORK AT WORK 1 L, ya

l onnndod the dtceclud from

Daafh occurred af, =

\JO,m ad
—" DR O ST

and last uw: olive on W l? /9.?-

n the date stated above; and to the best of my knowledge, from the causes lfaiod

{Degree or title)

22b. ADDRESS 22¢. DATE SIGNED

+ [ 220.. SIGNATURE S
/ 4 7/¢¢Q 37a v M% 1— 0 578
230, BURIAL, CREMATION, | 234, DATE V18 MOLODc. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rawn, or courg} (Stora)
REMO ocif
Kemoval —_|11-9-1958 Mt Olive Cemetery Mount Olive,  Illinois.
24. FUNERAL DIRECTOR ADDRESS Alvzs. DATE RECD. BY LOCAL REG. | 26/ HECISTRAR'S SIGHATURE .
Math, Hermann & Son Inc. 2161 E, Fair Ave, g 1 050 Nl Nt T
{Licensad Embolmas’s Statersent on Reverse Sids}  J —t_ N
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B - ) STATEMENT BY LICENSED EMBALMER
. >
1 hereby certify that the body whose name is recorded on the reverse gide. of this certificate was embalmed
by me, 0r bY i e - .............. , Student Embalmer No. .......oceceniinnes

working under my personal supervision.

Student .ovviiiiieiii e i NI C B AN A A4 et

Signature of Student Embalmer
W F
V- . Licensed Emba(l;ﬁ/No.
P. O. Address

T P
............................

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. T A

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

[ - e e




