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WRITE. PLAINLY—USING UNFADiNG BmCK INE—MAKE A PERMANENT RECORD

amn

'BIRTH NO.

THE

“FIED FEB 14 1949

DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

=950

State File No.....

REG. DISY. NO, _ ™ ~ = 31 8 FRIMARY REG. DIST. m.]_O_QB_. Regisirar's No 1_()31—‘

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher d d Uved. If § jon: residence befors
a. COUNTY a. STATE . . b, COUNTY; s sdinission).
b. CITY (If outelde corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide corporate imita, write RURAL and give townahis) / / /
OR . townahip) | STAY (in this place} O
ToWN St.Louis TOWN Benld (7
d. FULL NAME OF (If not ia bespital or iasticution, give strest addrede or losation) d. STREET (If rersd, give location) =
HOSPITAL OR . ADDRESS Q‘/
. WSTITUTION. . Barnes Hosnital 2
3. NAME OF Flrst b. (Midd) c. {Last
DECEASED 6. (Flrsh ¢ ® . (Last) | 4. DATE (Ménzb) :[Dny) 1(Yﬁ)
ol N Linksyayeg | oo ™ 1509
5. SEX 6. COLOR OR RACE } 7. MARRIEB lgIE‘\;ER EBR@.,_ 8. DATE OF BIRTH é 0] 9. AGE (I ro;n :h: w‘::l tng ; ROER uMu:.
. $ 4 onl oum
M White | ‘Marrie Sept.22,187% | "W M |
10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forelgn country) 12, CITIZEN OF WHAT
done ot of working life, even if retired)} . DUSTRY . cO 7
liner Coal Mine Czheko Slovakia 427 e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Linksvayer Unknowm Anna Limksvayer
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or gnkeown) | {H res, give war or dates of service) .
o | Unknown | Anna Linksvaver, Benld,Ill,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onaceuseper | 1. DISEASE OR CONDITION . i ONSET AND DEATH
line for (), (b), and oy | PIRECTLY LEADING TO DEATH® (g) 4-3 a2l
*This does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} ._Mm
a# beart faflure, axsthenic, | Tise {0 the abepe canse (o) Rating . B ) +-
cle. It meone the di. | the underiping caure last. M
eare, injury, or complil . DUE TO - (c) e ¥4 s »eryy satl,
tion whick coused decth. | 1. OTHER SIGNIFICANT CORDITIONS . % P g t . ‘Z !J .
Conditions contributing to the death bt not - &LL‘LL“‘;“? . Q-0
retoted to the diseast o7 comditien cousing deafd. ] Wiy Y Somer
19a. DATE OF OP_Fl%A- ‘| 195, MAJOR FINDINGS OF OPERATION ' ' /n 74 4 20. AUTOPSY?
No cs,oe/*a’z—:on f}/ ves ) wo £
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..in orabous | 2lc. (CITY, TOWN, OR TOWNSHI’) ﬂ {COUNTY) (STATE)
SUICIDE home, lart, fagtory, strest, cMoe bids., ete.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY QCCURY S ; } '-'
oF WHILEAT [ KOT WHILE
IRJURY = | “wor AT WORK .
22. ] hereby certif tha.‘. I attended the deceased from 19_4-_‘] lo ..___3_‘_ 19 , that I last saw the deceased
alive on ' 19.:;‘_& and that death occurred at .5_;:1 .m., from the causes and on the dale slated above.

{Degres or tiils)

~ B Magg., M.D /)

L3¢. DATE SIGNED

2-1-49

23b. ADDRESS .
Barnes Hospital.

. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) (5tate)
TI REMOVAL B
emovsa 2-2- en] d Renld T11

TS |

2. FUNERAL DIRECTOR'S S1GNKTUNE "~

Albert H. Hoppe,4700 Washlngton Blvd

( tsu

Embalmer's Sut:mlni on Reverse Side)




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 DY reee e e e renmaramenns

%%mm

Licensed Embalmer N0L3 7 L? 2

P. 0. Addr " e

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

chisbodyisnotembalmed_.faashouldbowmdabove.

Studant Embalmer No.

working under my personal supervision.

Student ...ivececcassenacs [ N
S5tudent Embalmer




