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Exact statement of OCCUPATION is very important.

.N. B.—Everytem of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS chould state ;™

CAUSE OF

2. FuLL name. Mr.. Henry. E..Beintker

0CT 1 7 1935 MISSOURI STATE BOARD OF HEALTH De not ase this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i
1. PLACE OF DEATH. ?g}l 312{;3
County Registration District No.....oocovvvarn S, Flle No
Townahip.... Primary Registration District 1@@3 Registered No...........! 8@63
iy St 20WLE,. M. No......CiLY. Baspital. 7.0 st. Wasd)

(%) Restdence, No...... 4188, DEIOT oo Bty /.‘.J ...... e T
(Usual place of abode) (I nonresident, give city or town and State)
Length of realdence In city or town where deathoccurred 48 yr8. 11 mos. 25 da.  Howlong In U. 8., If of foreign birth? ¥rs. moa, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF DEATH

" 3. SEX

17. INFORMANT .7
{ADDRESS)

WS o

18. BURIAL, CREMATION, OR REMOVAL

l race National Cemetery owe Sept. 28, .88

19, UNDERTAKER 07> e
(ADDRESS)

- ?ped.ly wﬁ%lﬁycmw éncmednm. in bome, or in public place,

.Mnnneroliniury Fall.
Naturaof injury.... BTachured . Skull.
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& . C°L°'-‘ OR RACE | 8. BanceD torire thewordy O || 21. DATE OF DEATH (uoN.oav, avoveam)_September 24 6
o Male White Divorced 2. 1 HEREBY CERTIFY, That I attendod deceased from
< SA, IF MARRIED, WIDOWED, GR DIVORCED )
» HUSBARD oF . . ,19....., to ,18...
2 (oR) WIFE or Mrs, Alvina Beintker Itsstaawh....... alivoon 18........ Deathiseaid
a 6. DATE OF BIRTH (MONTH, DAY, ANp YEAR) September 30, 188H! to bave cccurred on the date stated above, at.t%.3 204t o Mo
|'=" .E); 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of mportancs were as follows:
1 Bsg > 48 11 o5 day, .. trn || Fractured Skull, Brain HasmoI'jm e e
4 28 U 1 P min. f T R A
- oy 8. Trade, profession, or particular . . haca, Traumatic Meningitis,
o 2% 3 e riono, o spianar, Auto Mechanic Chronié Nephritis, Laeeratiocn
El b in_which "
z g <|°® “’?.'Z’r"i{’m‘:: bgl‘;:“;‘_;‘;’; s -0f. Sealp,.received when he. fe.
=] saw mill, . .
E B § 10. Date _lu-t worked at 11. Total time (years) tosi(lﬂﬂ&lkatél?ﬂ.mwy.-y
£ 5y || O shmoemon Gondh o ibtions 16, Y Ober cnetioy s timporines: 5y f [
- St Louis [ e
= o . 2 4
E 23y 12 BIRTHPLACE (ciT oR Town) | I ACCIDENT........ ,l A.K
3 35 || Bl name Charles Beintker ___|[== e
> s @' '3_: : Name of operstion Date of..ciirgggeevennns
o . :
z g ) /"\, E 14 Bl(mzlaﬁ%\(:% Y.sﬂ TOWN) GaFi ‘What test confirmed diagnosis?........cccovvniecerenenne. ‘Was there an autopay? F )
S - E 23, If death was due to external causes (violence), fill in also the fo H
2 B4 4 |15, MADEN NAME _Apna W nn Aceldon YT O B ORI .o ... Date of injury.9, ..22;.. 19.35
[ —S 8 { 16. BIRTHPLACE (crry on Town) Where did fnjury oceur?... 53 'S,T;i?“.ls 5 MO.. |
[ete Z | " (STATEORCOUNTRY) " Germany 8. eclly clty or'town, county, and State)
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