. MISSOURI STATE BOARD OF HEALTH
BEGD APR 12 193¢ BUREAU OF VITAL STATISTICS 8930

© g
. -
gg CERTIFICATE OF DEATH
o g 1. PLACE OF DEATH I Do not usa this space.
%g {a) County........... ........ Registration Distriet No.
g E (b) Townshlp.....ccns l Primary Registration District No..........ccconicnnrnennninns Reglstered No.............. 2695
g : (¢) Clt:St.LOU.iS ...................................... ] {d) Bireet No...... MQ;B& t ist HOSDI tal * 8t
=l 2 (If death occurreg in Hospital or Institution, write its name instead of street and number)
§ 8 g {e} Length o; ru}ae—r:ce\n elty ot town whers death occurred e, mos. da. (f) Howlongin U. 8,,1f of forelgn birth? yTa. mos, ds,
w - . I} -
Al 3 2. PRINTFULT wame. A40LE S.Kintzinein, . .
_ B (®) Resldence, No.... 2807, TNe030S18 AVEa . .\ st. IZI ....................................................................................................
> ?—’l; 8 {Usual place of abode, if no atreet address, write county or eity) (I nonresident, glve city or town and Btate)
) ————
-4 Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S ﬁ o 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E mE DIVORCED (writs the word) 2. DATE OF DEATH (MONTH, DAY, AND vun)% P Z 2.2 1939
b= 5 3 N
Ia_‘ 35 SA:EI‘irﬁli?; WIDOWEIEYOE.E;VEF?CED Slngle LA 2 | HEREBY CERTIFY, T{It ‘I attended deceased from
« &8 " (l'{)u)s%gg or” e —— s LB, :93W..2...2 ............ 19.3.?
R o
N v_§ g / /I lest saw h 2L .. alive on.. Y. ?’/ 19,5 ! Desth {a said
E 1 6. DATE OF BIRTH (wontn.oav.svoveam) Mapch 35,1860, { || to have occurred on the dste stated sbove, at./. A2 m.
T _ﬁd ’ 7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal cause of death and rejated csuses of Importance ware as followa:
T 79 0 19 |l D of susct
¢ <] F4 0. Trade, feaslon, rticular kind of [ 49 Lm..............
§ qj -5 ] w:':'kedop;:. a.ll:e';:;?;ookke:a;er?et:...H.Qus.e.w.o.xk ......................
- T =
5 S8 | S e ihe s s iy benr aie........ & 5. home.
4 S 8 19, Date deceased tast worked at 11. Total tims (years)
— a & this occupation (month and spent {n thia
E oy g 8 YEALY oo omvtvrmnerrrsinerssrnesarsontes ey eanss e s ,_gccupation ............................
<= 2
z g B 12, BIRTHPLACE (CITY OR TOWN). =<2 EW@ Other contrijjugory causes ofimportance:
> 4 H (STATE OR COUNTRY) - Fhrr n e M A . b A E % el
z o= | ﬁ é f ? ; - ALt
: Eg 1 E 13. NAME ﬂd " C ? - ﬁ et Lt : .w ..... A ’. A P e i
P 3 E | 14. BIRTHPLACE (cITY oR TOWN)....... 3 e L ; co
- .§ % P (STATEORCGSNTRY) hM_ Name of operation...........s .. &7
a E Az . S £2 || What test confirmed di N7 .
14 ; .
'{é b g 15. MAIDEN NAME /\g/maf‘ ﬁ)w/ / 23, If death was due to external causes {violence}, fill in also the following:
s = Accident, suicide, or homlicide?.......ccreeervcreveeeen ‘Data of injury........c.oocenee.. s 1900
Q | 16. BIRTHPLACE (CITY OR TOWN) P o]
: o= W Where did i ocetr?
g _;' Z (STATE OR COUNTRY) /&/(*”M o did injury {Specify city or town, sounty, and Btate)
St ',9 Specify whether injury occurred in Industry, In home, or in publle piace.
°E 1. IN(FORMAI';T. Ay ST Am/. .
ADDRESS, .
.‘g g o7 L : t Maagner of injury
t.n 13. BURIAL, CREMATION, OR EEHOVAL 1] Nature of injury
gg PLA clerforrd €73 DA Ja )
g 5] Iz = C, 24, Was disenss or injury in uny way related to cccupstion of douaud?j
x 18 19. FUNERAL pirecTor (). GE€0 . L Dleitsch Inc. |1y, spey.. b S PR .
" ‘“E " (2 5966 Faston Ave, (Signad)....s......3 AV~ P . 7. S 8-y 0 N Somees » M. D
@ Ko - /% 1 oa fae 9




t . . ':_. .' <z P ] v .
N M ) . B . - ' .
Iy PN Ph s R AU S . LRI | ‘ :
ey N e AT e
. o ( - Lot . )
D | v, B
(s :‘_ - f ';, ] v A 1 ..”| , .
N R Z |f N ‘ ¥ . ‘ L
LA . , . 5
N ¥ ‘, i t ) L ) a - ' 4 [ Y
.'«f;.ﬂ ‘!-'-i'.“'-- ,1.\")!5' " CT \ s Lt . R
. e . : , ¥ ‘ 1 ) - H - ‘
' T M ) H - - - -
) +
3 o 4 i
Le e '
L ‘ C e L
. " . ' Y, <t * M .
. : . ; ts
A ; H ' [
AT » ot
- . . ' ) * . . ‘ -
] o
r l 1 1 a
P HETNT ,
STATEMENT BY LICENSED EMBALMER I "
I hereby cesrtifﬁst the body whose name is recor ed on the reverse sxde of this certificate was embalmed. by me, h' {
Azl % C?’ / , or by .
Regmtered Apprent:ce No ) . worl;mg under my pel:sonal superviéion. o . ‘
. v T - oL s
PR EPE R ' . . . 1
. ‘ .- © Licensed Embalmer No..... 7 f
' L : : a P. 0. AddressCae(_ ;p.,______, e G
‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRIT@ (Failure to comply
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be Ieft blank. RU
i t [ T . [ . r ‘ ) T ’ 7 r




