. No, 2
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1

5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OoF THE CENSUS

DEC 2 5 10477 G4

Registration District No........ 0. . »_ % -

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE ,RS(B)EATH

Primary Registration District No..

36713
State File No___:_'%%,,_

v

Registrar's No

1. PLACE OF DEATH:
() County.

(&) City or :own._(_S_t.;_LQniﬁ____H_liﬂglﬁLI’,ﬁi,m

If pateide city or towan limits, weits “RURAL" and name of township)
(¢) Name of hoapital or institution: 0

De Paul Hosvpital

(1f not in hospital or [nstitution, write atzest number ar location}
{d) Length of stay: In hoaspital or Institution

2. USUAL RESIDFNCE OF DECEASED:

(@ state__ Yissourl . » comy.She. . Louls 6
(¢) City or town............. O WL o a

= Y
(Ef outside city or towa Umits, write "RURAL") /
1417 Odgen Avenue R

O g daGifrorel. give leation) ) ’ A

(d) Street No

(8pocily whatber || (¢) Cltizen of foreign country?. . (Yes or No)
In this community. -
years, monihs or days} If yea, name country
MEDICAL TIFICATION
3. RINT . .
S RN William C. Kintz j;‘;_(/ 4
3. ® If vet 3. (9 Soclal Security 70. DATE OF 7? ' Monih i day )
. N {4 {1}
veteran Y year. / hour. / 0 {nute, \.[Q.. .M.
name war. No. 4 M /
21. I hereby certify that I attended ¢ dtm% é L ¢ /
5. Color or 6. (s) Single, wid married, 1941 ta Pl 19.5% 1
s ¥ 0 v iR 7 T
4. Sex race divarced et | that Llast saw h.. 643 nlive on 12 197

2

6. (5 Name of husband or wife_.......ccocvneiiveeeee 6. (€) Age of husband or ‘wife if

alive . _.ivueen years

. ' 9 C
7. Birth date of decemdm,sne.,p_&%%g)h.@r_J‘le.m..@..a._m._.

and that death occurred on the date and hour stated above.

(Yons)
8. AGE: Years Months Days If less than one day
6 1 26 hr, min
5. Binthphace,_SL e _LoOuis Missouri/

{Civy, town, ar county) {Stato or forsign country)

Child

10. Usnal occupation

11, Industry or busi

812 Neme.. Ambrose Kintz

E{ 13. su:hplaoe.._.._..I.(ii,a.k-mi,s_l_i_la_........._..____ (Sﬂ’l i:;lo ism{
1 Wi, CO or coun

é 14. Maiden name ‘tayg G’af"‘f’ner ”

s{ 15. Birthphace .. KNRIOWOD . m......G..ng_nx.:ﬁ

= (City, town, or county} {State or foreign country)

16. (o) Informant Ambrose Kintz . ,
® Address.s... k417 Ogden Avenue. . .
BUrial ) pae oot L1/30/ 41

(Burial, cremation, or ramaval) (Mooth) (Day) (Yesr)

{¢) Place: burial or cremation Calvary Cemetery
18, (o} Signature of funeral dlrectarJOhnA,oGentQman_

17, {e)

(Dats roceived local texistrar (Registrar's sigoaiore) o

Due to.

Due to.

QOther conditiona.
, {lnclude presuancy within 3 months o

| [ .. CIAN
Major ﬁndi:_xsls:
Of rations Y Underline
N AARL Rt et v N Wt e T M) the cause to
wll:idt]%cabrh
Of aut shou e
autopsy. charged sta-
tistically.
22. 1f death was due te external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
(#) Date of occurrence.
Where did | oceur?
© ere njury {City or town) (County) (Stata)

(d) Did injury occur In or about home, on farm, in industrial place, in pu'b!ic place?

Ince) I
eanau of iﬂju.ry........l_.._:f...._......_...3

4 (M.D.orother’?ﬂ_ l
— Date sig'ned_/_'ﬂ /

Specifly ¢

) Addre 431 . Thrushodtreete,
19. (2 -”'—'""’MNU% 12 ‘;i - .

L2

(Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
-\ YR L]

I hereby certify that the body whos-e name is recorded on the reverse side of this certificate was embalmed by me, or by——.oovvecorreceucrrenreenee

Registered Apprentice No

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)} ;
If this body is not embalmed, fact should be so stated nhove.




