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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEO FEB 9148 ™

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noé“zs/ ...........

LSl (
4769
State File No. :
Registrar's No..._...... 7 ...........................

Registration District No.

1. PLACE OF DEATH: W

(a) County arren R

(% City ot town: Rural (EIEKRGPR) "Lis

{If cutsido city or town limits, write "RURAL" and name of towaship)
{¢) Name of hospital or institution:

(I not in bospital or institution, write street number or location} I
(&) Length of stay: In hoapital or institution_......... .
i (Specify whether

In this community.. ..
years, months or deys)}

life

2. USUAL RESIDENCE OF DECEASED:
MiSSOuUri 4 comy Warren /09
Warrenton (Rural) /4

(¢ cutaide city or town limits, write “RURAL") {ﬂ

(a) State

{c) City or town..

{d) Suegt No.......

{1t rural, give location)

no {Yes or No)

7)

{e) Citizen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION

Prussia %
{Stata or foreign munu-y)

»"88orge Kamper
Wa.rrenton, Mo.
(&) Date thereof.

15. Birthplace.

{ 14. Maiden name... ‘Bc,‘“"'f;ﬂ“'é‘ ........ -Abher

{Cipy, lown.
16. (a) Informant

(¥) Address
17 (@ . ial

{Buria}, cremation. or removal)

1-22-44

{Month) (Day) (Ysor)

lB {a} Signature of funeral directof...._ /. ...}
(b)

dress.

19, (a (P /fﬂ;_(l,é () |

Data received loonl registrer)

(¢} PFlace: bural or cremation..H. ......... Onie ...... ( Stracks )Cem »

3. @ PRINT August Gerhardt Hintz
FULL NAME.
20, DATE OF DEATH: Momn.. S.80008TY . 19
- ) i Vetem' 3. Soﬁiallieéuﬁty T. 1944 hour. ) 12 minute 15 P a
tl No
i W y 21, 1 hereby certify that I attended the deceased from &‘—MM
o
- 3. Color o 6. (a) Single, wido mame 1 - 108t 19..., 194
0 male white widow : : o &3 o
4. Sex race divorced that I last saw h.. s aliveon........ et e B 19, 4f5;
6. () Name of husband of wife....ooumcrcecneecn .. 6. (&) Age of husband or wife if || and that death occurred on the date-and hour statedabove Duration
Eugenisg alive......ownonn..yoars || Immediate cause of death . e
7. Birth date of deceased November 2 ) 1868 I RBaaw QM-GLA- KoM AT d-‘-‘-:?- .
{Monih) {Day) (Year)
8. AGE: Yeara Montha Days 1f less than one day Due to
75 2 17 .
hr. Thinh.
Duye to..
5. Binbohee WArren County Missourif)
- - (Ci:yﬁ'own. or county) (State or fureigo country} 5
10. Usual sccupation armor czthﬂ’ g within 3 monihs of d th) ) :ﬁ&"’
11. Industry or business WM ..... 3 ORGP ..| FHYSICIAN
=1 or findings: —_
E{ 12. Name August Hintz A Of operations......... / Q / Underline
! : : o i th t
2\ . s Prussia B || .. O A a1
o %mu or loreign country) . Of autopsy f should be
2 [..2 ] [rieatiy
s

22. I death was due to external causes, fill in the following:
(o) Accident, suicide. or homicide (specify)
(O]
(e}

(d)

Date of occurrence

‘Where did injury occur? '
(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, [n public place?

(Spu::{y type of place}
Means of Injury.._f!': .........................

09}__. (M. D.or ott ﬂ!

on. Date signed._ X, =

; /.zésc

{Licensed Embalmer’s Statement on Reverse Side)
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. X . - . :
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T
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b
3
STATEMENT BY LICENSED EMBALMER ‘
.. Coe -

I hereby certily that the f:;oc_ly whose name is recorded on the reverse side of this certificate was embalmed by me;-ar—by-' ......... ..... et
....................... -it., Registered Apprentii;c'No...l,,,,,:u...................;...........7.,....
w or‘klng under my personal supervision - ’ . -

i
’ “P. 0. Address... Ly, >

. Note: The alnme MUST BE SIGNED BY THE LICENSED EMBAL'\’IEI{ in lns OWN HANDWII]T[NG (Fﬁilure'td comply wit
the.above constitutes g,rounds for revocation of lieense.) .

If this body is nu.l.mlnlmllncd,_ faet should be so siated above.




