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.8 No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—813 BUREAU OF THE CENSUS STANDARD CERTI FICATE OF DEATH State Fﬁ; No
v. 5-17-39 21 T
E:x‘ls M AY % Primary Registration District Nommloa\? Regisirar’s No. 4"‘31 9

1 x378
= ration District No...

0 0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 06
/ 7@ ‘(@) County (@) State HMissouri ) County. F~ /
[=) {b) City or town.. st.Louls, E\do . St.Louis N i b
J (If outsids city or town limits, write “RAURAL" and name of township) {c} City or town . fd l
?) g (¢) Name of hospital or institution: ) (T erataide ity or town Inaits, weits VAUBALS
. . 5_44?"_“ Morganford.... "‘ (@) Street No 84425 Morganford .
E (If not in hogpital or institution, write s{reet number or Jocation) (I rural, give location)
(@) Length of stay: In hospital or institution é’
E {Specily whather (¢) Citizen of foreign country?. :....{Yes or No)
In this community .. .
E yoara, moutks or days) )i yes, name country.
[~ MEDICAL CERTIFICATION
d | 3,0 PRINF Catherine Gintel W 4 b
- TR T (0 Social Seomri 20. DATE OF DEATH: Month_ MAY day
. f veteran, . (e k) curity 4 5 R
a name war Noﬁlg?"la-"{/_‘ff year 19 hnu_r S minute //7 M.
= 21, I hereby certify that I attended the d d from
b=} 5. Colot or 6. {c) Single, widowed, married, 19 to 9t
MI 4. Sex_....E.emal.e_..’... race. hite. | divarct_ed..._Ma.IfI'le.d... that T last saw h alive on 10, -
E 6. {(b) Name of husband or wife .. . 6.7(¢) Age Of husband or wife if || 2@nd that death occurred on the date and hour stated above. Purati
uraiton
” _Charles Gintel alive._ .48 ___years|| Immediate cause of death
= 7. Birth date of deceased___o€Dtember 2, 1898
5 (Month) (Day) (Year)
n
o] 8, ACE: Years Months Days If less than one day
é N 48 B ] 4 hr. min
-8 || 9. Birtbplace Louisiana [
- 5 =1l - - - ={City, town, or county) - = - {Siate or foreign eonnuyf ﬁl f
. Other condit
5 10, Usual sceupation Waitress e e ~=——;=I| {Inctude pre; }!?h 3 months of death) —
= 11.. Industry or business : PHYSICIAN
| |z J ohn J ohnston Major findings:
e ﬁ 12, Name . .- . . Of operations... . — . . .
) = ooz e ; / - . B : T s ‘|- Underline
E 21 13. Birthplace Rhode Island 3}5 S:lé:«; :.?1
E qt . m 2.1 W (Stale or foreign country) Of aut o hould b
5 % 14. Maiden nﬂmﬁ'\ﬂigﬁl Illp aatopay ghz:\'?l'l.n'led sm‘f
‘ & ||H ~ Ok. | : tistically.
E g 15, Birthplace P ——— Pt P 22. If death was due to external causes, fill in the following: )
] 16. {a) Informant.... John J D.hnS'tLOIl ............._.._.._.:_.._.._.._. |} @) Accident, sulcide, or homicide (specify)
B ® adaress—._ 3819 Manola. () Date of occurrence
v 0 BUrdal ooty D et B/L0/AE || © Wheediniuy oot
(Burial, cremation, or removal) {Mouvth) (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(&9 Places burtal or cremation __ Bellefontaine
T 18. -(g)} Signature of funera.l Idvec;or Edlth B. MbmSter (Bpecify t(n)ve of place)
0 . (¢ :

- A ddress anchester

19. (c) ._.. __18.45_ ) -

{Datas received bocal registrar)

# (M. D. or othet). )}
—_Date signed.\S- 4 # 21

Iy//

thcn-ed Embalmer’s Statement 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 by

LI , Registered Apprentice No

Licensed

| P. O. Address -

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for révocation of Ticense.) . .

v 7 If this body is not embalmed, fact should be so stated abové. o ..




