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WRITE PLAINLY—USE UINFADING BLACK INK-~MAKE A PERMANENT RECORD

DEPARTMENT OF COMM ?8 l

F ‘Bim:E D Cxxﬁla

Registration District NOS{

STATE BOARD OF HEALTH OF MISSOURI 84ﬁ

Primary Registration District No... b 6 7 é

STANDARD CERTIFICATE OF DEATH State Fite No

s o Dw«/ i

i. PLACE OF DEATH:
{a) County St. Louis

() City or town Wellston

{If outside elty or town limits, write "RURAL" and name of township)

(¢) Name of hosgpital or institution:

6400 Myrtle Avelnue, /

(I nat in hospital or jnstitution, write street number or location)

(d) Length of stay: In hospital or institution

In this community......

{Specily whather

years, months or days)

2.

(a)
()

()

{e)

USUAL RESIDENCE OF DECEASED:

/
Siie MLSSQUEL...... ) coms...Shir.. LOWLE.. 7
City or Lown._..._.:.. We llSt on

{If outside city or town limits, write "RURAL"™)

sueet No... 640Q_MyTtle. Avenue... 2
(Hrurnl zive location)
I/
Citizen of foreign country? No (Ves or No)

if yes, name country.

Fula FRINT mypank Cointin.

20.

MEDICAL CERTIFICATION
DATE OF DEATIL Month AUBUSE o, 14th,

. Birthplace

.Ertanca...._S:_.._

22,

1f death was due to external causes, il in the following:

3. (&) If veteran, 3. (¢) Social Security .
name war. I{one No lqone year...... —1.9.& 5 hour. 5 mmlltt’.&.Q....P.o.hil.
21. I hereby certify that I attended the d d from
d 5. Color or 6. (a) Single, widowed, married, || . March 2 19‘_7)9 to Au%;l& - 19___§,5
4. Sex-Male ............ race.! 'Ih i t £. dwnrced...‘.‘:‘{.i..(lgﬂg..d.-. that J last saw b.LITL... afive on.. Aﬂg-l‘g:_... 19, &5
6. {5) Name of husband or wife 6. () Age of hugband or wife if and that death occurred on the date and hout stated above. .
’ A ' ' Duration
........... Touise Cointin.. . ative. DB.G.Y Qe years || Immediate cause of death
7. Birth date of deceased.. ....De cemb er l;a 18601___ Pulmonar v 0 efiema 5 days
(Monl.h) ?Dny) {Year}
8. ACE: Years Months Days If less than one day Due :o.._...Ch.I'.OIli.G....Emphysemﬂ 5 year
Ghronie Myocarditis 4.5
84 8 2 hr. min. Ghr A 4 ar
Due to.... Pt )
o. Binhphee... FlOTissant,. Missourt./ Y3A
- - (City. towp, or duunty “(State or fureign country) -
10, Ustal oc:upauonRetil'edS?Q?ileh&nd; ’O(‘I'E:!Z;:::;;::, within 3 months of doath)
11. Industry or business S Endi PHYSICIAN
=] ajor findings:
H (1 vme Charles Cointin. ... ,Of operations........ e e Undert
8¢ s " : o —|the cause to
Z [ 13. Binthplace EI‘.&IIQ.Q._.._.-.M.. 'which death
= {ﬁjb nl ) (State or foreign cauntry) Of autopsy...... _ ] should be
= . Maiden name., 2. charged sta-
] istically.
S tisticall
=

—m,
_- e
s

(City, town, or county)

(State or foreixn country)

16. (o) InformanddI’a. lsador.e_ Cointine e

17, (@ Burial

{Burial, cremation, or removal)

() Place: burial or cremation.... St Ferdinﬁnd Cenetern

(f:) Date thereof. 8—17"19451 I

(Month) {Day) (Year)

18, (o), Signature of funeral director. (F8Q o Jue 22 leitsch,Ing..

——

19. {a)
(D s raccived local registrar)

(0] ﬁdrm..sg_ﬁ.ﬁ__ﬁa_ _Eagt

g%)f NUE o

{Hegistrar's u:mmr?h’ &—

(6} Accident, suicide, or homicide (specify)

&)

l () Where d.xd injury occur?,

()

NS

23,

. While at work?.........

Date of occurrence.

(City or town) (County) T (State}
DId injury occur in or about home, on farm. in jndustrial p!ace in public place?

(Specify type of place)

s Eteeererenn - {€) . Means of injury....
2P AR T
: (M. Drowozzes’ ...
v

Signature

Address.....- D045 S+ Loizt e fye— Dictmd.glyg 4

(Licensed Embalmer’s §ntement on Reverse Side)




Dr. Frank Krug. - _ S B :
2249 sSt. Louls Avenue, ’ oo AL T
Hours'87to 9 A M., : . .
Ceptral 1810 - L ' ' o _ -
e T T _—'_—‘_...—::..'.—._1 e T s = .————y e S T :T':‘...:..:;.——_i"-;‘_':—._ S S B s st ]
+ L- . I
h . ' . .i s '
¢l ! - !

working-under my personal supervision.

Min - Iy Dot

. Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING.
, the.above constitutes grounds for revocation of license. ) . . -v

.

If this body is not embalmed, fact should be so stated above,

. o Licensed Embalmer i\Io ...... 373 2‘
« 7 - . < P.O.Addréss, : Otk

(Failure to coﬁl;;ly with



