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WRITEI': PLAINLY—USING UNFADING BLACK INE—MAKE A PER

'BIRTH NO.

ALEDFEB 2 1949

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.= PRIMARY REG. DIST. ND.

QO
State File No, ’“8‘)‘)

I_i.r;i.rtmr’a Nol.._ ....(‘_{.ia osaen -

003

1. PLACE OF DEATH 2. USUAL RESI DENCE (Whera decessed lived. II institution: residence before .
a. COUNTY a. STATE b. COUNTY adiniywign).
. _Missouri a2
b. CITY (I cutcide corpurate Hmits, write RURAL asd give ¢. LENGTH OF c. CITY {If outslde corporste limits, write RURAL acd glra townehip) / 7
townabipt| STAY (in this piace} \
TOWN  St. Louis, Mo. unknown oW St Louds el
d. FU!‘IS-P?'FAT.EOORF (If not in hospital or institution, give streot uddron or location) d.AS[-JrDRREErﬁ (X! rursl, give location) #
INSTITUTION Masonic Home of Missouri .‘é M P
3. NAME OF . {First b. {Middle; €. (Last
Dl 8. (First) ( ) (Laat) 4. DATE (Month)  (Dey)  (Year)
(rwpeor Pim)  CoOnrad J Kinzel DEATH, ] - -22 49
5, SEX 6. COLOR OR RACE | 7. #IADRO%!'EB lgii‘\llggchélSRRIED,. 8. DATE OF BIRTH | 8, AGE (In years| ( CNDER 1 YEAR | OF OMDER M s,
. (Smdﬂ N ) | Moptha Hours | Min,
Male Rhite fiddowed & [hug.30,1876 72 -t
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (8tats or foreiga eoum 12. CITIZEN OF WHAT
dooe doring most of working lite, sven Uf rutired) DUSTRY COUNTRY?
Girocery clerk & meat cutter i1llinois U. Se
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Kinzel . Marie . Stehl Fr d
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yor. 00, orunknown}) | (If yes, give war or dutes of sorvice) RO.
o Nohe Clara Rothe 5351 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg’rmv%gm
 Enter anly onecauseper | 1. DISEASE OR CONDITION _ Coronary Thrombosi
line for (a), {b}. and (c) DIRECTLY LEADING TO DEATH () . y =] &ys
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, glring DUE TO (8) Hyp ert ension - 4 12 yrs
as heart falluse, asthenda, | riae to the abore causre (o) slating. -- R pe - ﬁu - D
de. It means the dig. | the underlying cause logt. ;
case, infurs, or complica- . DUE TO () / /} v 4
tion whiek caused deaid, | 11. OTHER SIGNIFICANT CONDITIONS - b -
Conditions contributing to the death but not \(
related to the disease or condition cousing death, P N [
“19a. DATE OF ‘OPERA- | 19b7 MAJOR FINDINGS OF OPERATION - g ' i b 2. AUTOPSY?
TION . Bd ¥
e e, : YES D NO D
Zla ACCIDENT (Bpecity) 2i1b. PLACEOF iNJURY (es..inorabout | 27c. {CITY. TOWN, OR TDWNSH[P)\ {COUNTY) {S5TATE)
SUICIDE bomw, farm, factory, sirest, office bidg., ste) . - . - -
HOMICIDE
21d. TIME {Monrth) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT ] NOT WHILE
INJURY WORK AT WORK

alive oﬂ

. Jan. 22  19_49, and that death occurred at 700K

22, ] hereby certify that I atténded the deceased from LOet, 258 1847 o Jan. 22" ., 10.4,9 , that ] last 2aw the deceased
m., from the causes and on the date staled above.

e

&z Dregros or mri) 23b. ADDRESS
T A_j
‘44/@6 -y ))"/)

23c. DATE SIGNED

122249

- 508 N.Grand :

R

_7#.7" BH ER MI g\}hcnzm. 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY - [ 24d. LOCATION (Olty, town, of county) . (State) -
. {Bpeclfr) .
Burianl  |Jan. 24,1949.| Sunset Burial Park 10180 Gravois Road.
. FUMEBAL DIBECTOR'S $1GMATURE ‘ADDREAS
DATE REC'D BY L%CEAGL REG S SIGNA —_— 5. B ol ﬂ
) d% m Heep, St 6409 Gravols Ave.
Ll:ig,b (Ticensed Embalmer's Syfafoent/pn R Side)




-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- ettt rme e taverers aeesmman a8 saman: SmtaEtanat oemreame e mememremeeeeem s st en e et caAe e Studlnt Embalmer No.

,,,,,,,jé«zu/ zfﬁjd,.mm/

working under my personal supervision.

Signed.icicsescesrcsccsccssrsssnasarrnnsasasanan . Licensed Embalmer No.... yaz'é&

Studant Embnlnor ' . : / .
' P. 0. Address__ &7 _D@QLM

Note: . The above MLUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the above constitutes grounds for revocation of license.) -

Ii this body i3 not embalmed, fact should be so stated above. - . '




