2. I hereby certs );7:% auended the deceased from _4[2[49__5‘ ;_‘3'— to__AST/LO_ 15, that I last saio the deceased

alive on and thal death occurred at =~ * =" 7" m., from the causes and on the dale slated above.
2. SIGNATURE (Degros or title) | 23b, ADDRESS | 3. DATE SIGNED

Mw., G 28 {) 1515 Lafayette Ave., 4/1/49
g\lv. CREMA; Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
_G_r_gme.unn_L ril, 9,1949 | Migsouri Crematory St. Louis, Miasouri

R'S S| 25. FUNERAL DIRECTOR'S SIGNATURE
7 % ? M itt Bros. L. & U, Co. 2929 S. Jetferson Av

THE DIVISION HEA MISSOURI .
Cw.wo | FILED APR 15 1943 OF HEALTH OF 10160
- STANDARD CERTIFICATE OF DEATH " Sate Fie N,
' 96256 q [ 4§
! BIRTH NO. REG. DISY. NO. :g/ PRIMARY REG. DIST. N.M_Q_B.. Registrar's No. 31 8
- (4
1. PLG.;SSN_EF;DF DEATH 2 USUAL RESIDENCE (Whare decersed fived. If amitutlon: residencs hafore
a. . . a. STATE b. COUNTY ad.miston.
ﬁ = Migsouri V2%,
b. CITY (1t outaide Umite, write RURAL and . LENGTH OF . CITY .
o o -:rnunu ts, write a mmv:.hlp) gTAY NG oF < L (e outdd- ‘nmunz- Limite, write RURAL and give township) / 7
a TOWN St .Louis Mo, i?{ TOWN St. Louis
. d. FULL NAME OF (If not in bospital or institution, gitettrest add or loeatlon)” d. STREET {1f Tura}, give location) / /
o HOSPITAL OR i ADDRESS .
O iNsTiTUTION ~ St, Louis City Hospitel #1. 3333 5. 13th St. (/
= 3 NAME OF — & (Fir b. (Middle) e (Lash) COATE  (Mat) (De) (e
& fmi Print) JOSEPH J, HENTZE peary  April 7th,1949
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH *“1'9. AGE Uu years|  tem | YIAR |  tAotR o 553
]
= WIDOWED, DIVORCED (Bpedity) last birthday} |Mopths l Days | Hours | Min
: ale white _Never married £/ | Peb. 13, 1860 89 I
2 m:m USUAL %gvnon (b kiad of work 10b, KIND OF BUSINESS OR I 1. BIRTHPLACE (State or forelgn country) 12 CSLHTZEWFWHAT
% || Bookiceeper, retired |Hardwear Co. Germany
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Frenz Hentze | Ceroline Fahlbusch !
E IS, WS DECEASE;) E\(.;ER IN d&l_.s. ARMED FORCES? |15, SOCIAL SECURH(')Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
aa, BO, OT unkoown) yea, WAT OF m"ﬂ .
§ No ' Sebastian Reiter, 3146 Illinois Ave.
J‘ . CAUSEOF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
2 "E.f‘:::’(‘:)’.ﬁ;mm 410 | DIRECTLY LEADING TO DEATH® () VS wltn conlnass, 4«-&-—--‘4—“1 . /» adr | ¢4 >
5 This docs ot mean | ANTECEDENT CAUSES l é \i ,.—ue ) L2
« || the mode of dring, such |+ Morbld conditions, if any, giving DUE TO (b} -
W [| ov heartfoRture, asthenia, | rise o the above eanse (o) fating - : ‘e - . . -
& || e 7 meons the din- | fhe underlying couae logt. b
0 case, injurg, or complica- - DUE TO (e) R il |
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i ¢ |
Z
a Conditions contributing fo the death but not 0’ e
= related to the disease or condition causing death. g }
E 19a. DATE OF OPFIFE)Ahi 15b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY? |
= . . YES D KO D \
¢y || 21a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabous | 21c. (CITY, TOWN, R TOWNSHIP) © (COUNTY) . (STATE) |
P4 E%IﬁIgIEDE bome, l_sm. Iastory. strest. offics bidg.,ew.) s \
[ . L meme T .
g 214. TIME (Month) (D) - m;n (Hedn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY ) . . WHILEAT NOT WHILE - > . P R
™ A - WORK AT WORK [y =
7
<
[~
W

{Licensed Embaimer's Staternent on Reverse Slde)

g ——




STATEMENT BY LICENSED EMBALMER

I hereby certify tllgat (tie body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmesr No.

working under my personal supervision,

Signed..L..
Stgnead.ovasncas s.t. :‘-d.;.; i. .E.;.;;T“;;} ........... .- : Licensed Embalmer NO(?)%/ .7 7
P. 0. Add:euz,?;&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (F ¥ to comply with
the above constitutes grounds for revocation of License,)

If this body is not embatmed, fact should be so sated above.

-




