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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEB 0CT 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

353411

State .Fllc No..

REG. DIST. NO. _31_8__ PRIMARY REG. DIST':' uolgg_ Regisirar's No, _...8_8....1..9.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved, If lastizution: residence before
a. COUNTY qa.,STATE . b. COUNTY adizinaion),’
- . A . Sm L; h&) - ] }—'1’ s
b. CITY (If cutelde corpurata limits, write RURAL and give e, LENGTH OF || ™%¢. CITY (It ouside corporate limSts, writs RURAL and‘elve townshin) /2
. townatiip)| STAY tln this place)|} " TO‘E . i
TOWN St. louis. ; OWN 5+, louis. ”
d. FULL NAME OF (If not in bospital or institdtion, give strect address or loestion) d. STREET (i rursl, give boeation) u
HOSPITAL OR /
INSTITUTION 5826 h@ 213 hve, EROE 2 Al
3. NAME OF a. (First, b. (Middle . (Last) Y :
DECEASED (Elrst) ) 4 DATE  (Mouth) (Day) (Vear)
(Type or Print) Margarette Kintz DEATH Qct . II IR9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| 7 UNOER | YEAR | F DWOER 1 mEs,
WIDOWED, DIVORCED (Epacify) . laat unhdm Monthll Days | Hour I Mis,
Female White Married _/ April 19 -E 7 -
10a. USUAL OCCUPATICON (Giwwkindof work | $0b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Staty or fard& muﬂ 12, CITIZEN OF WHAT
done during most of working e, sven if retired) f DUSTRY . / COUNTRY?
Hougewife ‘ Godfrey Illinois
132, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. le:/or'uusamu OR WIFE
Michael Curran Brideet MC Cormeck Sugenes .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME T ADDRESS
(Yea, B0, or unknown} | {If yes, mive war or dates of service} NO.
Eugene Kintz, S826 i
RTIF INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION P AL BETWLE)
_Enter only onecauseper | I DISEASE OR CONDITION __ . NSET
lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH () <
1 -
«This does not mean | ANTECEDENT CAUSES L\ vevs Q_g\v% A-
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ai heart falltire, asthenda, | Tide to the above caute (o) stating
ete. It means the dis- the underlying cause lost. DUE TO (a)
care, injury, or complica- e
tion 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Opgv& o A\oc- .,-\ [edh -\ v Qe
Conditions contributing fo the dealh but not \o '
related 1o the disease or condition cauring AT d .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . D
Yes NO El

T

218. ACCIDENT (Boedly) 21b. PLACEOF INJURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) W/

SUICIDE bome, farm. fastory, street,. office bldy.,e10)

HOMICIDE _
210, TIME (Month) (Day) (Yea (Houd | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /

WHILEAT NOT WHILE j;x
INJURY m. | “worK AT WORK
<

2. I kereby cerdify that T attmded the deceased from&é_za_ 159N 1o LQS‘J_\_ Im, that I last saw the decme,d

alive on 949, and that death occurred at JISB._P m., from the couses and on the date stated above.
Zia. SIGNATURE WM \{Degrpgorinle) | 236 ADDRESSRC Ha\”‘\“o\;(%\‘)d 3. DATE SIGNED

L) '_
) [ Rlons 2 X \D-12 <19

%&.NBURIA\}.. CREMA- | 24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY 244d. LCC%'I%ON (I(-‘Jlty, towmn, OF connty) {5tate)
' ) . .
TIrTa > | 10/15/29 Calvary bem,. ouis

DATE RECD

LR (a

0cT 1

d Embalmer’s St on Reverse Side}

N Tl 10000, T A 1T e,




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 eoicmoene

...... - Student Embalmer No.

working under my personal supervision,

Student ..... ce e reresersesesanaraanennn Simg,{%yadt&g_.w_m“,__,,,,,,_,,,,,_,,_.,,
. - | 375

Student Embalmor
Licenzed Embalmer No ra

P. O. Address,__% 02, 4‘”/;:-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




