THE DIVISION OF HEALTH OF MISSOURI 18‘)}.;0

No. 300 1
FILED MAY 27 1950  STANDARD CERTIFICATE OF DEATH State File No..
nl!"l’u MO, REG. DISY. NO. ___ ™ 7 ™ ppimaRY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If icatitution: residence before
a. COUNTY a. STATE b. COUNTY adiasion).
Misgouri :
b. crr'r (11 cuteide corpurate Hmits, write RURALand give | c. LENGTH OF || «. (::_)1"}r (If buwide corporate timits, write RURAL and give townsbip)
TONN St, Louis, Miss ou:r"T' TOWR S+, Lonig 244G
d. FULL NAME OF (If not ia boapital or insthtution. give strect sddress or loeation) d. STREET (If rural, give locatioa)
HOSPITAL OR : ADDRESS
institorion 5725 Egaston Ave (Rear) 5725 Easton Avenue, g
e e L Y
3EINEIAC%ES%FD a. (First) b. (Middl?) ¢. {Last) . 4. DATE {Month) (Day) (Year)
(Typeor Print) _ Charles Ge Hinge viam  May 17 p 1950
8. SEX ) 6. COLOR OR RACE | 7. #IARF\!'!'EB. gsygacrgsnmsn.) 8. DATE OF BIRTH ard 8. I:\ft—: s rean|  boER 3 D\::  Cxotx & w1,
., {Bpugily ) H Min,
Male White {ed . “” | May 30, 1875 (L il |
108. USUAL OCCUPATION (Citvukind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ovantry) 12, CITIZEN OF WHAT
doos during moss of working 1ife, even if retired) DUSTRY % COUNTRY?
furniture Dealer Furniture : Germany U.S A, °
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
Unknown Hinze | Unknown Theresa Hinze
:'s! WAS DnEkaASE? E\(III;:R IN u.s.ARMdEo I;ORCE‘: 16. SOCIAL SECUR;B' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, oF DowD, war or dates of serv
Ko WY __None illlan Barris-1457 Shawmt Place.,

18. CAUSE OF DEATH [ MEDICAL CERTIFICATION INTERVAL BETWEEN

. Bnter anly oneuseper | 1. DISEASE OR CONDITION MD DEATH
lige for (&), (b, s & | PVRECTLY LEABING TO DEATH® q) g Aot £ w3/ W‘-‘*’-—r‘. . oy A—--? ﬂn

T doer oot mean | ANTECEDENT causes &4«-74-5‘ “‘J—d-' S e
the mods of dying, such | Morbld conditions, if any, giring DUETRAL)

heart fatture, , | rise to the abore cause (a)
ar failtire, asthente de i st ing K745

. d i lext, - ‘ A ’7&4—7
care, infury, or complica- DUE TO (&) X

de. It means the dip

tion whleh coured death. | 1. OTHER SIGNIFICANT CONDITIONS / 7 / 7 T, ARd A ST S ‘10.4-4--.7
Conditions contributing to the death dut not

related to the disease or condition cousing death “M M MMM

7

i9a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION MAZ =D _,_(_,w (. j'ropsvr

2ta. ACCIDENT (Gpactts) 210, PLACEOF INJURY (o taerabost | 21c. (CITY. JOWN. OR TOWNSHIP) | (COUNTY) ,  , ' (STATE)
treet, office - '} .
HOMICIDW > - H A oeeco ?71.4

214. TIME _Fll.m?{ ! (Y-r)\ 9Mmmgmu t‘oocunm-:n 21f. HOW DID INJURY OCCUR? 4’ / :
~, MOT WHILE
URY. 4 7 &, “WORK AT WORK 1 o y

%, Kherety z\ufy Yhat 1. atundcd the deceased fromS________ 19___ o , 19—, that I last a0 the deckased
. alive on and that death occurred at /et 50 / /e S0 m., from the cauzes and on the date stated above.

IGNATU Degroe or title) | 23b. ADDRESS ) Zc. DATESIGNED |,
Wﬁ @—«4&4/__3 Goarecr/| 1300 Clark Avenue. . 5=18-50

248 BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, mwn.mmty) (Btaze)

Purtal 5-20- Momorsial Park . Normandy, Mo,

WRITE PLA?{I-}"—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

DATE Byé’% REGJSTRAR'S SIGNA 25, FUNERAL DIRECTOR' 3 SI1GNATURE AEDSCSs -
bkl J g—b Albert H, Hoppe-4700 Washington Blvd.
7 {

icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT, BY LICENSED EMBALMER

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

. - 5t t b NO. .. strassesenasasana
working under my persona! supervision, uden w
) M !

3igned..iccrcrecverearraratniancnnnan Licensed Embalmer Now. ﬂ éJ}

Student Embulmer
P. O. Address.

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

If this body is not embalmed, fact should be 10 stated above. ) -
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