FILED MAY 2o 130U THE DIVISION OF HEALTH OF MISSOURI

. No.300 ! C
to-30 o STANDARD CERTIFICATE OF DEATH v e LA M:, _____
- o627 318 1003 o 5930
"SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. {Registrar's No
’ O T PLACE OF DEATH 2 USUAL RESIDENCE (Whern dactssed lived. If lnstittion: residence before
a, COUNTY a. STATE Missouri b. COUNTY' " ;1"15-21:!-
b. CITY ( outsids corpurats Hmits, wiite RURAL snd gtve ¢. LENGTH OF || e. CITY (H ouwide corporate limits, write RURAL acd give townahip) = = 7
OR townsbip}| STAY (ia thia place) 1‘ CR
3 TOWN St.Louig,Mo, owN St.Louis Pl
g d. FH&SLP#AN:_EOOF {I{ not in hoapital or inativation, give street - addrom or loeation) d'AF:')T[?iEETﬁ (i1 rursl, give locatlon) =
3] INSTITUTION St.louis City Hospital #l. 708 Russell
=]
= 3. rI;IEAME OF a. (First) b. (Middle} ¢, (Last) 1. DATE (Month)  (Day)  (Yea)
CEASED S OF ‘
' (Type or Print) GEORGE FINTENARE peat April 29th,1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MAD%&EB' EFVESCMESRR]ED" 8. DATE OF BIRTH i) AGE (1a yeun| 1r te0kn | YOAR | F UNDER M WA,
L (Bpecify) ) |Moanthe "
z male /| white marr &o =1 Jan.28,189% LSl v | ™
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stste or forelan country) 12, CITIZEN OF WHAT
n-.‘. dng.dndn(mmul'workluu{o sven if retired} DUSTRY ) COUNTRY?
& hoe cutter t[nternational Shoe St.Louis,Missourl ¢
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
5 Unkcnown _ | Dnenows | Hanneh Nintemanm =~
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME - ADDRESS
i (Yeu, 0o, or unknown) | (If yes, give war or dates of sorvioe) . NO.
5 no Hannah Nintemann 708 RumssellBlvd, '
i- 18, CAUSE OF DEATH MEDICAL CERTIFICATION lggn. BETWEEN
2 i Eateronly oneoameper | . DISEASE OR CONDITION ' AND DEATH
E line for {a}, (b), and {¢) DIRECTLY LEADING TO DEATH (a) T
E *This does not mean ANTECEDENT CAUSES
2 || the mote of dring, such | Morbie comditions, #f ang, giving DUE TO (b} gu’M M "(‘4“”“”’
L r3 - ||.00 hearifailure, asthenda, | Tide fo the above cause (o) sating [ S
- e, It means the diy- | the undealying cause laxt.— i
o eare, injury, or complica- . D_UE To,(‘:) - -
iz tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS - = - ‘- . o -
[ Condilions contribuling fo the death but not
e related Lo the dizease or _amdit!oﬂ caueing death.
F:: - 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ Tt o R T Gt e | 20, AUTOPSY?
= TION
= AR S e e e \'ESD NOD
o 21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (o.¢..fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Inotory, strest, office bldg., e16.) Lot . : . Lo
Z HOMICIDE
g 214. TIME tMonth) (Duy) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Fr=1
I IH?JRY o ) . WHILEAT[—] NOT WHILE /f 72 X
o . WORK AT WORK : fe ¢
5 =7 hereby m:fwﬁbmd the deceased from —4/19/50, 1o to 4/ 29/ ‘50 , 19, that I last saw thf deceased
= alive on and thal death occurred at ___—__ "7 m , from the causes and on the dale staled above.
o[ 2. Sp@NATU 7/ Laun, evwa w (Degros or tiicy | 23b. ADDRESS zac DATE SIGNED
& é!._ : ] 1 L S 1515 Lafayette Ave., 7:
= Zta, BURIAL, CREMA. | 24b, DATE / Zic. NA\«.E OF CEMEI'ERY OR CREMATORY _ -] 24d. LOCATION (Olty, town, or county) . (State) .
" R
3 s _5-2-50 Trinity Lothearn Cems |.. St.Louis,Missouri .
DATE RECD!!YLOCAL |GN 75. FUNERAL DIRECTOR S 5| GNATURE ~ ADDRESS
HAY 1 1980 ﬁ Moydell Funeral Home 1926 Allen Aves

(Ticenmsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, of by £ ¥V ol |

Student Embalmer Noi

working under my personal supervision.

Student cuciserassrveasncensenrsaniontanaus
Student Embalmer

Licensed Embalmer Né.. 4‘ ¢% 3

P. O Address__.....l qu.«_g M/\——/

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

I this body is not embalmed, fdct should be’ so stated above. ' -




