. No. 300
. 10.48

<

#114126

DIST. NO.

F".EU SEP 9 1950 THE DIVISION OF HEALTH OF MISSOURI 28090

'BIRTM NO. . RE.

1. PLACE OF DEATH
&, COUNTY

STANDARD CERTIFICATE OF DEATH State File Nomn
¥
__=-=— - PRIMARY REG. DIST. J)OD_. Regisivar's No........ .._?..(}_ﬁ./‘l.;...
Z. USUAL RESIDEMNCE (Whers d d lived. 1f fnstitotion: resid befors
a. STATE M ISSecrR/ b, COUNTY ad:nision’,

b, CITY (If cutelde oorpurate Limits, write RURAL and give

¢. LENGTH OF

¢. CITY (I outelde gorporats Umits, write RURAL and give townshio)

OR Y s
TOWN St.leuis, Missourimm Vo Bao| 16 S bowss R/ 0
d. FULL NAME OF (f not i hespital or 1 lon. gire strect add o.:o.Km d. STREET ransl, givs locatlon) 7]
HOSPITAL OR j DRESS
iNsTiTuTioN ~ 8t,Louis City Hospital #1. I/ V4 57‘#,&”/?055 STRELT
3 NAME OF 8. (First) b. (Mlddle) c. (Last) ) 4. DATE (Monts)  (Day)
( Type or Print) DINA HINSENBROCK m Augnet 31, 1950
B, SEX 6. COLOR OR RACE | 7. #f‘n%ﬁ«'r%g' NEVER MARRIED. | 8. DATE OF BIRTH 5. h:fs s re| ¥ ooa | YOk | 7 wer u am,
R :
10a. USUAL OCCUPATION (Qwwkind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ftate or forelgn souttry) 12, CITIZEN OF WHAT
W u
done a”;;:,’o;u;m.,mu retired) NowE ISTRY 5’: l-ﬂd/:’, M.ss os ﬂ ’NT .Y? )
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GERHARD Senw ve7E ELIZRFETH FELKE R FRAVK X . Monv Sonw BRoeK
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT- 5 SIGNATURE OR NAME ADDRESS

(Y, 0o, of inknown) | (1 yes. £lve war or dates of service)
No = -

Nove

FRANK M. HrVSEV BROCK 3510 72 LN ROSE S

18. CAUSE OF DEATH

I. DISEASE OR CONDITION
- Enter only cnecsusmper | Lyion S0S PEADING TO DEATH*(y)

line for {a), (b), and {c)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, euch | Aforbid conditions, if any, giring DUE TO (b}

Coe

MEDICAL CERTIFICATION INTERVAL

Z'wfﬂ‘ Y. c‘msnmgrumﬂﬁ'su"

ar heart failure, asthenia, | rize to the obose cause (a) sating

de. It means the dis. | the underlying couse lost.

ease, fnfury, or compll

DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the deoth but not A
related to the disease or mﬂdlﬂoﬂ cauzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves X w0 [J

21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)

SUICIDE home, farm, taotory, stisat, oiflce bldg., ete)

HOMICIDE A . \
214. TIME AMonthy) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / W

WHILEAT NOT WHILE! ¥ 'y ’
INJURY WORK AT WORK ? v

2. I hereby oerhfg ﬂi /ggnded the deceaszed from

alive on , and

thal death occurred al

_Sﬂiﬁg 1925ilh o 8/31/50 19 ihat I ladi saws the deceased
Ir

om the causes and on Lhe dale sialed above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2. SIGNATURE ' (Degroe or title) | 23b. ADDRESS ., DATE, SIGNED
| IV - 1515 Lafaystte Ave., | 8731736
L. CREMA- | 24b. DATE . 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) - (State)
?o "l 71 |Sermmsse 2 QUL vaRyY € EMETERY Sr.kaoss, = MiSssou R/

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

WA Erock, 2uT LAST TRAVF Cuvd,

DATERB:'DBYLWJ:;L RAR'S SIG

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by e

7.

working u .g!er my personal supervision.

Signedieeennaaas N L L I I T T : T %4//,
. Student Embalmer . Licensed Embalmer No

P, . Address_ 2117 &

lN‘ote—: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be so stated zbove.




