THE DIVISION OF HEALTH OF MISSOURI .'}1*75 0

. No. 300 ]
. 1
e-se FLED SEP 22 1950  STANDARD CERTIFICATE OF DEATH Sate File Now
BIRTH NO. _ REG. DIST. NO. _&i PRIMARY REG. DIST. 4@%:. Registrar's No 78 1‘8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o d lived. I ilnsu ) before
a. COUNTY a. STATE . b. COUNTY admbeion).
, Missouri
0 b. %TY (If cutride corpurate Umits, write RURAL mwm » ;5 Al_ﬁifﬂ; ££) . C!TY {If outalde eorporate limits, write RURAL and give township) ﬂ? 0 7?
Town Saint Louis TGWN Saint Louis )
d. FH&SLPf'If‘Alf_EOOF {If not in hospiwal or instivation, cive strect address or location) d'A%rDF!!;EEEgS (1! tural, give location)
INSTITUTION St. Johns Hoppital A 4926 Thrush Avenue
SE';E%%ES%% 8. (First) b. (Mliddle) ¢. (Last) 4, DSTE (Month) (Day} (Yean
(Tepeor Priny ~ William Kindermann 3rd nanHSept. 14th, 1850
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ LR [ TEAR | # ONDER b b,
Male O White WIROWED, DIVORCED j{6pecify) /&nhmhd-v) Monthe ] Days | Hours | Mia.
rried March 15¢h, 1916 34 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
&??mum of working life, aven if retired) DUSTRY COUNTRY?
ce . Julius Frank Co. Saint Louis, Missouri
13a. FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i F. William Xindermann . |Minnie Sasche Nicolina Kindermann nee Leone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yes. 00, 0t ynknown) | (If yea, klve war or dates of service) NO.
Yo one Unknovn Ficolina Kindermann, 4926 Thrush Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
: I, DISEASE OR CONDITION ™
- finter only anecauseper | Ty pE T ¥ LEADING TO DEATH®(g) ptelag e /yﬁq

line for (a), (b), and (¢}

*This does nol mean ANTECEDENT CAUSES C:ﬁ
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M:u
|1 ox heart fallure, asthenia, | rise to the abose cause (a) Hating - N .

cte. It mezns the dis. | Whe underlying cause last.

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or complica- i i DUE TDV(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not
related to the disease or condition causing death. !
19a. DATE OF.OP"FE)’}Q. 195. MAJOR FINDINGS OF QPERATION - oo ' o oo . 20, AUTOPSY? :
. ) "
S ves E?ﬁ?&
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY {e.5. lnorsbogs | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg..0.) . . - -
HOMICIDE : K ' :
21d. TIME {Montk) (Day} (Year) {(Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 7/ Z 0 : {‘”
HILEAT[} NOT WHILE : ﬁ w i
INJURY " WoRK AT WORK yy
- , T
2. I hereby certify that I altended the deceased from ?%—é_ IQ!,(K tom 18,52, that I last saw the deceased
alive on , 18% | and (hat death ‘dccurftd at L2—A2 m., from the causes and on the date stated above.
23, S1G RE - {Degree or title) 23b. ADDRESS | 23:. DATE SIGNED
/ DD | | Y705 Godiz de S sy | FESD
Ol 25a. B L, CRGMA- | z4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION {Oity, town, of county) (5tate)
Y o B | 9/16/50 Lake Charl
. _ e rles Cemetery St. Louls Count
DATE REC'D BY -LOCAL | REGISTR 25. FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS
REG.
SEP+1 5 1950 REC ladw Celvin F. Feutz, 4828 Natural Bridge Blvd.

/ J (Licensed 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 by me, of by — oo,

_______________________________ Student Embelmer No.

working under my persona! supervision.

SEUAENT wavsumennsncssnnsentsonsanssnncanns _ Signed Q'}'ZM/ ﬁ-%&&zﬂ;ﬁ/

Student Embalimer -
(/' Licenszed Embalmer No 5’5/{;

P. 0. Address.sect i f‘fw 7/‘/5’ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Ir'lANDWR]TING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not cmbalmed, fact should be so stated abave.




