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USING 'UNFADING BLACK INKZ-MAEKE A PERMANENT RECORD

WRITE PLAINLY
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. éfﬁzkmmmr.lh'a "2' /9 7

FILED OCT 5 1950

aiRTH NO._ TR 7R S SO

REG. D!ST. NO.

32085

State File No.

I. PLACE . OF DEATH

2. USUAL RESlDENCE (Whare Jeceased lived, If institution: residench befors

‘a. COUNTY a. STATE b. COUNTY ad.nisslonl.
e - St, louls, “MigSourd
. b. CITY 1 outside corpurate limits, wrih RURAL and give %:I_ALYENGTH OF ¢. CITY (I ounalde eorpouu liraits, writa RURAL azd give township}
h PN townahiph (in this place}
Y Town Richmond Heights 10weeks || TOWN- - S%, Louis 2 2 2*4[
'Ixr d. FULL NAME OF (If not in hoagpita! or institation. give streat address or loostion) d., STREET". (If romal, give locatlon)
HOSPITAL OR /ADDRESS : /
INSTITUTION St, Mary's Hospital 3820a Iowa Ave,. .
3. NAME OF a. (First) b. {(Middle) c. (Last)
- DECEASED ( 4 DATE (Month)  (Dsy) (Year) .
(Typeor Print) -~ GeOrge J, Hintmann pearn September 16,1950
5. SEX a 6. COLOR OR RACE | 7. #fD%%'!’ED NDlE‘YERCNElBRRIED 8. PDATE OF BIRTH 9. I:GEI (In yo;n ;{F u:::a 1| YEAR | IF UNDER u MRS,
- (Speufy) 12 ¥, Hours | Min.
Male - hite Bing June 13,1950 2o Mgy

10a. USUAL QCCUPATION (Give kind of work

done dnﬁx‘;lil al working life, sven :f.r:tirod)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (State or forelgn mnw)

St. Louis, Missouri J

12. CITIZEN OF WHAT
RY,

(44

132, FATHER'S NAME 13b. MOTHER'S MAIDEN
+Carl F.. Hintmann Marie Roth
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yu. uskoown) | {If yew, Kive war or dAt-l ol servioe)
1o | ar None

NAME

14, NAME OF 'HUSBAND,!OR WIFE

R N

77, INFORMANT' 5 mmnuazmn NAME ADDRESS
Carl ¥. Hintmann \18209. Iowa Ave.

18. CAUSE OF DEATH
. Enter only one tsuse per
line for (s}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Marbid conditiona, if any, giring DUE TO (b}

*Thir doey mot mean
the mode of dying, suck

MEDICAL CERT FICATION

INTERVAL BETWEEN
ONSFI’ AND DEATH

4
ot heart fatlure, asthenia, | rize to the abore cause (a) stating s ’ R 7 L. i
e, It means the dis- Me underiping coure last. / .- i : . Q_
case, injury, or complica- DUE T0 (") = @ﬂ)—ﬂtﬁﬁ.‘ . P N
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS ' %W
Conditions coniribuling to the death but wob -~
reluted to the disease or condition causing death. &"td . 0,& %m;
b ¥ "
19a. OF OP_FR = | 19b. MAJ IN OPERAT i / . o 2, AUTOPSY?
5 r/, ™
Fi'ﬁ — APl Ly -/ ) YES E wo [
21a. ACCIDENT " (Bpecify) " | 21b. PLACEOF INJURY ta.x.. lo orabout yé (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, atreet, offce bldg.,s10.) '~',,'— - C . . . .
HOMICIDE : ¥, 24X
21d. TIME (Month) (Day)+ (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? L
- OF : WHILE AT[—-NOT WHILE
- INJURY m. | “work L/"aTwWoRK

alive on - , 19 dnd\that dedth occurred at

2. I hereby certify that I attended the deceased from u_
F ot

_rsgL? to M 195 Zhat 1 last saw the deceased

m., from the causes and on the dale stated above.

ﬁ.-me%gns

0 (Degroe ocr&ue)
e

23b, AbnREss Z W 23%. DATE SIGNED

RIAL, CREMA-

'ZI%:)NBu rgVPi (Bpesily}

24b, DATE

9/18/50

& WAME OF CEMETERY OR éREMATORY
Resurrection Cemetery

Zﬂd LOCATION (City, Lown, or county) (State)

3t, Louis, Missouri

DATE REC'D BY LOCAL

A

A aor

zmmi's SIGNATURE 2 ' % ;

25. FUMERAL DIRECTOR'S S1GNATURE ‘ADDRESS

bken-Benz Mortuary 2842 Meramsc St.

(Ticensed Embalmer's SE- m E Reverse Side) SE. L_0u1§, 15 MO.




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—... 6. ...

Student Embalmer No.

working under my personal supervision.

StUdENt cuvenenacunnssrostrssavssrasaronnes Signed
Student Embalmar

4ed Embalmer No d 4(’74//;

oo 2842 Meramec St,
P. 0. Addr o THE 18 M,

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 5o mated above.




