e #11788) STANDARD CERTIFICATE OF DEATH N 411
'sftu‘lggoJAN 13 1351 REG. DIST. NO. _f_l_i_Qi_Pmmv REG. DIST. mm Registrar's No 118‘“

i. PLACE OF DEATH i e 2. USUAL RESIDENCE (Whems 4 d Lived. If institotion: residsoos before
a. COUNTY &. STATE g: COUNTY adabmion),
0 : Missour
b. CITY (I outside corpurata limits, write BURAL sad give c. LENGTH OF c. CITY (i outelde corporsie limits, write RURAL sod give township)
townahipt| STAY (in this place!] ?
TSN St.louis,Missori / i 8t,Louis 2 /0
F!liloLls.Pr_li_\ﬂEo%F (If not in beapital or lnatltatlon, glve streot addres or location) 'ASDTEF%TSS (I rural, give location) a
INSTITUTION. 8t.Louis City Hospital #1. 4031 labadie -~
' 3. DNE%ME %l; a. (First) b. (Middle) ¢ (Last) i a. D,m; (Month) (Day) (Yean
(Type or Print) FRANK TNTEMANN . ceandecember 31,1950
8. SEX - | 6. COLOR OR RACE | 7. #IAD%RIED. gEVEg(%BREIED. 8. DATE OF BIRTH ~ 2 I:\fE u".)m 7 woa s TR | & owen uoam,
male white "SIMETEEC Cg | Feb,14,1903 2 | O [ B e
102. USUAL OCCUPATION (Civekind of werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE: f 12_CIT!
donmni.tﬁo!worﬂuma.wmund::) Unknown DUSTRY ' (‘;I;]‘q_d'n mssouri d COUI':TZ'ERP{"?FWHAT
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank H. Imtemannn,Sr., Anna M.Kurtzeborn teees
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} | (If yes, give war or dates of sarvice) NO. . .
no unknown Miss Marie Inflemgmn::,403]1 Labadie
18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

, ONSET AND DEATH
. Enter only one cause per 1. DISEASE, OR CONDITION
line tor (s), (b), and (c} DIRECTLY LEADING TO DEATH® () {\/; MZA&&“& .A%W

*This does not megn | SNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heari fallure, asthenia, riae {0 the above conse (a) Hating

de. It meana the dig. | he underlying catse lost.
case, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizcase or condition causing death.
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo []
21a. ACCIDENT (Bowcify) 215, PLACEOF INJURY (e.s..lnorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, Iactory, street, offios bldy., e10.) .
HOMICIDE RY o~
21d. TIME;,  (Moath) “(Day} (Year) (Hous)

__}ﬂ\

e . Zla ‘INJURY OCCURRED { 21f, HOW DID iNJURY OCCUR? ;,"‘J /{
- N St T nmn.nr NOT WHILE 1
-Crmunv s LN AT T é 5

I hereby m&,g;/gﬁf/lsaétmdcd the deceased fromlz/?lt/_o . 59 , lo 12/31/50 , 18 , that T last saw the deceased
alws on , ond thet death occurred atl" Jopm m., from the causes and on the date stated above.

{Degree or title) | Z3b, ADDRESS DATE SIGNED
"‘“&_ ﬁu“_\_o N.:D.t 1515 Lafayette Ave., 1}’?‘/51

24b. DATE Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OKy, town, or conmty) Etate)
1/4/51 Zion Cemetery St.louis Cotmty, Missouri

ey 25, FUNERAL DIRECTOR’S SIGNATU AD 1]
Dﬁjﬁﬁnm :Z’ . SIG.ZEN .,._g Calvin F. Feutz, 4722 Nat'l Brifge Blvd,

censed Embalmer’s Staterment on Reverse Side)

dak,

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR




STATEMENT BY LICENSED EMBALMER

. .. Student Emb O gesennnranssnesanannanns .
warking under my personal supervision. udent Embalmer No

Signed...,ﬁ% -
S3ignediassas ; EEEX Licensed Embalmer No, 41 7~(/

Studa_n;: Embaimer 7 "
P. Q. Addrem*&ét_é(@;.zz&

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 License.)

If this body is not emibalmed, fact should be so stated above. ' -

- e



