ik YN W Fenkin WE Mlasoadil
5. No.300 £
a0 l FILED APR 27 1951. STANDARD CERTIFICATE OF DEATH e i o TS
! BIRTH KO. __ . REG. DIST. NO, _3]_8_ PRIMARY REE. DIST. no].Q,Q_Q_ Registrar's No........ 3@.3.1.. |
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decsased lived. If lastitation: retidence hefors ‘
0 a. COUNTY 8. STATE Mo b. COUNTY »dsimon). |
b. CJTY (1 cutside corpurate limtta, write RURAL and give g;rAI?Erfm oF || c. Cg‘g’ (1 cuide vorporate Umits, yritte RURAL and give townahins
|
8 o St,Louls orsstel] SRV anabehenl) 1w St.LBuls 223%
. FULL NAME OF (If not ia hoapital or institution, give strect sddress or location} d. STREET (K rursl, give loestion) -
HOSPITAL OR ADDRESS ;
8 insttution - Luthern Hospital 1A 1419 So 12th St. &
ﬁ 3. NAME OF 3. (First) b. (Middle) ¢, (Last) 4. DATE (Moatt) (Day)  (Yesr)
B (Typeor Print)  Albert E - Hinze DEATH 4 12 51
E 5, SEX 6. COLOR OR RACE | 7. m&w&g NEVER MARRIED. | 6. DATE OF BIRTH 9] lf\fl—: o years| o cr00h | Viia | ¥ oon :
(8 cify) birthday, on Dann | H
male white married " | Jan 3 1889 62 , o
E 10a. USUAL OCCUPATION (s indof work | 100, KIND OF BUSINESS oa IN- | 11. BIRTHPLACE (8tate or forelzn sountry) 12, CITIZEN OF WHAT
] ot of warking llfe, even if recired} DUSTRY / COUNTRY?
A orer Lowa S,
< 13a. FATHER' § MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
" Ernest Hinze Unknown . . | Flsie Hinge
b4 [l 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
{Yee, no. orunknown) | (If yes, glve war or dates of servios) NO.
3 A Flsie Hinze 1419 So_12th St,
| 18. CAUSE OF DEATH : MEDICAL SERTIFICATION INTERVAL BETWEEN
K H Enter oulyonecousoper | |- DISEASE OR CONDITION _ : ONSET AND DEATH
Z | metor (w, (b3, and (o | DPRECTLY LEADING TO DEATH* “
) *This does mot mean | ANTECEDENT CAUSES
S || the mode of aving, such | Aforei conditions, if any, giving DUE TO (&) g
vl a# heart faflure, asthenia, | ride to the above cause (o) stating .
€ | ete. It meoms the du. | e wnderlying canae fast.
] » ease, infury, or compll DUE 70 (°)
' 5% |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death dus not Ol
ﬁ . related fo the disease or condition cauxing death
by || 19a. DATE OF OPERA. | 135, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
5 :
=] . - YES D NO I:I
o || 2ta ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE)
P-4 IsitgﬁgglEDE . bome, farm, factory, streat, offics bldg..eta,) -
2 g, TIME (Month) (Dap) (Year) (Hows) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? A #
B . 3
l e WHILEAT ] NOT WH #" ‘;ﬁf |
) work L) aTwo & ./ |
5 , dtceased from Y ! o T/ 19/ that I last sais the deceased
- , and that death occurred al _ 0. om the cogses and on the dale siated above.
al T e &"’ zac 11-:5:
722, ¢ 28" ST B 0] y
E 24a. BURIAL, CREMA- | 245, DATE T, NAWE'OF CEMETERY OR CREMATORY | 24d. uvxnou Woity, town, ar county) ' (sﬁmW
(Bmd.m .
E | ™ hurt 4-15-51.~ | New Picker Cem _ Stulouls Mo
DATE REC'D BY I..G:AL REG le RE 25, FUNERAL DIRECTOR S SIGHNATURE ADDRESS
APR 161957 Moydell Funeral Home 1926 Allen

- (Licensed Embsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym_.,_m

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalined, fagt should be so stated above.




