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EEEB MAR 5 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. 'nn.a l8 PRIMARY REG. DIST. JOOB

6494,
State File No.... » .‘...
Kegistrar's No..... 165'2..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. STATE Misaouri b, COUNTY adsnkesion).

tr. CITY (I cutelds corporate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporste limits, writs RURAL azd cive townahip)
OR township} | STAY (In this place) . a ?
TOWN 8aint Loule = | —————ee TOWN Saint Louis .o/
d. FH&LPNAME OF ({If not ia hoepital or institation, give sireet address or location) DDRESS (I rars), give ivestion) 5
INeTUTION 4031 Labadie Avemues 7o D 4071 Tavedie Avemue, 7,
3.D'~‘EAC:NéESOEFD a. (First) b. (Miadle) ¢, (Last) ‘ 4. DATE (Month) (Day)} (Year
(Typeor Print)  FrANk E. Intemann, 8r. oeary Feb. 20th, 1952
5. SEX O 6. COLOR OR RACE | 7. M%EEB gfgggcgsngfn , 8. DATE OF BIRTH 9.12?5 (lnn)ln ¥ o 'n“.: ¥ = g,
{Bpadily’ . ours | Min,
Male | White Marraed Oct. 11lth, 1872 I | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

Ironworker

10b. KIND OF BUSINESS OR IN-
DUSTRY
Usona Mfg. Co.

11. BIRTHPLACE (State or forelen sountey) a
8t. Louis, Missouri

12. CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Mary M¢ Ginnis

13a. FATHER'S NAME

Frank Intemann

NAME

14. NAME OF ubsnmn OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS!

| Anna Intemann neeEurtzeborn
7. INFORMANT' § StGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK 'INK—B!AKE A PERMANENT RECORD

Y

(Yo, 00, o7 unknowsn) | (If yws, cive war or dates of service}
No ﬁone Unknown Miss Marie Intemann, 4031 labadie Avenue, 7,
18. CAUSE OF DEATH ] CERTIFICATION INTERVAL BETWEEN
 Enteronly onscsmseper | ). DISEASE OR CONDITION ONSET AND DEATH
\ine ot (a), (b, and (&) DIRECTLY LEADING TO DEATH® (o)
©T2% dors mot mean | ANTECEDENT cAuSES L/yw ,_)‘(7 _/2' P .
the mode of dping, euch | Morbid condiclons, If eny, gioing DUE TO (b) Q< i
or heart failure, asthenia, | rise fo the abore cause fa) stating WJ
dc. It mecns the dis. | Uhe underlying cause losl. m
eane, tnjury, or complica- _ DUE TO (¢} h,.— ‘M
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS m .
Conditions contributing to the death but not W
Jated to the or condition causing death, D
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE seeemee—"" | bome, farm, fagtary, strest, office bldg.,eza)
HOMICIDE
21d. TIME (Month) (Day) (Year! (HBuwn | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? . ‘
i T L I e SdX
o — g
22 ] hereby 1 atiguded the deceased from _S=e—"m e L. | 1o 7% 19d 2 4hnr T Tast saw the deceased
alive on , 19 nd that death occurred at m., from the causes and on the date slated above,
23, RE (Dep%r_tme) m . Z3c. DATESI
cﬂ Wﬁ-«/— : -, - /3'/ >
%BNB gERMI 6\\}" CHEMA- | 24b. DAFE- Zh. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, fown, oreounty) (Btate)
. (Bpwolf§)
Removal /7 2/2'3/52 Zion Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL

EER2 11957 ¢

25. FUNERAL DIRECTOR'S S1GMATURE AQDDESS '

alvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 b¥eorcocmmcoeee]

...... y : . eereesbeiny S5tudant Embalmer No.

working under my personal sapervision.

STUABNE vuvvusssrvassacnsosnossrnstoassarss Signed, /-AJ_Q ....................

S$tudent Embatmer .
Licensed Embalmer No (// ﬂ

P. 0. Add A Mw_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompiy w:th
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.

o




