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NG UNFADING B]:ACK INE—MAXE A PERMANENT RECORD
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WRITE_PLAINLY—USI

GB#

. ||. Enter onty onecans per

fEE DEC 5

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD %RgFICATE OF DEATH

1952

State File No 40300
Kegistrar'a ~10366

1003

BIRTH MO. REG. DIST. WO, PRIMARY REG. DIST. NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed lived. If insetltation: resience befoie
a. COUNTY a. STATE M b. COUNTY admisslont.
0. St.Louis

b. CITY (If outedds corpurate limlts, writa RURAL and give

LENGTH OF

¢. CITY (If outslde corporsts limits, wrise BURAL a5 ghve township!

townahip) AY_tin thls placel 0
TOWN St.Louis i sﬁ Mo~ ToWd  Lemay / '70
d. FULL NAME OF (If pot in hoapital or lnstistiod, xive street addrem or locstion) || d. STREET - Q11 rural, give location) "T
HOSPITAL OR . ADDRESS . /
INSTITUTION Lutheran Hosp. 142 E.Cartwright
3.DNEACME %IB 8. (First)- b. (Middle} . c. {Last) 4. Da;g (Month) (Day) (Year)
( Type or Print) Emil Hinderholtz oeATH Nov, 8 1952
5, SEX @ 6. COLOR OR RACE ) 7. VMI'AR'H'E% NEVER léSRRIED ) 8. DATE OF BIRTH S.hﬁfi o n)m n: ﬂ::l rD.!:= ; RDER nuliz;.
. birthday. Of ours N
Male White ing e W March 1 1904 L8 ' |
10a. USUAL OCCUPATION (G kind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, g State s Fyoign Comst) 12, . CITIZEN OF WHAT
Beer BobLler Busch Brewery Alcase Lorraine .
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Aldolph Hinderholtz Eugenia Bo —
5. WAS DECEASED EVER IN U.S. ARMED FORCES?T ‘ 18, SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknowa} i (11 yoe, wive war or dates cf servios)
Mrs,E.,Hinder

18. CAUSE OF DEATH
line for (a), (b}, and ()

*This does not mean
the mode of dying, such
a2 heart foflure; asthenia,
de. Jt means the dis-
tan, injury, or complica-

DISEASE OR CONDITION
D[RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if my,m DUE TO (b}

- rise to the abooe cause (a)
the uadcr!r!w cause lagd.

h%_lA_LE_Qammzm_
INTERVAL BETWEEN
l? AND DEATH

lﬁ ICAL CERTIFICATION c}
/

DUE 7O (c)

tion tokich caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot

related to the disease or condition causing deafh. ” *as o 2 -
wé. DATE OF OPERA- | 15b. Wﬂ% I/z - AP AT AT ¢ § | 2 Auopsyr
~JION
¥-6 ' | : : ‘)Z.Mq‘a Al Atp, Wl vwell wl]
21a. ACCIDENT °,  (Bpeciiy) 21b. PLACE OF INJURY (a8 tnoratees | 21c? (CERY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . 3 home, [arin, fnstory, sirset, oflee bldg., evel S P S TR
HOMICIDE TN : .
219, TIME 3 * omt), ) m-nk glm: 26 INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iRy - 4 mm.zn "g::nui‘ : IS X
2.1 hereby dy ﬂ 1 .atiended the deceased from J___}___ 1998° 2, to _,LL_Z._ 191" Ithat I last sow the deceazed
_ alive' on - IQA_\.q and {ktil)death occurred al _6...203:1 ., from the causes and on the da{e stated above.

fxr//

(Dm or title)

,

23b. ADDRESS B¢, DATE SIGNED

Lol L/M-y AU (1-/0%

aunlm. CREMA- | 24b. DATE ' e, N.A\IE/bF CEMETERY OR CREMATORY _ m/l.ocxrlou (Otty, mwn.o; county) . . (State) _
QP | 11-12-1952] Mt.Hope Lemay St.Louis Co. Mox
WT R kmAR'SSIG TURE - 25- FURERAL DIRECTOR"S SIGMATURE ADDRE 38
" 2 %95p L Cp e L3 -~ Jos,.P,Fendle 8 Michigan
/4 T need s Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by

. ? or by.
) ' l - . ., Studant Embalmer o._-/

working under my persona! supervision.

Licensed Embalmer No 30 73
P. O. Ad 7 / ’)’5'( MM;fW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student ..ceecressrnsactsevinasanas
Student Embalmer




