. 300 THE DIVISION OF HEALIH Or MISOURI 19485
ol L i MAY 18 i STANDARD CERTIFICATE OF DEATH] 003 Stats File No,
v WeLE {3 ;
"BIRTH NO. 1653 REG. DIST, NO. ___ ~ _ __ PRIMARY REG. DIST. NO. Kegistear's No._m_ﬂgz.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wberw detesssd lived. If institution: rmidstos befo.s
a. COUNTY ’ a. STATE b. COUNTY - adzimion).
0 __ - Missouri
b. CITY (11 ontelds corpuorate Umits, write RURAL and cive ¢. LENGTH OF e. CITY (If curelde i L and give township'
S St Louls \owaship)| STAY (ia thie place) 78‘5?“, o -
d. FHésLPrTAﬂ.soOF (If oot In bosplwal or instivution, xive sirest address or location) d. 5T REEE‘SFs - {1 runl, ghve locathon)
NemorionDesloge Hospital 4 daysA ] Lji"#" 3920 Penrose Street
3. gz%"éﬁs %IE a. (Flrat) b. (Middle) 0 7c. (Last) I s De}-g Menth)  @wp)  (Yean)
(1vpeor prise) AN K X, Hinis Ex/ GRICK DM .5 s 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, I?}TE QF BIRTH

WIDOWED, DIVORCED (Bpecity)

]
-
-

9. AGE (In years| @ worn 1 YEAR | ¥ UNDER 2wt
laat birthday) N Mo-lh"!)m Boml Mh.

4 . :
N ‘i A

-k

_Male White

10a. U USUAL giggpmou Qb kiod of ek 10b. KIND OF BUSINESS OR | ga‘; 11 BIRTHPLACE  (¢(\\ wad State of Foreiga c,,_",/, 12, ogm%a\&qor WHAT
, Va J.C.Penney Co Illinois 0.S.A.
| lllSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ' Anton Hinpsepbrock | Helepa Huber  ________| Dina Hinsenbrael, DlDec,
| 15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
: (Yes, oo, or unknown) | (I yes, xive war ot dates of service) NO. ) ]
. ynknown 488-03-75689! Mpra A T Wil dba_h_e;-_’_&all_ﬁamgr_
INTERVAL BETWEEN

16. CAUSE OF DEATH MEDICAL CERTIFICATION o AND T
. 1. DISEASE OR CONDITION
ot oy enoomempe | TSI MMM (oL BRRL HeMoRRURBE |4,

ANTECEDENT CAUSES
*This does not mean —_— — g
ihe viade of dying, such | Aerbid conditions, if any, giring DUE TO (B) //’u;ﬂ ERTEASIoA

rire to the above cause {a)
o4 heart faflure, asthenia, | . g o g e ML &

de. It means the dis- - .
cast, injury, or complico- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - |

Conditions contriduting o the death dut mot
related to the dlaease or condilion causing death.

19a. DATE OF OPERA: | 19b] MAJOR FINDINGS OF OPERATION | . : P PR ). AUTOPSY?
. TION : . -
| v ) o B
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (ex.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, tagtery, strest, office bidy..ew)
HOMICIDE

21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

21d. TIME (Menth) (Day) (Yeur) (Head)
INSURY ' o | "Wonk L] 'ATWORK . L 331X
2. I hereby E;eﬂify that I atiended the deceased from . 19_5:2, to _ifL. 195" 2, that T last sow the deceased
alive on _ﬂéL, 183 72 and thal death océurred at £2: 20K m., from the cauaes and on the date stated above.

Z3%. SIGNATURE , ~ . {J (Degeortitle) | Z3b. ADDRESS i Zic. DATE SIGNED
£ & 7D V1325 o Gpud bbbl |57,/53
URIAL _ CREMA//| 24b. DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county)  (Stale)

"BuTial | 5-4-53 Calvary Cemetery St. Louis, Missouri ~
25 FURERAL DIRECTOR'S SIGHNATURE ADDRE 38 '

DATE RECD BY LOCAL
| mpyo 1993 | Stock HMortuary, 2117 E, Grand Bvd
[ on Reverse Side)

#

WRITE. PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3
(]




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

............ \ Student Embelmer Mo.

working under my personal supervision. j %—Vb\
Student ........ esrssarastusaressane praane Signe [

Student Enbalmr
Licensed Embalmer No J 07( /

| ' P0Add,-.-:=oz/f7f/¢/¢*’/

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

If this body is not embalmed, fact should be eo, stated above.




