THE DIVISION OF HEALTH OF MISSOURI

° S ~ ST 30088
FILED AUG - ANDARD CERTIFICATE OF DEATH State Eile No
~ AUG 20198 318 1003 7193
| BIRTH NO. REG. DIST. NO. PRIMARY REG., DIST. MO. R.g.mauNa.... OO, N~ roihvvilfireriil
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d aned lived. 1f ingtl reekd befo.e
a. COUNTY ' a. STATE Misgouri b. COUNTY adiimion’.
b. CITY (If outelde corpurate limits, write RURAL and :!v. ¢, LENGTH (—)F ¢. CITY (I outalds sorporsta Limita, write RURAL acd give townabip? oﬂ/‘;‘?
OR . CR -
Tony Saint Louis | SEYHuR town Saint *Louie - :
d. FHO%P?'PAH;'.EO%F (If not i boepital or instltution, givs strect addross or location) ADDREESS © (If raral, give location)
instituTion 9912 Delmar Blvd. , Apt. 212 B 5512 Delmar Blvd.,
3. NAME OF a. (First) b. {Middle) T e (hest) 4 DATE _ (denth)  (Day) _(Yewr)
(Typeor Print) _ ANNA M. INTEMANN oeary July 2lat, 1953,
5. SEX / 6. COLOR OR RACE | 7. #IAR%IIIEB EIE\}’!ESCESRRIED.) 8. DATE OF BIRTH g'lfnsshilh:‘;" z: vg 1 YEam | o unoEA uoHms,
. (Bpecit, ¢last ¥ onths | Days | B Min.
Female White Fldowed "% |June 14th, 1876 | 77 l e
102. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR_IN- | I BIRTHPLACE : , WHAT
:nn-dnﬂn:mu:o{warkluu(h.;:;n;:ﬂr:d: DUSTRY (City and State or Foreign Country) lzcg{l.ﬁ%%’;?r WHAT
13a. FATHER'S NAME 130. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Kurtzeborn - |1 Dorethy Bourbes _ late Frank H. Intemann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRL-§-§
%u.m.cr unknown) ! [a¢4 y-ﬂﬂvo war or dates of sorvice) NO.
0 one Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only pecausoper | I- DISEASE OR CONDITION . | ONSET AND LEATH
Jine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® () _co_r_ggary Infarct . . B ¥in

ANTECEDENT CAUSES

*This doet not mean
the mode of dying, tuch | Aforbid conditions, if any, gioing DUE TO (b) _Bhﬂmtommmm____peﬂumm

|| a2 heartfollure, asthenia, | rise to the abeoe couae fe) dd-l'iﬂa'

cte. It means the du. | the underiying couse last. ;
cast, injury, or complica- DUE To @ _ Chronie Intuﬂij_muanhmu_pm bd of years
fion thich caused death. | 11. OTHER SIGNIFICANT .CONDITIONS . Fas ‘-
Conditions contributing to the death but not
related to the disease or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » . | . . ' 1 2. AUTOPSY?
) TION = : S
_ ves [ wo I)
21a. ACCIDENT " tSpeciiy) 21b. PLAGE OF INJURY (e.g..inorsbect | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [sctory, sireet, oo bldg.. ete.) . .
HOMICIDE ) 01 }

219. TIME {Moath} (Day) {(Year) (Hour} 21s, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE

WRITE PLAINLY—USBING UNFADING BLACK INE—MA

INJURY : K .. = | WORK AT WORK :
22 [ hereby camfy thal 1 attended the decegsed from 1828 9., to 1[21__ 1683 _, that T last saw the deceazed
____, and thal death occurred atlO240A p from the causes and on the da!e slaled above.
0 (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
; Chemical Bldg.,St.Louis,Mo. 7( 23/53
2a. BURIAL, ; I-pdc—NAME OF CEMETERY OR CREMATORY 249. LOCATION (Otty.mmewnty) ‘ {Btate)
7/24/53 Zion Cemetery ' . c M
DATE REC'D BY LOCAL SIGBATURE - 75- FUMERAL DIRLECTOR'S SIGNATURE © ADDRESS -
JUL 23 198% vin P. Peuts, 4828 Natural Bridhge Blvd.

(Licensed 's Staterett Reverse Side)
3 KO =




L3179 ©wt OTYL

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmer Xo.

working under my persona! supervision.

Student weeesevecaes couseissiterantassaanss Signed.... EZ;,V Q—....-.f?%..
Studmt ba uor
* Licensed Embalm o_.._z/fé. R

P. O. Address .giéﬁfd_.%

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

If this body is not embalmed, fact should be so. stated sbove.




