5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 24 1954

e MITVIAWIY W TR e ilf] Wi TYHA AT

STANDARD CERTIFICATE OF DEATH

State File No
BIRTH KD, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. MD. .J.D_O_BRegi.r!mr'.l Na_gﬁgfi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If fnstitgtion: reskdence before
a. COUNTY . STATE b. COUNTY adimimion?,
: Missouri ”
b. CITY (If outelde limita, write RURAL and . LENGTH OF . CITY
o corpunite " n * ln‘l‘:ihip) gTAY {in this place) ¢ OR * ‘-'5&"55’1‘:@‘%‘3‘-"&5"25::.’
TowN at. Louls _ TowN g3t. Louls =0
d. FULL NAME OF (If not in hoapital or institution, give sireqt nddress or locatfon) STREET (If rars!, give location) N
HOSPITAL O *' ADDRESS . . L6671
INSTITUTION 5847 Ameldis Avenue ~7 584). Amella Avenue ‘D
3&&%&%%&% a. (First) b. (Middle) 7 c. (Last) 4. DATE {(Month}) (Day) (Year)
{ Tpe or Print) Jacob W. Kintz DEATH 5 - 29 "'195""
5, SEX 6. COLOR OR RACE | 7. MAR%E% EE&IOER I‘ESRRIED / 8. PATE OF BIRTH 9.£GE (lnd‘.\:;u \l; um:u I YEAR | IF UNDER u R
(Bpecily’ 1 Mon: Days | Hours | Mia.
Male | White arrled 11 - 13 -1883 %8 l | ™
10a. USUAL OCCUPATION (Givi 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE . .
:onﬁ:i;‘mutoi wolklntlitls.i:::x:?:t;:rds i (Cicy aad State or Foraiga Councry) O lz.cgi'Jﬁ%ERr‘}?OFWHAT
eman City of 8t. Loyis 3t. Louls, Miasaonrl
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unknown Kintz ] unknown . _Anna L. Kintz
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. o, or unknown) | (If yea, ive war or dates of service} NO.
0 Mrs, Anna L. Kintz,5841 Amella Ave,

I|. Enter only onacaise per

18. CAUSE OF DEATH MEDICAL CERTIFICATION

|. DISEASE OR CONDITION

Hne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO ()

*Thiz does not mean
the mode of dying, such

rige {o the above cause (a) staiing

a8 heart fatlure, asthenio,
£ o the underlying eause last.

ete. It means the dis- |

cate, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeare or condition canaing deafh.

tion which caused death,

4

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOpSY?
TION : . . L 0. AU
vy - wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE * .| boms, farm. factory. strest, office bldy..eta.)
HOMICIDE - = 4 70
21d. TIME {Month) (Day} {Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I attended the deccased from i9 , o

18 , that I last saw the deceased

.,

p—

alive on , and that death occurred atm ., from the couses and on the date stated above.
ylszgruns! z @ (Degroa ot uu}‘ 23b. ?Rass . :/ zc 'D%TE SIGNED
I 222, BURIAL, CREMA- |"Z8b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (smr.a)
ON, REMOVAL (Bpecity) C '
Remova Valhalle Cemetery 8t. Louls “ounty Mo,

DATE REC'D BY LOCAL |
REG,

25, FUMERAL DIRECTOR'S SI1GNATURE

Drehmann-Harral

ADDRESS

1905 Union Blvd.

Licensed Embalmer’s Statement on Reverse Side)




J2U0JI05

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

(S 200 U3+ 1 PN Signed W—Q QMM .........

Signature of Student Embalmer
Licensed Embalmer No‘g's.j/

P. O. Address .........ooerveieinnnnn..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




