~ FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI

9521

No. 300
STANDARD CERTIFICATE OF DEATH St File Mo
" BIRTH NO. -nzs. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. 1003 Registrar's No...... 2365 N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. If Inatityti before
D a. COUNTY a, STATﬁ“iS Souri b. COUNTY aduminmion).
b. CITY (If outside ecorpurate Umita, write RURAL and give c. LENGTH OF c. CITY d. 13 Residence withln Umits ?-
OR 4 OR of
town St.Louis ormtio)| JIATB "l 1own St.Louls i R

d. FULL NAME OF (If not in hoapttal or institution, give sirect sddress or loeation)

STREET

(I rural, give iocation}

HOSPITAL Al
NsTiTOTioN Mardian Hospltal ,?f'if‘s 2202% Cherokee Street 0
3. NAME OF a. (First) b. (Middle} of (Last) 4. DATE (Month) (Do
DECEASED . 7} _ (Year)
(Typeor ity GEOTZE P. Dintelmann pamMarch Ui, 1955
5, SEX 6. COLOR OR RACE | 7. MFFEI}’:‘EB E%ESCEBR{SIE% ’/’s. DATE OF BIRTH 9. AGhElr:;nd“).“ J\:lF UNDER 1| YEAR | WF UNOER M Hms.
., Bpocify 1 2y’ ootha| Days | Hours | Min.
_Male White ‘Married Aug. 1, 190% | g™ {
lan :S&g&?g{lﬁﬂ?ﬂi{ ((Grvekiod of work 10b, KIND OF BusmEssD(l)ng iRN‘; 1L BIRTHPLACE (i, L0 Stace cr Foreign Countes) q) 12, cmzeRl:a(orme
Mill-wright onsanto Chem.Cd. St.Louls, Missourl |, 7.8

13a. 13b. MOTHER'S MAIDEN NAME

Mary Roader |
17. INFORMANT'S SIGNATURE OR NAME

FATHER' 5 NAME

14. NAME OF HUSBAND OR WIFE |
Hugo Dintelmann |

Effie Carglile Dintelmann

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Yo | ettt |, 86.16-854% | Effie Dinte lmann- 22021 Cherokee St.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per "D?ASEE#E"; EE& gﬁs@gggﬁﬁ.m O— L Q [\ Q ‘_ ONSET AND DEATH

line for (8), (b), and (c)
ANTECEDENT CAUSES
Afortid conditions, if any, giring DUE TO (b)

rise Lo the ebove canse (e} statlag
the underlying cause last,

| ~ [ 4
*This doey nol mean

the mode of dying, such
ax heart faflure, asthenia,
ete. It .meana the diz-
case, injury, or complica-

tion which caused death,

DUE TO (c) e
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
ves [ wo [
o 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
b SUICIDE . boms, farm. factory, strest, office bldg., 612.) .
7 © HOMICIDE .+ ¢ D ]
g 21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
| INJURY = | " woRk TWORK 163X
:A - ﬁ
; 2. I hereby cerfify that I attende deceased from /¥ 89—‘ mfmt I last saw the deceased
ﬁ > alive on , 18 and that death occt¥red atll A’n , Jrom the causes and on the dale staled above.

E 23s. SIGNATURE (Degwe ormlc) 23b, ADDRESS L 5 I 2. DATE SIGNED
= - PANGAS "EF § 2 Sthedas [
£ z% NBE EB MI gL CREMA- | 24b. DATE 4z, Lgma oF CEMETERY OR CREMATORY | 24d. LOCATION (CIty, town, or county) (Gtotey

(Soecify) .
£ |Hem Mar.17,1955! St.Paul's Churchyard St.Louls County,Missouri

GNATURE ADDRESS

_ 363l Gravois Ave.

DATE RECD BY LOCAL

Ris lQS&EG

%JNER; DIRECTO

{Licensed Embalmet’s Statemment on Reverse Side)

i@‘“@""?’m% 1Y%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Ine, OF By e e eeeaeeaeaeeeaeeeraaeait ey , Student Embalmer No...........

working under my personal supervision..

Student .. ... i e e
Signature of Student Embalmer

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

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

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




