THE DIVISON OF HEAL Tn OF MISS0URI . “8
trh, STANDARD CERTIFICATE OF DEATH — =od4 .
alfars HLED JAN 25 195‘7 318 Nl 03 TATE FILE NUMBER 1 .
Hi‘ﬂ Registration District No. ceeereee Primory Registration District -.. Registrar’s No. 99
tadid]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Razidence before
. COUNTY a STATE b. COUNTY admi ssion)
° Misgourd
?506 0 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR . OR
TOWN St. Louls Yostl NeO TOWN St, louls Yesgxr NeoD
e. ;g%#r?:ﬂ%gl: (If NOTinhospital, givelocation}|Length of stay in 16 4. STREET {If outside, give location) Reside on Farm
O 2msTitutionAlexian Brothers Hoppitel: ,;,,/.r‘?ADDRESS 4716 S, Compton Ave, | ve.o NeX
3. MAME OF Firet Middle Last 4 DATE Month Day Year
DECEASID OF
{Typeor print)  FEAward . Cinnater DEATH January 7) 1957
5. SEX &/ | 6. COLOR OR RACE 7. marrieo [ wever MARREDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.
H _, tast hirthday) [ifontis I Daws | ffours | Min.
Male White wiooweo (] owvorceo Ol March 27,1887 69
10g. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Clerk -Hetired 6yrs.| Meyer Bros, Drug! Co, St. Louis Missouri U.S.A,
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'§ ; 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
0 PRI
co John Cinnater i Mary Murray
o O
o u 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yer, no, or unknown? | (If ves. give war or dales of bervice) (wji
2 M No 493018454 | Mrs. Anna Cinnater 4716 S. Compton Ave.
tE 18. CAUSE OF DEATH [Enter only one catide per V}nr ), (b). and (c) ] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ﬁl é ONSET 320 DEATH
s o IMMEDIATE CAUSE (a) ﬂhx(u(ﬂ u..m:( g
£z 4
v
=z Conditions, if any, .
5 3 ,ﬁ,’:h o o o DUE TO () . —
cauge {0},
g a mm:m the under. S70-5
S = =z Iping cause last. OUE TO (¢) 7 3 H
o o PART !, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
vy O ) / PERFORMED?
°s ¥ 3 uw;a«} W&MM“« /L(AZP ves @ no 3
£+ ; :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
> 9 [ O - -
€ B 2 o [20c. TIME OF  Hour  Month, Day, Year
- h] INJURY  a.m.
!; o : E p-m.
= ¥1 g X | 20d. INJURY OCCYRRED 2. PLACE OF INJURY (e. g., in or about Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
e 0 WHILE AT HOT WHILE [ Jarm, factory, rireet, office bidy.. elc.)
ES o ‘WDRK AT WORK
j E 3. -
%-—r .t 3 I attended the deeeaud!romlﬂ&/ /i"/’? . ro “W , 1% ‘ and last saw ﬂve on / 7‘ S—7
- E Death occurred at _____B_lls_.ﬂ.____m on :he dati/stated above; and to the beat of my knowledge, from the causes statad,
[]
E": 224, “%U £ . (Degree or title) . 0 22b. ADDRESS J, 6 22¢, DATE SIGNED
S NeBwryy, e D Coey s . vand /f-57
P 23a. BURIAL, CREMATION, |238. paTe ! 22:, NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, towrn, or county) (State)
'3 8 REMOVAL (Specify) 7
33 |_Removal 1/10/57 Resurrection Cepetery St, Louis County, ,«Mlsaouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. snun S SIGNATURE 73
R
GebKen-Benz Mortuary 2842 Meramee St. | JANE 57 */0‘
ot, Louis 880 {L.icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by .......... Me ... e e e r e eeeeeeecacteeiisessasesasnaraees i, , Student Embalmer No.........

working under my personal supervision..

Student ... ..o i i . 12 .. .
Signature of Studene Embalmer ' :

Licensed Embalmer
2842 Meramec

o ..P. O. Address Ste. Louis, 1

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

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

If thls body is not embalmed fact should be so stated above, - -




