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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m{APR 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI B

STANDARD CERTIFICATE OF DEATH

317

Primary Raﬁgisrncﬁon District ND-._...(?..Q-.._.._.._.._.... Rngis"rar'_sN_o- ....... 9 _;’.Dﬂ._-—

1. PLACE OF DEATH 2. USUAL RES! CE (Where degeased lived. |f insgijution: f‘esideru:n before
a. COUNTY St. Louis a. STATE S$8S0Url b COUNTY T Lot
N Y .- 1
b. CITY (It outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY 'l’-» 17 inside Limits
I 185;N Berkel ey 21 s Yos o [] TgﬁN Ferguson 2l ’ {40 '@ Ynsm No []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1% d. STREET " Hggaj:ﬁe, i fv. n) Reside on Form
o bonn Nureing Hoe . lmos(|  Aoores 20MRedSSITDNTVE | (575
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . . OF
August Frederick Hinrichs DEATH -=27~=-1958

SEX

Maleo

6. COLOR OR RACE
white

7

*MARRIED]_ NEVER MarRIED[]
wiDOWED =}

vorcep[]

8. DATE OF BIRTH

1-29-1877

F UNDER | YEAR|
Manths | Bays

IF UNDER 24 HRS.

9. AGE (in yeurs
Heurs l Min.

81'“' birthday)

10a.

USUAL OCCUPATION {Give kind of wark done
during most of working life, sven if ratired)

aroer

10b. KIND OF BUSINESS OR

§3TT'Employed

11. BIRTHPLACE {City and stote or country)

St. ILouis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U'S. A.

v

132 FATHER"S NAME

Frank Hinrichs

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUsBanD or wiFE DeC'd

Ida Hinrichs Shaberg

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
{Yes, no, ﬁaﬂim‘m)l(ll yms, give war or dotes of service)

16. SOCLAL SECURITY NOQ,

17. INFORMANT
Mrs. Leona

Address 2@1 ReaSOI'

Hef fher Ferguson, Mo.

Y95~ 3L-937/

18. CAUSE OF DEATH (Enter only one cause per liga for (a), {b), on ’ INTERYAL.BETWEEN |
PART I, DEATH WAS CAUSED BY: . QONSET AND DEATH |
IMMEDIATE CAUSE {90)
Conditions, if any, DUE TO (b)
which gave rise to }
gbove cauze (a),
ing the under-
z Tying covne lest. ) DUE TO (c) ,7 30 OH
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat re)ated to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
s é - ; . PERFORM&%J—
T / J 7, 4 4 YES[ ] N
E20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW |Wh~r OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) N
w
v ] O O
3[ 20c. TIME OF Howr Manth, Day, Year
2 INJURY a.m.
e pom.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK _ — 7 A
21. | attended the deceased from . "’éiééid ﬁ 2 ﬂgs g and last iawﬁalivc on _5/2.'() /55/
Death occurred at ! & £33 m on the date &tated above; and to the best of my knowledge, %rom thelauses stated.
24 SIGRATURE ~ {Dogroe or fitle) 0 22b. ADDRESS /@( ) 22¢. QATE SIG ?
. ML Gz AP 2.3/ /7 322
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY - 23d. WOCATION (City, tawn, or county) " (State)
MOV AL (Sgpeify) . s
Buriat 3-31-1958 St. Peters! Cemetery| St. Touis Co. Missouri

e BhEPel-Fergusdt 21, Mo.

25. DATE RECD. BY LOCAL REG.

3/+9/v%

26. REGISTRAR'S SIGNATURE

AR

'
4 Embal i

en Reverse Side)

wi




STATEMENT BY LICENSED EMBALMER

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

T , Student Embalmer No. e

BY M, O DY e e erer e

Working undet my personﬂl Supenl’ision.
- g ' /
Siglled s , &

Student .o e e eaieaas vveanans
Signature of Student Embalmer -
S License{ Embalmer Noj o -8

......................

P, 0. Addres< W Z&? e 2. X
. - /

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

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

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

"




