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FLED APR 18 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ragi stration District No. ... 31 8 Primary Registration District NJ,O-OB

28-015715

STATE FILE NUMEER

Regiaror DAL

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived. If institution: Residence before

demi 2
a. COUNTY a. STATE Mo. b. COUNTY admifsian}
b. CITY (lf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louls YesO Nom own oSt. Louls YesO NaO

3¢

FULL NAME OF ({If NOT in hospital, give location)
HOSPITAL QR

Length of stay in 1Ib

&Y

STREET

2801

(If outside, give location)

Reside on Farm

wmsTiTuTion. De Paul Hosp. D.0.A, P ADDRESS a GOOdfOllOW YosO NoD
3 mame or First Middte ") Lo 4. oATE Month  Day  Year
o
(Type or print) Jack L. Dintelman DEATH 3 27 58
5. SEX 6. COLOR OR RACE 7. marrieo &) wever marmiep [J] 8 DATE OF BIRTH 1 ?fE (I?hﬁara TF UNDER 1 YEAR [iF UNDER 24 HRS.
¥) [Months | Dai Haours .
Male O White wioowep [ pivorcep [ Feb, 10 1938 218 ' I " "

-110a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retired)

Laborer

100. KIND OF BUSINESS OR INDUSTRY

City Water Dept

P »

11. BIRTHPLACE ' (City and state or country}

St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

0 U. S.A.

13. FATHER'S NAME

Harvey Dintelman

14. MOTHER'S MAIDEN MAME

Gladys unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | (If pes, oive war or dotes of service}

16, SOCIAL SECURITY NO.

I7. INFORMANT

Mrs., Comnie Dintelman ggq

Addn328 01 a

Drehmann-Harral

1905 Union

MAR 29’58

No. ellow
18. CAUSE OF DEATH [Enter only one cause INT BE.'I';ETEN
PART 1. DEATH WAS CAUSED BY: ‘ - J / o £"° DEATH
IMMEDIATE CAUSE ( —t Akt ’/  ; [ 7
Conditions, if any, /
:ggch gape !!Is )!n DUE TO &) X‘
ve ceuse (O
stating the under- . E g/
> tying cause laatl. DUE TC (c) ? :
[<] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIJUTING TO DEATH BUT NGT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. “é.:_: Ag;?:gfv
= ?
h] -6‘/ A(d/ no [
'E How s occw engllisggl iy o TG ]
i g 44¢9' P
o/ TIME OF Haur
) INJURY ’ M 7 O f"“r
S|l/O27 *™ T 3 _ 22 /.
X [ 204. sy OCCURRED _PLACE OF INJURY (e, 7., in or about J m CITY TOWR, OR LOCATION COUNT STATE
WHILELT (M) nOT wHILE D farm, fagtory ptiget, ﬂ)ﬁct Ndﬂ ete,
WORK AT WORK
2. A attefdod the deceased from , ta and Jast saw .55 her o rive on
Deat ’tﬁid :halﬁ.t)s/uted above; and to the beat of f my know!_{‘a. from the cguuaﬁa ted,
_ s1GMATURE )14 7 /3 2. ADDRESS / y( 76
gy, 2/
/z;(sum mfs"""?", 2%. DATE 23%. NAME VEM ERY OR CREMATORY 23d. LOCATION (City, town. or connly) Myﬁ
REWOVAL (Spegify
rémov 3/31/58 Memoridl Park Cem. St Louis County O,
24. JUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.




Jouodod £3TD

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'le of this certificate was er

by me, or 232 P T PP Strdent Embalmer No........

7. -

4 -
- > A : F—
working under‘my personal supervision..

e o i 4 Co- . . :
T [V . W -
: ) - Signed ...l m——_ A M 2aV

Licensed Embalmer No.é.'.S.

13

P. O. Address ..._...............

4

Note: The above MUST BE SIGNED BY Ti—fE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of }icense).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. + -

*h




