THE DIVISION OI:HEALTH QOF MISSOURIL
tare STANDARD CERTIFICATE OF DEATH —p8 FILE] ﬁgg 33

r::::. LED ” IN q !gsggisrruﬁoq District _No._ 3 { ? Prlmury Reglstruflon District No. .-----..{.4_2. """""" Rogl!trut s Ne...._ _L____é_g____

| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceusbod :56“ [ institution: Readldencl:;r’fwg
. COUNTY 3 . STATE UNTY ogmE ssion
00 ° St. Louis i Mo. St.Louls
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY M// Inside L imits
TQWN Rl chmond Hts . < Yes No (] TOWN Brentwood Yesfi] No[J
c. ﬁgLI%INAME OF (lf NOT in hospitel, give loccmonp Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
] snrution St. Mary's Hosp) 17 Week ACDRESSg748 E. Bridgeport| veO wX
3. MAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
(Type or prini} opP
MARGARET L. KINTZ DEATH May 29 1S58
5. SEX ‘ 6. COLOR OR RACE T'MARRIEDD NEVER maRRIED[ ] 8. DATE OF BIRTH 9. A’GE tn ,:,,; :UI:I:JER;YEAR I: UNDER Z:A'HRS-
asl ] anths ays -1% ¢ in.
Female | White | wooweog Avorceo(d|July 18,1885 v ’ |

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats ar :nunréy) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, evgn if retired) DUSTRY .
eamstress-GChapmarl Cleaning Co. St. Louis, Mo, U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Doyle Rose Walsh Late August Xintz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL URITY no.L. 17. INFORMANT Address Brentwo Od Mo.
(Yar, DY gy ke (1 you, sivagypygres of sorvice) l}éo Victor J. Kintz 8731 Magdalen Ave .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {e). ) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . ONSET AND DEAT
IMMEDIATE CAUSE (o} MMJMMQ@_%,_M
Conditians, If any, . DUE TO {b) y M 6 Wﬂu
which gove risa 18 } - 0
DUE TO (q) / 7/ X

above cause (o),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying eauss last.

. S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART 1 (o) 19. WAS AUTOPSY

k3 h PERFORMED?

5 T yEs[J No [ D

- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i

= ua

3 ; O 0 g

3 | 2Mc. TIMEOF .Hour Month, Doy, Year

A I3 iINJURY  a.m,

‘u;n "X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O farm, factory, straet, office bidg., e1c.)

na. WORK AT WORK 4 4

E 21. | attended the dececsed from / / 2 ﬁ Z,i & , 1o r/la /5? and lost tawL alive on 5— / 2 F// 5‘-{

2 Death cccurcad gt 12 M lO _A_ o m on ﬁle date s’nied above; and to the best of my kmwlodgl. the :uuul stated.

; 220. SIGHAT {Deogroe or title) 22b. ADDRESS 22¢. PATE SIGNED

5

z [ Mwy\) A - 2615 éz"{ 5/29 /5%
23a. BU‘R’[’AL CREMAT’ON 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Estﬂl] i

EEMO)’ALiSp-:Ify)

May %1,1958| Resurrection Cemetery St. Touis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGN RE
riegshauser 4228 S.Kingshighway| 4- 3,58 WGP Mjép r ®

{Liconsed Embalmes"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 embalmed

by me, ot by ..................................... , Student Embalmer No. .........oeeeniie

working under my personal supervision.

SHUAEME  cerrvrnrrerrieiresirnrrarenrtniosntoncrasisssrnesannnss Signed . W"f _/ ..................................

Signature of Student Embalmer
Licensed Embalmer No%ﬁ

P. O, Address........cooiiiiviviniininiracnins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to comply with the;above constitutes grounds for revocation of license). o
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

- -




