Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_023948

L W;”au STANDARD CERTIFICAIE OF DEATH STATE FILE NUMBER
Public
Service F]LED JU N 1 6 ]gS&ishoﬁoq Di_ﬂ~ri:t Na. _-_-_-_\-3.472 _________ Primary Re_g_isrrion I?i:lricf Ne. .. i%/ ......... Regishur's_ft ....... A.é:;/,Q..__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence b)efnr
. COUNT - . STATE b. COUNTY sion
300 o COUNTY o4, Louis ¢ Missouri St. LoUSS
1-57 b. Clc;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEJTRY é 7 3 Inside Limits
; ' ; o
o] tows  Clayton froc g N 3 Town_ Kirkwood Verlyd Ne[l
c. FgL]L. NAMEOOF {1 NOT in hospital, give location) | Length of stay in 1b d. STREETS {l§ outside, give location) Reside on Farm
HOSPITAL ADDRES
insTITuTioNn St .Louls County Hosp, 2 days 36L S. Taylor Ave, | YesLJ Yebd
3. NTAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print} , OF
Fr.& M, H l‘n—i_z_. DEATH & -~ #- 55
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1| YEAR| [F UNDER 24 HRS.
1 lesy birthday} [ Months | Days Heurs Min.
; Male O White wooweo[} / oworceo[d| Aug, 9,1898 4
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and store or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, even if retired) Il‘guﬁi?
: céount e Bunker Hill, T11, [/ UsA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: “ Ernest Hintz Myra Larmer Mildyred Hinte
E 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOUCIAL SECURITY NO.| 17. INFORMANT Address
_ = {Yes, no, o nawn}j (If yes, give war or datas of service) . B
5B 5= 189-03-8162 |Mrs, Mildred Hintz, 36l S.Taylop, Kiriwood
Z a 18. CAUSE OF DEATH (Enter only one cause per lige for (o}, (b}, und (c).) INTERVAL BETWEEN
" w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a) J%W IW 6&‘—&
= g .
< w Conditions, if oy, , DUE TO (b) é W 2 Cacea c
; ;’_- w:::h gove rise to }
'3 above causs (a},
z Ing the under-
!'_5‘ ] & ying "cavae lasr. ? DUE TO (c) 3 20 x
ts 2fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion glven in PART | {a} 19. WAS AUTOPSY
£s s PERFORMED? ()
2% -y YES[] ~No[
5 . % 2} 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
e - wr .
> 8 % v i d O
F S <N5[ 20c. TIMEOF Howr Month, Day, Year
s 2 a3 INJURY o
|_'_' § : k] p.m.
2 E % 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
G = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.) .
S0 3 WORK AT WORK
lE £ 21. L attended the decoused kom b-1 - 6§ to__ &~ o =~ S8 andlast saw T alive on -4y - 5§
ig E Death occurred ot w3l A . monthe dufa stated above; and to the best of my knowledge, from the couses stated.
-
5 = 2Za. SIGNAJURE egree or titls) 0 o 22b. ADDRESS 5 .71_ 225. DATE SIGNED
o~ (e oy Penlwod A < .
= CZ_ Lqclo ,4«“ ¥ &
230. BURIAL, CREMAT[& 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION [City, town, ar county) {State}
ﬁeuovu. gj:m,;
emov 6/7/58 St.Matthews Gemstery St, Louis, Mo,

RAL DIRECTOR

ADDRESS . DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR &
, pet ys
W 6-b~ mué/,fr

(Li: Imer’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, or by ..ooiii ., Student Embalmer No. ...................

working under my personal supervision.

StUdENt ceevrirniieiiiic it s a e
Signature of Student Embalmer

Lieense

P. 0 Address ./

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



