. FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH 22011551

wblic
ervice I Registration District No. Primary Reqis"uﬁDn_Di’"iC’ N e RGSiShG'aﬂ---2-481--—-

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
00 a. COUNTY o STATE Mg, b. COUNTY admissian)
[1-57 b. cgv {1f outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgg Inside Limits
) 17 TON Sr, Lours Yes [ Ne [] o Or, Louzrs Yes[J No[]
/ c. FgL’L. NAME OF (lf NOT in hospitol, give location) | Length of stay in 1b d. ST%%EE};S (If outside, give location) Reside on Farm
HOSPITAL OR AD
291 e Wnvtiow Crry Hosprral 9322 NaceL Yes (] Mo[]
[ 3. (NTAME OF PE)CEASED First Middle Lost 4. DS'F['E Month Day Y ear
¥pe or print
Nrcmoras ZINTEL oearn MarCcH 9 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years HFUNDER 1 YEAR| 1F UNDER 24 HRS.
¢ MARRIED[ | MEVER MARRIED[] e Mt Fomthe T Baye. [ Haora [~ om.
MALE WHITE wiooweolf] 2-pivorceo[ ]| DEC 19, 1827 |81
10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {City and stots ar eountry} 12. CITIZEN OF WHAT GOUNTRY?
during mast of working life, svan if retired) INDUSTRY
RETIRED RAILROAD GERMANY kL USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nrcroras ZINTEL NOT ENOWN Eva (pECEASED)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(YQND or uﬂkmwn)‘(!l yos, give war or dotes of service) NONE LENA FOL e 5322 NA P EL

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b}, agd (c).}

Conditions, if any,

DUE TO (5) / d
vt:::h gove rh: t)o }
q V& caused a),
lying comse last. 7 DUE TO (c) 3 3 4"( i

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc, must usa only standard nomenclafUre in item 18, Mo Symptoms will Be 113780,

z

3 .S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY]

3 h PERFORMED?,

5 2 YES[] NOY.2

- | 200. ACCIDENT SUICIDE HOMICIDE 2b. DEY-RIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)

3 v [ | -

] K

o Q| 20¢c. TIME OF Houwr Month, Day, Yeor

2 5 INJURY  am.

§ ‘X p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE D form, factory, streat, office bldg., agc )

5 WORK AT WORK

£ 21. | attended the deceosed from . and last saw :"‘:‘ alive on

"

5 Dgath eccurred at 2 /U7 [ * o on the dote stated obave; and 10 the best of my knowledge, from the cavses ne'odﬂ

£ T2e, w: w 43 | 22> ADDRESS M 2;:}.9/{5 7‘4&:

-l -

3 @,gw\ ’i P Pt / .? =y Vi ..f-f
a. 1AL, CREMATION, | 23b- DATE 23c. NAME o(ceuETERr OR CREMATORY 234. LOCATION (City, tawn, or county) (State) /

RIAL" | 83/12/1959| SS Perer & Pavr Ceq Sr. Louvrs, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAN'S SIGHATURE
J L Zrecengern & Sowns 7027 Grlavors WAR11'69 *JM AR

{Licensad Embolmer’s Statement on Reverse Side)




FRd]

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ittt et cees e ta st eneanreesanner e rain b n e rsneananaareaaanas .» Student Embalmer No. .........ccc.......
working under my personal supervision.
Student oot e Signed (7.7 4. g rtel oz S T  eeeereraneons
Signature of Student Embalmer .
Licensed Embalme;No ..... A 4?2,-/

3 A’/'
P. O. Addzessff?é...{ /&f""""/./’/r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

L
3 R AN




