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wolth c-18 096 948 THE DIVISION OF HEALTH OF MISSOURI 59_023328

Welfare SL - STANDARD CERTIFICATE OF DEATH
et
Servic {LED J U L 1 3 1Meg|snnhon District Na. . eeereveerermeenn . Primory Registration Districk Mo. .. Regis s N
4[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideafe bpfgr.
300 o, COUNTY o. STATE MISSCURT b. COUNTY adgssion)
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limirs e CITY ] Insida Limits
’ OR Yesﬂ No {] OR Y Yesi] No []
row_ ST. LOUIS, MO. row ST, LOUIS, MO,
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {IF ourside, give location) Reside on Farm
HOSPITAL O ADDRESS Yes[] N
G INSTITUTION HOSPITAL 6 DAYS 1071 BADEN AVE, es L] NoXT
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
: FARL A. RINTOUL oeatH  JUNE 30, 1959
CINIE | | TmmeoRueven aaeneol[ & GRTECFRITH o ace o feuta veat i o 2
. o wDOWED[ ] oivorceo ]| MARCH 6, 1895 61’ I [
e 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF wHAT COUNTRY?
dm_ing mast of working life, even if retired) INDUSTRY
g DOW, ILLINOIS / USA
13a. FATHER'S NAME 136, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| SARAH WHITE CECILTA RINTQUL =
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nkgawn)| (Ef yes, give yor or dotes of sarvice) -
i wi={ 492-10-9862 | VAH, 915 N. GRAND AVE., ST. LU
i8. CA OF BEATH (Enter only one cguse per tine for {a}, (b}, and {c}.) INTERVAL BETWEEN
RIM. DEATH WAS CALUSED BY ONSET AND DEATH
h IMMEDIATE CAUSE (q) MASSIVE SUBDURAL HEHORRHACE, RIGHT WITH COMPRESSIC
* OF CEREBRUM

oL B Y MBS HEATT SATD HE CLEARED AUTOPSY PERMISSION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POssIBLE | CORONERS COFFICE

4 .,h“dlt"un’ if any, DUE TO (b) X 0 |
Sk e e } QUPLICATED BY HEAD TRAGMA
stating the under-
z lying causa lost. DUE TO (<)
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (a) 19, WAI; AUTOPSY
F RMED?
! E ) - - YES [f NO ] /
= | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.}
w
skl 5 UnongD 2044 F
Ly 20c. TIME OF Hour Month, Day, Yeor
a INJURY  gm.
! % p.m-
20d. INJURY OCCURRED e. PLACE OF I8JURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
£ WORK AT WORK
< ; i&ﬂndﬂi the de:eosed from 6-24-59 . tD 6‘3&59 and last sow tl alive en 6-30 59
x Delath occurred al ; f«m on the dote stated obove; and to the best of my kaowledge, from the couses stoted.
5‘_59_': ATU ee o mle) L a 22b. ADDRESS 2%c. DATE SIGNED
25 3511 1t z.., . -
= g M.D. VAE, ST. LOUIS, MO, 30-59

2%a. BURIAL CREMATION, | Z3b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) {Stars)

R R | 7-3-1959 Calvary Cemetery St. Louis,Yo

24. FUNERAL DIRECTOR ADDRESS 25. DAT, Ci BY L’UCAL REG. 1STRER'S S AT}JR
John Stygar & Son 554] Riverview Blvd. jﬁf 59 ﬁ 4,‘1 S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By MeE, OF BY (o e s r s eennen s Student Embalmer No. ........ooiviivees |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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 _«emb:ﬂr‘neq,_fact should be so stated above.
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