— THE DIVISION OF HEALTH OF MISSOURI 59_026'?40
ealt
&PW‘:Ilfure STAN DARD CERTIFICATE 0f DEA‘H STATE FILE NUMBER
wblic '
Ith Service thED_J_U_L_Jngsgegislruﬁon_ District Na. Primary Re?istmtian Dis1ric'?‘hf- Regis'tu:&..589_4._.__.._
LACE OF DEATH _ . 2. USUAL RESIDENCE (Where deceosed lived. |i institution: Ru‘;dencg bpfore
. 5. 200 COUNTY a. STATE Missouri b, COUNTY St. Lo 0cmissia
rv 1-57 I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9( In:lde Limits
S o St. Louis, Missouri Yes K] No [7] S H Yes[[] Mo [
[3 TOWN . ’ towd Richmond Heights
[ & < Egls_;_l{flAMEOOF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
AL ADDRESS
’ -~ o imiutionBARNES HOSPITAL | - 47 Berkshire Yes (] No[]
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day ¥ sor
{Type or print) OF
ALBERT JAMES HENTSCHEL peatH JUNE 20, 1959
! 5 SEX 6. COLOR OR RACE| 7. MARRIEDE] HEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE, u‘,:'?:;:,y; I::Ul;lll‘:iER g‘t:EAR l:oll.l:llDER 2:ﬁl:RS.
' : a, e
X Male o) White wiDOWED [ ] oivorces | Oct. 9, 1891 61? 8 I'i I

10a, USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF Blf ﬁss

FINg Mo W QT - van It ratip M
ViceTHre s kTreqs Hiff)-lfi}l‘zents.che‘lg Chicago, Illinois / I.S. A

11. BIRTHPL ACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

4 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Albert Hentschel Unknown Bessie
; 15. WAS DECEASED EVER I[N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, ne, or unknawn){ {If . give w dat ] ica) - - :
E. s T\{: nawn, yes, give war or dates of servic 488 10 3006 Vernon w ) Hent
: 18. CAUSE OF DEATH (Entfer only one cause per line for (a), {b), and {c).) IEERVAL BETWEEN
i PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute Myocardial Infarction 3 dave

above cause (o},
stating the under-

coommSt s ——g— vw W

Canditions, if eny, } DUE TO (b)

whleh geave rise to
DUE TO (¢} L’é'?-Of /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, gtc, must use only standard nomencloture in item 18. No symptoms will be listed.

z Iying couse last.

! - f‘f PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlseass condition given in PART | {g} 19 WAS AUTOPSY
P £® 3 PERFORMED? }
R « YESEX NO[]
' _;. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in PART | or PART Il of item 18.)
'R < O O O

3 =
' u Ul 2Mc. TIME OF Hour Month, Day, Year
P23 a INJURY o,

% H p.m. .

E 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D tarm, Factary, street, office bldg., eic.)

.:E WORK AT WORK

f 21. | attended the d d from 6/17/59 , to 6/20/59 and fast 'mﬂ'i:i'"','ulivo on 6/20/59

2 Death occurred at 3 :10 p.m. m on the date stated cbove; and to the best of my knowledge, from the couses stated.
' g 22a. SIGNA g {Degree or title) ¢ | 22b. AD‘DBRIE\SS ES HOSPI']_ AL 22c. DATE SIGNED

o N +

z )2l , M. D. RN 6/21/59

23a. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, 1own, or county) (5tae)
EMODY AL {Specify)
emoval June 23,1959| Oak Grove Cemetery St. T.onis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ‘BY LOCAL REG. 26. RE AR’ SBIGNAT) %
Ambruster Mortuary, 6633 Clayton Rd JUN 2 2'59 WA" : /7 .

{Licansed Embalmer’s Statement on Reverse Side) ’7‘,’,9 (/"‘




3

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cc.nens

DY M@, OF DY oerririvnnvnnvinveivrtvsesrie vt rstestinstsasisassransreaeasasssstsisnssnrnsnnannanns

working under my personal supervision. -

T £ T =Y 1| S PPN
Signature of Student Embalmer

P. O. Address

. A Y
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. ’




