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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

’ FILED JUN 23 1951

! BIRTH MO,

; @A oU

STANDARD C%RgFICATE OF DEATHl 003 Stats File No..

10a. USUAL OCCUPATION (Gire kindof work | 10b.
)

dona during most of working Life, sven if

Machinist

KIND OF BUSINESS OR IN-
USTRY

Rotired Missouri

11. BIRTHPLACE (Btats or forslgn oountry)

Res. 0isT, wo. _ M 3= priuwary mec. oisT. MO Registrar's No...... .s.h).;;'} 2.!)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If insti o befors
a. COUNTY L a. STATE b. COUNTY dwbeloal.’
Missourl e
b. CITY (1? outaide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (It cumids carporste lndte, write BURAL and m- township)
) townebip) STAY tin this place! R 4/
TOWN St .Louis 270N 8t.louls -
d. FULL NAME OF (If not L hoapital or lostitution, give strect address or loestion) SrREEr (If rursl, give loeaticn)
HOSPITA/
INSTITUTION  KooRess 3434 Indisna Ave
3. NAME X £ ) .
DECEASED »- (Fis) b- (ladle e (ke I 4 O3FE  (Month)  (Day)  (Yew)
{ T¥pe or Print} Hinze DEATH §-11-1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH #] 9 AGE (o yeara| # WO 1 oan | 7 AR 3 KRS
WIDOWED, DIVORCED yudb) Iavt birtbday) | Montha , Days | Hours | Min.
Mala Z&a2e1878 74 l

</

12_ CITIZEN OF WHAT
UNTRYT

13a. FATHER™S NAME

I3b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

REG.
| JUNT 219

3o

RjR'S Sl T
1 %@h

(Ticensed Embelmer's Seateinent en

William Hinze Augusta Konrad = =~ | Anns Hinze
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, no, orunkoowa) | (I ye, #ive war or dates of sarvioe) NO. r
No a 434 iana Ave
19. CAUSE OF DEATH N MEDICAL CERTIFI lommgrvu BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (), {b), and () | PIRECTLY LEADING TO DEATH* (5 oA
*This doer not meqn | ANTECEDENT CAUSES 7
the mode of dying, ruch | Morbid conditionas, if any, giving DUE TO (b)
o# heart fullure, asthenta, | Tise t0 the abose couse (o) stoting . P
ctc. It means the diy- | Bhe underiying cause lest.
care, infury, or complica- DUE TO (¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the death dut not
related to the dlseaae or condition causing deafh. .
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
U TION M
- _ vis [ w [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE R bome, farm, fagtory, strest. office bidy. sa) o - '
HOMICIDE T ————— ) e ————r 4 N
21d. TIME (Monts) (Day) (Twar) (Hous) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY occum % ;! 7 /
WHILEAT[™) NOTWHILE
- INJURY - . i =, WORK AT WORK -
22. I hereby certify that £ gliended the deceased fromii.}Q'K mﬂ o 184 et last saw the deceased
,19___, gnd that deaih ocedrred ot 3:100: Aen., from fhe gauses apd,qn the date stated above.
At s IV ST (Degres iue) Zib. ADDRESS _ | W 2. DATE SIGNED
& | S74s S
. BURIA A- | 24b, DATE 24c. RAME OF ETERY OR CREMATORY Olty, town, or county)’
%N.REMO y ¥ z‘f’ (Ouy, or y) (Btate)
B i [Zi 6=13-1951 St.Peter and Paul's A Mo
DATE REC'D BY LOCAL . ruunu DIRECTOR™S SIGHNATURE ADDRESS

o 6409 Gravols Ave

Side)
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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 byme....

-

. .. - . . __Student Embal KOueoussensanenn
working under my persona! supervision. bt kmalmer Ko

Aessars e

”

Signed , y S L ECoctoyy
Licenzed Embalmer d ¢dé/3

51gned.ceenranscans sesesbasnnna
Student Embalmer

—_— .

-

. ‘ )
| " P. O. Address trdtat .. Moo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falire to comply wich
the above constitutes grounds for revocation of License.)

Ifthiabodyisnot.embqlmed,-&a should be so stated above. : . o et




