. No. 2
—5-4-41
5-17-39
'Y X2o4nd

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED oCT 1 - 80,

Registration Dlsmct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Stgte File N 0238553 .........

Registrar's No...........

1003

1. PLACE OF DEATH:

(a) County.... _.,.S.t ..Ioufs .

(b) City or town

(1f outsida city or town limits, write "RURAL" and nome of township)

o

{¢) Name of hnspital or institution:

.,Johns Hospital,

(If ot in bospital or institution, write alrutéumﬂahh%“né
. .

() Length of stay: In hospltal or institntion

50 Years,

In this community.

{Specify whather

yeors, months or days)

3. () PRINT
FULL NAME

Georege C.Dintelmann.,

3. (&) If veteran, 3.

name war.

{¢) Social Security

%o, 488=09-721)

5. Color or 6. (a)

race. a

Sex M. d

. (b) Name of busband or wile.

Nellie Dintelmaﬁn
July

foad

7. Birth date of deceased

(¢} Age of husband or wife if

22,

Singie, I(m r fuu&d

divorced...

FH Aot — 1}

1887

{Mooth)

Day) (Year)

Months

1

AGE: Days

27

Yeara

59

If lezs than one day

hr,

Birthplace.

Belleville,Il1,

/

iown, or counaty)

10, Usual occupation....n. = 2080

5}03 Ben Langan Storage G

{State or foreign country)

1, Industry or busi

12. Name :

Conrad Dintelmang

N,

13, Birthplace

14,

Ohio.

b e

15. Birthplace

ty, town, or copn}y)
Maiden name..... ,S”' 'E Starrett . . .

(Sl.nu or fareign country)

MOTHER FATHER =

—
o

. (@)

MES “KafiTh Dintelmann .

@ Informaat......... 41'5 Z Cleve land

Ave,

gﬁ}ial

17. {a)

{itorinl, cremation, n.rremou&

Pl:u:e burial of ex alvarv Y

hnn

_{b) Date thereof.

(Month) (Du) (Year)

emetery.

.o (()
(a)
)]
(a)

ral directorlie

O
Jnﬂéb) —

Sign:m:re o
Address. >

19. e5n

2. USUAL RESIDENCE OF DECEASED;

. 000

(a) State %) County ‘5
¥
() Cityortown St .101118. /f -
{Ir outside city or town limits, writs "RURAL") /

nyent Garden Apartment,

{(d) 5t -
i 7 1f nﬂ'nl give location)
{e) Citizen of foreign country? {Yes or No)
If yes, name country.
MEDICAL CERTIFICATIO]:!
20. DATE OF DEATH: Munth......g’.gp..t.ﬂ...........day 19th.
8 year. 1942 hour. 6 minute. 55 A ..M,
L
21. I hereby certify that I attended the d d frgm
—— LQ, L1930t M L‘i/ L 10.54
that Ilast saw . alive on o=l omeess 194 N0

and that death occu:red on the date and ho\r statcd
lmmed:atﬁuse of death........._...

Due to

Due to.

§ther conditions

{Include pr acy within 3 ha of desth)
........ PHYSICIAN
Majo;' findings: r Ry
operations., = - . .- .I...Mﬂ“.. Underline
..... A‘Q“ﬂ“.&h v .Jthe cause to
houid be
shou
Of autopsy b g b
x ﬁ!ﬂl’.‘a]ly.

e
ara

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specily)

22,
(a)

(b) Date of occurrence,
Where did oceur?
@ old Injury (City or tawn) (Conaty) (Seate)
{4y Did injury occur in or about home, on farm in induatrial pla.ce in public place?
(Spml‘y typt of place)
While at work?.... eans of injury...... {Ih
23, Signatttre ... — (M. D or ot.h:r)....‘_-.%

T e
?,g.nﬂ-a—

Address. Lpl Ao

{Date Tehved Imnlm

(Licensed Embalmer's Statement on Roverse Side)

R c{‘-%'?\ e

. Date sigoed. QA -lf~aL,



- -

STATEMENT BY LICENSED EMBALMER

+

'7 I h'ereby g:er'til'y that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

... Registered Apprentice Now s

working under my. personal supervision.

o o ‘ Si;gi;ed;.; ___________ W Moiﬁi

5': e ‘ . - . - Licensed Embalmer Noigﬂd—
- - . ) " P.O. Addrcss...!?.‘:.B._.!f_.Q ...... :

the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.




