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DEPARTMENT OF COMMERCE:-
BUREAU OF THE CENSUS 1, 4 )

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.__..__.__..____lD.OB

'.-... -~

Regisirar's No

cag per

State File No. “,“t ‘}8.9}?0 -
ag'71

i. PLACE OF DEATH;

ot,.louls

(lfuumde city or m-m limits, write “RURAL" and name of township) -

(a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED;

s Migsourl
City or town St - Loui S

(a)
()

() County. e

Vit
Ay
/

=]
-4
S
= (¢) Name of hosmtal or ipstitution (If onlside city or town Jimite, wriw “INURA,
e ospltal #1 o s 7008 S, Brdwy. (Phil's Hotel)w
E (l]' not in bmp.tal or institution, write street number or location) (If raral, give location)
(d) Length of stay: In hospital or institutlon N '
\ g {Specity whether {e} Citizen of foreign country? 9] (Yesor No)i)
<j' In this community.
\ i E years, montbs or daya) If yes, name country . _ ,
[~
£ | 3@ PRINT ANTHONY PINZ (BINZ) O fovember  11th
20. DATE OF DEATH: Monn_OVEImDEI, 1
- 3. (8) If veteran, 3. (¢} Social Security 1946 1 L
g e v 1.497=09=000p = minute 292 Lo..a¢
21. I hereby certify that I attended the deceased from
§ M 5. Color or 6. (o) Single, widowed, married, 19.._.to 19
g‘ 4. Sex al e /;’ e whi t a djvorced_s_.i'_gg.]:g.__é that Ilast saw h alive on
o & |1 6 (®) Nameof husband of wife..nrm 6. () Age of hushand or wife 1] (| and that death occurred on the date and o?htcd above. Duration
”} v alive.. ... _years || Immediate of deatp?l . ...
e o i .About 1890
7. Birth date of d d.. OlA e
\ 5 ir ate of decease N poe o
- &
;Z,-J 1) 8. AGE: Years Months Days If less than one day
. Z
= [l About 56 e, min 7 Pe
a ] Due to v
& || o Bithptace.. . St.lonls,  Missouri \_ /T £
% {City, town, or ooun!.y) {State or foreign eoun(t.)ry) M f}
. hi itions.
i 10. Usual occupation Laborer : Oé,.f;f,ﬁ ::'iel;'tnincy'wilhin 3 months of death) / A
=] 11, Industry or business : ey YT PHYSICIAN
J é 12. Name __ do8eph Pinz . . . .- Ly || Mis ndings: : : —
» = & C < Underline
Z {I# | 13. Birthplace ze choa lovakia 3&33’&3
- town, or Ly, (State ar foreign conm.ry)’ of h 1d b
E E . Maiden name . 1088 ow‘Qif et autopsy :h:r:eﬁ ata'-!
L tistically,
i E g 15. ‘Birthplace C Ze ChOS:Lovaki & 22, 1f death was due to external causes, fillin the following:
. (City, mmxs (State or foreign country)
= . Josge "Tllne uedkam . (s) Accident, suicide, or homicide (specify)
~ 16, (a) Informan A
B ) Address 5041 Dewey. Avenue () Date of occurrence
17. (@) Burisl ®) Date e OV . 1421946 (@ Where did injury occur? Fronp w;,,, Comis) oy

- (Bnnal, oremation, or removel) {Macaoth) (Dey) (¥Yoar)

(c) Plzu:e bl.lnalorcrnmnhnrold SS. Peter & Pa ' U I

@

Did injury occur in or about home, on farm, in industrial place, in public place?

18. {e)} Signatore of funeral diréctor LA _ . G -I"(’p' if:g;‘;;) u;Jury.....:.ﬂf ________ ;J_____ E
o Address... 1926 Alle Avonus ]
; ! } 23. ey . (M.D. orother)7
19. — e . I3 -z
@ __Mhuln —;W (Hegistent's wignature) Address .= Date signed. / I'l/

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa%einbzilmed by me, or by

Registered Apprentice No... s

working under my personal supervision,

Licensed Embalmer No 2272
P. 0. Address. 1926 Allen Avenue.

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 this body is not embalmed, fuct should be so stated above.




