RAEDDEG 14 1993 nye oivision oF HEALTH OF missours 385"1

Mo . 300
. - STANDARD CERTIFICATE OF DEATH $H028 File N oo
- ; 00 }
!BIRTH NO. REG. DiIST. NO. 6.18 PRIMARY REG. DiST. m.L___S_ Registrar's No 1{ [38 ? .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE P;’EO . b. COUNTY~ 4_ M}—-ndmhinn).
b. %'{R'Y (11 outefde corpurate limits, writs RURAL nndt:{'v:.mm g"l'AI:{E?L:;E;'. DE:F;) €. CITF;( (I ouide sorporate timita, writs RURAL and give township) Z;?/A_
town  St. Louis - TOWN  St, Louls
FH’(FIS'P#T_ EOOF L" ot in Co:;iul or :n.m:;:n ;{:r. -um;ur- ot locstlon) déngg_Ts (K rusal, dnﬁhﬂuon) ' » )
wstirorion At Orane TeRbEL D1 tal /7 — 3968 De Tonty
3. NAME OF a. (First) b. (Middie) 77 o (Last) 4, DATE (Month) (D
DECEASED : 57) 65_‘_
(Twpeor Pinty Albert H. Bintlifr l peam Pec. 3rd, 1 il
5. SEX é 6. COLOR OR RACE | 7. mFR%EDD I“DIIE‘YEECMARRIED, 8. DATE CF BIRTH 9. IAA.GbE (1o yeara] ¥ UNDER | YEAR | ©F UNDEW 4 Mms.
W , {Hgmcify) t birthday) |Montha| D H Min.
bigle hite PP ied /  [Feb,7th, 1878 71 - |9 | 38 ™|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ) 12. CITIZEN OF WHAT
ﬁomd ul{ohcr n;ﬂ!..rvanunuud) DUSTRY i . UNTRY
chem : dound “ity, Il1 TUER.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Z2intliff | Annle Holms Fgnnie Bintliff
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5
(Yes. no. oz unknown) | {If yes, give war or dates of sorvice) NO. T > Sf GNAT! ; ;608 ?g E gADDRESS
Fannie Zintliff S oud Mo .

18. CAUSE OF DEATH . MEDICAL CERTIFI i INTERVAL BETWEEN

ONSET AND DEATH
' Enter only onecaussper | 1. DISEASE OR CONDITION
line for a), {b), and () | DIRECTLY LEADING TO DEATH (5

*This does not mean ANTECEDENT CAUSES

the mode of dyitg, such § Aforbid conditions, if any, glvinq DUE T (b) /HM

* || s heart fallure, asthenia, | <riee to the above cause (o) stating ~ -
de. [t means the dis- the underlying cause last.

ease, injury, or complica- . DUE TO (¢} -

tion which caused deqth, | 11. OTHER SIGNIFICANT CONDITIONS i\:’ 2 -9
Conditions contriditing to the death but not 4.2 :é 4;/]44.0
5 .. +{: related to the disease or condition causing death. . T

19a. DATE OF OPE%API 199. MAJOR anmes GOF OPERATION 2t AuToPSY?
IQq,f‘ : I e e ;- LLL’U'W&' : ves L] wo L]

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x- boubo‘( 21, (CITY. TOWI\‘./OR TOWNSHIP) . . (COUNTY) e TAJE) =
SUICIDE, boma, larm, fastory, strest, offios bldy., etc) —_ 1’
HOMICIDE _— ; : S o — ]
l 2id. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
aE s : WHILEAT [~ NOT WHILE ~—— : e /#
INJURY . WORK AT WORK o

A 22. I hereby céﬂg' thai ] ttendéd ihe dededsed fro B-ﬁf 9‘%{!’%_2 19ﬂ that I'Tast saw the deceased
. alive on , and that deail~cclirred a , from the causes and on the date stated above.

1ES snewms% /l) ;,(9..0.\ /)/hmwuue) %m% S + M 2. DATE SIGNED

Jr- SY¥9

2. BUR AL CREWAN] pib. DATE Z4c. NAWE OF CEMETERY OR'CREMATORY * | 249. LOCATION Oy, Town, or county) - (staté) ?
Il Burial . 12/6/11.9 _ Oah E1ll Ceme- - --+|- 8%, Louis—Cos+ Mo -
25, FUNERAL DJ.[CTDR m‘ﬂ“ﬁncheﬁ%’md N
. m Jay B. Smith 7Y tlaplewood, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




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 by ceee.

........ . Student Embelmer Ne.

working under my persona! supervision.

Student l..nl.lc.c’o.-c.OD.!Q-..---.-.I--C .

Student Embalmer

P. 0. Ad T

Note: TheaboveMUSTBESIGNEDBYTHELICENSMALMERmbuOWNlMND (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stxted above,




