3. Neo.300 DOCT 5 1950 A b I 2 P I/ A T e T A T S 2
‘. 10.48 F“.E 0 STANDARD CERTIFICATE OF DEATHOO3 State File No
BIRTH NO. REG. DIST. NoO. _31___ PRIMARY REG. DIST. NO1 Rtgulrar.lNo ...... - 1:??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I L j id
/ a. COUNTY a. STATE Missouri b. COUNTY lﬂmiﬂian)
b. CITY (1t eutride corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide eorporate limits, write BURAL snd give townahip) ’-
0 . STA CR
TORN st Louis township) Y {in thia place} i St Louia .2 /6 7
d. FHLIS. NABEE QOF (If pot in hoapital or instiution, give strest address or location) (If reral, give location) hd
NehTOTion 3501 Pestalozzi A&t, [,, ADoRess 3501, Pestalozzi St,
3. NAME oF a. (First) b. (Middle) c. (Last) ] I 4DATE  (Moam) (e (Yemw)
(Typeor Print) YWmdlvw 0. Wintz pEATH Sept. 27, 1950
5. SEX | 6. COLOR OR RACE 7. #IARI'%AIIEB NlE‘yEgc%SRR ED, 8. DATE OF BIRTH 9-1:55‘.’(‘;:;’-“ 1\: n:.m IDI:F.I.I I UNDER L1 HNS.
emﬂ] (Bpenify) b on ays | Hours | Min,
F e / White ﬁa rf 3 / February 5,1876 74 7 |99 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ocuntry) 12. CITIZEN OF WHAT
done during most of working Ufe, even if rotired) DUSTRY COUNTRY?
_Honsework M1lstadt, /. |gER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John Olinger | Catherine Chinzins | W Wintz

i5. WAS DECEASED EVER IN L. S, ARMED FORCES? I 16. SOCIAL SECURITY (| 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee, no, orunimown) | (1f yos. mive war or dates of service)
, : Williem Teintz 3501 Pestalozza St.

18. CAUSE OF DEATH MEDICAL CERTIFIC.AT O Ig;régrvahgm

. Enter only onscauseper | ! DISEASE OR CONDITION / TH

1ine for (&), {b), and (¢} DIRECTLY LEADING TO DEATH® (53 ; Jz ¢
*This does not mean ANTECEDENT CAUSES m E 3 [

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) d‘-"" m_ lu"u‘ L!

as heart fallure, usthenia, | rite to the above cauae (o) stating

etc. It means the dis- the underlying cauae last, & "

ease, injury, or complica- DUE TO (e) M j H ﬂ i A)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the diseqae or condition causing death.

19a, DATE OF OP'II::EJAI'«; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo [B~
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
UICIDE borue, farm, factory, sireet. office bidg., eta.)
HOMICIDE
« |l 21d. TIME (Montb} (Day) (Year) (Bm) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ) T WHILE AT NOT WHILE J
INJURY WORK AT WORK

2. T hereby certify that 1 attended the deceased from M %& 192 that I last saw the deceaxod
alive on 27 19__Qand that deathJecurred at9, 19 , Jronf the causes and on the dale slated above.
' (Degree or title) ?.Sb ADDRESS / | Ze. DATE SIGNED
Ynr 97 /’a M -2 ~52

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ctty, town, ot comnty) (State)
| Calvary Cemetery St,Louis Mo.

25. FUNERAL DIRECTOR'S SIGNATURE

Tohn H, Gebken Sons o680 Gravois: fve.

24a. BURIAL, 24b. DATE
TION, REMOVAL

)
Burial ‘14 9/30/50
DATE REC'D BY LOCAL A

SEp 28 1950 RES.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embsimer’s Staternent on Reverse Side)




-y A .
+ ‘ ‘
P ~

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, OF by a s rmerreriamenne
. . s Student Embalmer No..vsnssnsas erserann renrenana
working under my personal supervision. tudent Embalmer No.
Signed W /l /%Q(IAM
Slgned........ tedscetsinnarane rassseasens

Student Embalmer * . - Licensed Embalmer No 4144

P. O. Addressjﬁm Graxod,aMa. ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER qins his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahould be so stated above.

. - . N



