THE DIVEION OrF REALTHR Or MIsoUURI
STANDARD CERTIFICATE OF DEATH
1003

. Np.300
. 10.48

1’?848

State F:!: No. i, bissiote eensar seemrens

“ﬂﬁ JUN 6 15,

'sIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No_.....t. % 1-,.__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ¢ d Hved. I instd Jok
. . » M ¢ dmhion)
2 COUNTY a. STATE Missouri b. COUNTY ' /-

N

¢, LENGTH OF

¢. CITY (If cutslde corporate limits, write RURAL and giva townahip)
STAY (In this place)

TOWRN St. Louls - (2 3 j};

b. %‘IF;Y (I outside corpurate Limits, writa RURAL and give
townahip)
own St. Louis g

2 I hereby cerlify -Hmt I attended the deceased from _5_].3—1_ 19_5.2. to 5238 19 52, that I last saw the deceased
alm on__5=lB____, 19 B2, and that death occurred atl 2 30D m., from the causes and on the date stated above.

Za S TURE %_ W (Degros ortitle) | 23b, ADDRESS | Z3c. DATE SIGNED
P M—-—rod t— I~.|.13)19 So.Bdwey. - : ° 5-17=52
Z_I%?J,NBUEJ S&MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LMIION (Qity, town, or county) - {Btats)
Barsare” [5/19/52 SS Peter & Paul Cem. | St. Louis, Missouri

a d. FULL NAME OF (If not (s hoapital or | civs strest addrem or loeution) d. STREET (U rural, givs location) P
HOSPITAL OR - . ADDRESS
S mstimuTion 1ty Hospital N9 1308 'S. oth St. 4
=B R NAME OF s (Fint) b. (BMladie) T (Last) ‘ CONE | Gdmm) (D (dew |
= { Type or Print) Charles Cinnater | DEATH 5/16/52
ﬁ J S5 SEX 0 6. COLOR OR RACE | 7. '.I'VAIAQF!?R{IIE% EIIEVSEC?EISRRIED. 8. DATE GF BIRTH N 9 AGE (In r-)ln ; :r] | VEAR | 7 teoRm w4 REs.
% || Male White 5 222" 0ct. 16, 1880 o] Do | Howm | Mta.
s -
; 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tsta or forelgn oousntry) 12, CITIZEN OF WHAT
=4} done during m Ufs, ovas if retired) DUSTRY cou
@ | TOhemp oy8 —-- St. Louis, Missouri \
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Cinnater Mary Murray Charlotte
| E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, < (Yea. no, or unkoown) | (If yes, sive war or dates of service! NO.
= No ~—— -—= Margaret Humpert-1308 S. 6th St.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= ause I, DISEASE OR CONDITION ONSET AND DEATH
2 [ it ey ot | DIRECTLY LEADING TO DEATH",y _ Chronic Myooarditis
o » (B,

E) *This doer not mean ANTECEDENT CALISES

the mode of dying, such | Aorbid conditions, i ang, gieing DUE TO (b)
3 o3 heart faflure, axthenta, | rite to the abooe cause {a) stating . . . - .
B ete. 1t means the dia | {he underlying canae lost. ’ T ’ o i
o case, injury, or complica- DUE TO (¢) .
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS PE<] N L
= Conditions contriduting to the death but not
g related to the disease or condition causing death.
P 192, DATE OF OP_FI%I;' 13b. MAJOR FINDINGS OF OPERATION L . ‘ R ot W, AUTOPSY?
= 0w
= S i TES NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g. inerabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g ﬁlgg:glﬁm bome, {erm, faetory, sirset, oflow bldg., wta) N X
g 2td. TéME (Month}) (Day) (Year) (Hour) 21e. iNJURY,q:CURRED 21t. HOW DID INJURY OCCUR?

MILE A NOT WHILE|

i INJURY m. | "work | AT wonk : . Y2 2 &
|
|-
3
"
E

DATE REC'D BY LOCAL

MAY 1 9 1§89

ZSI'RARS SIGNZURE: . t MA%“ERAZ:"“ECT R'S S!ZAEUE:EL‘- Gra:;li!;l

Embaloer's Statetnent 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

Student Embalmer No.

s T Cotie ok Osdid

Lxcensed Embalmer No 2 12 f

P. O. Add‘;MW )4‘—0

working under my personal supervision.

Student cocanesvssaiscsnns sesesvevan sanvasn
Studmt Embaimer

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WWWG (Fax‘ll.u.fe to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. r !
'y




