THE DIVISION OF HEALTH OF MISSOURI
3553

oo || [IEDFEB 3 1993 STANDARD CERTIFICATE OF DEATH PP 1 5 1t
'BIRTH Ko. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. N0.1_O_O_3_ Registrar's No 0619
) 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decesssd lived. 1If institutlon: resklencs befoie
a. COUNTY a. STATE Missourik b. COUNTY adiniselon.

b, CITY (} outelds corpurate Limits, write RURAL and give

townghipl| STAY (ln whis place)

c. LENGTH O©OF ¢. CITY (If outslde corporata Hmita, writa RURAL acd ¢ive mn‘h:lpé %

OR
TOWN  St. Iouis, TOWN St. LOUlS,
d. FHIO.%P?TAALE.EOORF {If oot In hoepital or institqtion, give street address or loeation) DRESS
INSTITUTION ~ St,” Anthony Hospital, / f‘ 4133 farttord Ste,
. 3.515%!\&5 SCI’E':J . (First) b. (Middle) c. (Last) 4. gA}-E (Month)  (Day) (Year)
(Typeor Print)  F14 zabeth M, Ninteman DEATH January 19, 1953
5. SEX 6. COLOR OR RACE | 7. VP«}IAD%FE.ED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (n yeun v voon | YU | D ot 10
. (Spectly) on oirs | Mia,
Female, White, Single, // February 7, 1902 50 l ’ i

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF?QINESS OR IN 1. BIRTHPLACE  ((.:) wud State or Forsige Country) 0 Izcgb'ﬁﬁr:’?p WHAT

o
:
Fé
done during moat of working Life, sven H retired)
é decretary - Richard G. Poindexter st, Louis, Missouri, S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
9 Gerhard Ninteman . | Eligabeth S, Schimweg -y e e e -
) ﬁr WAS DEiEkSE:) E\&ER lNiU.S.ARMED FORCEE.? 16. SOCIAL szcuali;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8 0o, Or unknown! you, zivo war or dates of service) 3 . N
§ No Mrs., Elisabeth S, Nihtéman, 4133 ‘Hartfo
| | 8. cAusE oF pEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
W .|| Enteranl 1. DISEASE OR CONDITION - ONSET AND DEATH
7 i tor (a)’_"(‘l‘;_“n‘::‘;; DIRECTLY LEADING TO DEATH® (y) JA0 o C  E/C | ABout ¢ MoS
FhoM
i « 783> docs mot mean | ANTECEDENT CAUSES CARC I DHA |
the mode of dying, such |  Morbid conditions, if any, giing DUE TO (b} _.&L EAAS T A Z Aol 99
3 a3 heart fallure, asthenia, | rise to the above couse (o) dating e . o .
B || ete. It means the dig. | “Phe underlying couse last. — :
2 ease, infury, or complica- DUE TO (c) .
5 || on which coured death. | 11. OTHER SIGNIFICANT CONDITIONS = - - T 7
= Ounditions contributing to the death but ot -_—
?4 releted Lo the disease or condition cansing death.
192. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION - - B e ' . 20. AUTOPSY?
Ez . TION
g ! .. : ves [] o &
¢ || 2 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. incrabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
b bome, farm, factory. sirest, offios bldg. eto) : I .
] HOMICIDE . : - . -
g 21d. Tcl’thE (Mooth) (Day) (Yea) (Houn | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o INURY - - < w | "WoRe L] kv woRk- » . .. 170X
< - ¥9, ‘
E 22. I hereby certify that I atlended the deceased from %?L‘L 9 to , 1983, that I last saw the decensed
- . aiveon _Jam 13~ 1953  and thet death obéurred al _5;09.13_"1: , frbin the causes and on the date staled above.
o || 2. SIGHATURE ' T (] (Degroeortpl | 23b. ADDRESS . 3. DATE SIGNED
v / .
W ol v e Btens £ /¢ hn &F
E %BNBH g ] A\}'AL A- | 24b. DATE ¥ 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ez county) ¥ (Stnte}
. (Bpedity) . R .
& Burial, 1/21/53 Calvary Cemetery, St, lowig, Missouri,
DATE REC'D BY LOCAL | R R'S SIGNATU .~ 25: FUNERAL DIRECTOR'S S| GNATURE " ADDRESS
1 P2/ bken-Benz Mortuary, 2842 Meramec St.,
z -2 (Licensed Embalmer's Ststement en Reverse Side) SE. EHS, Ta, 0,




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .08 ______

Studont Embdalmer Mo,

working under my persona! supervision, ' /KL »

StuUdent cevcecenntosascrnessersssnsrecsaner

Student Enbalmer o ? 4/;?4/?

Lxcenscd Emhalmer No.
2842 Meramec St/.,
P. O. Address o4 “'ﬁUﬂiS“"’"l:B e P
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply i
the above constitutes grounds for revocation of License.)

If this body it not embalmed, fact should be s0. stated above.




