THE DIVISION OF HEALTH OF MISSOUR!

otn ] FILED APR 18 1955  STANDARD CERTIFICATE OF DEATH, 1 sae e L3204

! BIRTH NO. ) REG. DIST. NO. . 318 PRIMARY REG. DIST. NO. Rmutvar:Nc...........;}.Q.g..é
O || ! PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers & d lived. It I renidance before
a. COUNTY a. STATE ¥ b. COUNTY aduobadon.
. O «
b. CI'EY {1 outoide corpurats limiw, writa RURAL and give g‘rAI?ENﬂI;{. l’EF c. ng - d. la Residence withln Liemtts of
rabip) { ] a il
Town  St. Louls o ™l_town  st. Iouls | HEHTRET
d. FH&SLPII‘J_PAME OF (It not in hoapital or institution, glve strest address o location) ADDRESS \,mnm.l wive location) &1 ~y /
- INSTHUTION St Anthony Hospital H~ 642l Oakland Ave. Jd
3DNEAC'EF\S°EFD a, (First) b. (Middle) c. {Laaty : 4. DS}-E ‘ ~ (Month) (Dsy)  (Year)
(Typeor Print)  JOHN CINNATER pEATH _ Apr. L4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NIE‘ngCIESRRIE 8. DATE OF BIRTH 5 z:?E = yen| o oo unm- ¥ UNDER b e,
! (Bpa on! sye | Hours | Mio.
Male | White Frted " 7 | Nov. 28,1878 767 1™ |
lO:é‘llJEUAL SCCUF:'A%O:JI(:&un;:ﬁ 10b. KlND OF BUS[NESSD?JRsr[RPC‘; H. BIRTHPLACE (" ) State or Foreigs Coustry) 0 12&5}}%;#?;“,“
erk-tolan Hea Co. St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Cinnater 1 Mary Unknown Mary J. Cinnater
Ig; WAS DECkEASED EVER mﬂu.s. ARM.dED r:(lmcﬁz _16. SOCIAL SECUR!‘Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ew. no gy uskoown) | (I yea, o e or dates of seryi
| o "None 495-1L-7505! Mary J. Cinnater 6L2l, Oakland Ave.
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION '"TEE}"“;‘ EEJE“,'\EE"
o r | 1. DISEASE OR CONDITION - . : TH
- Eoter only onecausaper | Lo ary's PEABING TO DEATH (5 Myocardial Failure . o[f éays

line for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving
as beart faflure, asthenia, rise to the abore cause (a) slating

BUE To (b) Bleeding Duodenal Ulcer l} days

de. Tt means the dis- the undﬂ!ying couse lagl.
eare, injury, or complica- DUE TO (¢}
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS Perforation of Anf, Duodenal
- he death
o e e e g acatn, UL 8T 2 wks prior to b)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B/L;/bb Perforation ol Ant.ULcer | autopsyr
z/1%3/15'°% | 3/15/5% Hemorrhage from Posterior Duodenal Ulcer | y,[J wK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

21a. ACCIDENT (Bpeelly) 210, PLACE OF INJURY (a.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, streat. offies bldg..et0.) .
HOMICIDE i _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' = | "Work L] 'wTWORK 54 11
2. I hereby certify thaj I attended the deceased from —% 5% B U/3 1995 that I tast saw the deceased
i alive on y 1.95_5_, and that death occurred al 2e m., from the causes and on the dale slated gbove,
22, SIGNA .3 -— 23b. ADDRESS 23c. DATE SIGNED
2 . 7430 Virginia:St. Louis 11,Mo{ 4-4-55
[24a, BURIAL, CRESA 24c, NAME ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
T N REMOVAL, {Spedity) .
emov . Resurrection Cemeteryl St.

STRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR™ 8 81 GNATURE ADDRESS
);/,A-Kriegshauser 228 s. Kig&;@gg B2

_—MN (G d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e oo eeaiseatseastesseeeeeeaeasseececriscesesintareasoneretetatsiianas , Student Embalmer No.............

working under my personal supervision..

.

Student....oovvnnirr i aiiiiieaainas .
Signsture of Student Embalmer

Licensed Embalmer Noﬁpﬂef
RN P. O. Address..........ccccvenennnn.

‘Note: -The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he, also shall §1gn in lus OWN handwriting. . . .

1"this BodY is not einbalmed, fadt should be ‘5o Stated above. - < beo -t ~ 2VLLID
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