'§—:

&

FILED APR 3 1956

THEDNBIONOFHEAL‘IHOFMISSOURI'

L 10762

Hirsch Bartnick

ST ANDARD ERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. ___— ™ PRIMARY REG. DIST. XO. 1003 Registrar's No 2994
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers < d Hved. If & 4 readd, before
COUNTY STATE UNT dimisston).
. . Missouri b COUNTY St Loui ’
CITY oul &0/ . F C TY .
b. AT Qf outzids "“"““““'"’"nmh“’:";up’ gTA'?EI:faGTmzﬂ?m c. I 4//3_6"/ anm%
TOWN . Mo, TOWN Ri chmond Hgts. - *o O}
d. FULL NAME OF {H not tution, give streqt addres or location) (it rarsl. give location)
HOSPITA
INSTITUTION. H.BJ&'IQNES HOSPITAL " ABowEss 7240 Glades Avenue
3 NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Mantt)  (Dey) (Yea)
{ Type or Print) Dorg G, Gintel DEATH .19_5’_6_____
5, SEX 6. COLOR OR RACE | 7. ‘P{’IiARR!ED Igﬁ{EchARRI f 8. DATE OF BIRTH 9-|:GE Un .rl)ln ;‘::l;l 'ﬂ ; OMHOCR M PR3,
outy | Min,
Female |White e Jen. 9, 1881 | “%% , |
10a. USUAL OCCUPATION (Gwebindotwoek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (1. ws Stete or Foraisa Conntry) 7. | 12 CTTIZEN OF WHAT
done dtwuulﬂo wren H retired) USTRY 4 e or Torais ¥ X
AT HO Housewife Russia v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

] Edith Albert

William Gintel

17. INFORMANT 5 STGNATURE OR NAME

I5. WAS DECEASED EVER [N U.5. ARMED FORCES? I 16. SOCIAL szcungar ADDRESS
b ¢ o7 unkpows} | (If ye. o r or dates of service) .
No one None William Gintel 7240 Glades Avenue
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecmusper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and (¢} | C'RECTLY LEADINGTODEATH(s) ____ Cewehral Vagéddar Aceident 2 uwks,
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such memmggium, if any, qivgnq DUE TO (b) na
rize 1 stat
s heartfatlure,osthents, | Tt 0 Lt ng cnsne ta T Generalized Arteriosclerosis
ease, injury, or complica. BUE TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /%
- Conditions contributing to the decth but n 3232
related Lo the diszeare or condition cousing dmﬂa
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ) -
yes O] wo [3
2is. ACCIDENT (Epecily} 2ib. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, [arm, tactory, street, offos bldg., e%.)
HOMICIDE _
21d. TIME (Mooth) (Day) (Ywa) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy n | WIS S

2. T hereby certify that T aitende

C6 , and thot death oceurred ai QLB X m

¢ deceased from Feb, @ 1986, to __March-23, 10.56., that I last saw the deceased
., Jrom the causes and on the dale slated above,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ]

or tluob 23b. ADDRESS 23c. DATE SIGNED
¢ W@ M, " BARNES-HOSPITAL 3/22/56
mmoa‘}_‘w: 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATCORY 244. LOCATION (Olty, town, or county) (Bla‘a)
emoval [3/25/1956 Chesed Shel Emeth University City, Mo
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR" S 51 GHMATURE ADDRESS

erger Memorial 4715 McPherson Ave,

on Reverse Side)




2 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

DY mMe, OF By ittt ireess et ss e PO .

working under my personal supervision..

Student ...o.ooovosiiieiiniaie et iriaacaaraaae
Signature of Student Embalmer

P. O, Address..__................
Note: The above, MUST BE SI_GNEﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revoéation of license).
If embalmed by.a STUDENT -he also shall sign in his OWN handwntmg.
7 this "body is not embalmed fact should be so stated above. ’




