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18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.
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FILED MAY 27 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STARDARD CERTIFICATE OF DEATH

185943

TSTATE FELE NUMBE

Male

White winowep [ ovoree ] Sepe 12,1885

1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where deceased lived. If institurfion: Residence bafore
) . STATE b. COUNTY admissien)
a. COUNTY a Mo.
b. Cg;‘! {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'l};Y [nsido Limits
TOWN St. Iouls Yesu Nen towv  St. Louls Yas@l NeO
c. sgls_‘l;l_l::’}_d%giz {1Ff NOT inhaspital, givelocation){Length of stoy in 1b {1f outside, give lacation) Reside on Farm
Qa2 nsTiTuTioN St. Anthony Hosp. _,7/77‘ADDREss 3300 Russell Aves| veso neo
3. NAME OF First Middle Lagt 4, DATE Month Day Year
DECEASED OF
(Type o prin) HENRY J. DENTZMAN s May 18 1957
5. sEX (0 {6 COLOR OR RACE 7. marriep (] never mansieo & 8. DATE OF BIRTH

9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Heoura | Min.

;lrfflhduv) Months | Dava

-110a. USUAL OCCUPATIO

N (Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or country) / 12. CITIZEN OF WHAT COUNTRY?

(¥ee, no, or unknownt l

Yes

(IF yeo. oive war or dates of servies)

World War

during most of werking life, ecen if retized)
en' 1. Frotght Agte+ChicagodEasterh I11.R.R. Chicago,’Ill. U.S.A.
l3. FATHER S NAME 14. MOTHER'S MAIDEN NAME
Joseph Dentzman Emily Petz
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address nec

707=-03=-902) Rev.Boniface Baum,O F. M 31]40 Mera-

PART 1. DEA

Conditiona,
which gare
abote cous

TH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

if ary, DUE TO (b)

18. CAUSE OF DEATH [Enter onlp one cause per line for {a), (b}, and (c}.]

2

INTERVAL'BETWEEN

4 ONSET A)(P‘ DEATH

ooy I,

risg lo
e (B},

U

?;A_‘alf avv-ﬂu.o

WHILE AT [~]- NOT WHILE
WORK AT WORK

farm, faglopy, street, office bidyp., ete.)

stating the under- .
= Iying cause last. OUE TO (¢}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN iK PART Hn) 1. :VEAR?:OA:‘J;‘gE?Y
I i

‘

3 2.0 ves [ wo B
re
= 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
2 | ¢ TIME OF  Hour Month, Day, Year
] INURY g, m, . — e
3 p.m.
[}
X | 20, INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1 J

Death occcur

2l. I attended the deceased fro

k|
rod at §‘: 50 P .“

L 7 i f *f -
? I a, é é '1‘ '/é Jn‘ last saw ":".:; alive an _Kf_LK.LAg.
m on tha date gtated above; and to the best of my knowledge, from the causes stated

Hc.m é ( Degree or titie) W A) 2h. ADDRESS
Y/ ittt Ja) (4 &

G bl i

23a. BuRIAL. c?gnrpn‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, towen, or coliniy) s >
EMOVAL (Specify .
emoval [May 21, 1957 Natlional Cemetery Jefferson Barragks, Mo. -

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY I..OCAL

Kriegshauser L 228 S.Kingshighway| :MAY 203

EG.

25/ HEGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on R_.'v-u- Sida) #




. - - ‘ » # - » 1. . T “ e +
TR P i e . - . - - (R 3
R . . " STATEMENT BY LICENSED EMBALMER L i
- _ . : - |

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

by me, ‘or BY e e e e e e i eeeeeea e , Student Embalmer No......... ‘

working under my personal supervision..

Signed. .(%« KC"/'Z’&

Student ... oo

Lic ensed Embalmer No $<<2 4

o ' i . i . . - P.O. Addressm&%‘.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

i 1o clomply with the above constitutes grounds for revocation of license). - v y
" Ifembalmed by a STUDENT, he also shall sign in his OWN handwntmg ’ K
) If this bodv is not embalmed fact shou.ld be SO stated above. o . i
. ' ‘ '. P ol , T L. R Y




