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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regfitration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

B“"E‘ﬁ“ﬂﬁﬁ“"% 1942 STANDARD CERTIFICATE OF DEATH
EIL z_q Primary Registration District No. jé.é{ ......

15255
/67

State File No.

Registrar's No

I. PLACE OF DEATH:
(a) County Aonitsaiu o,
) Cityortown. 2.1 3iFonndin L

(IT ontaids city or town limitey write “IUNNAL" and mams of tewnship)
{¢) Name of hospital or Institution: /

605 S0 _Qak sSt.

(L not in hospital or Lustitution, writa street umber or location)
{d) Length of stay:

In hospital or institution

3 Mo

(Specify whether
In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED; z 5
(a) State Hicsouri (3) County nala 7
g
(¢} City or town GGH+ aritoy . 0. P
(L] outside m, oc tawn limile, writa “RURAL") [
(d) Street No centertown.
{If rural, give locotion)
(e} Citizen of loreign country? NO

?ﬂ or No}

If yes, name cotntry

9 PFUNT John Adam Hinkel

MED[CAL CERTIFICATION

T 0 Sl S 20. DATE OF DEATT: -Month... ?’4 M ?: ¥ AR
3. I ' . 1211t R
@ It veteran No i No v NS 2 2 " hour. T, A
TAME War. No. \
21. I hereby certify that I nttended the dee:nsad frnm
5., Color or 6. (6) Single, widowed, married, " g lgy-f to 7)1444-.4(/ 31 10.%
. i np 2 S
sosec Male | Q,".Yih itel Dvorced WIAOWEA || hat 1 tast saor hisam ative ons - D2 e L) Doy _..10.5¥
6. (b) Name of husband or wife......oooeveeeeeeee. 6. (¢} Age of husband or wile if and that death occurred on the date and hour stated above. Duration
alive....._.._.__years || Immediate cause of death
7. Birth date of deceased Ju l¥ 7 18586 e KX atid. 7
{Month) (Day) T (Year)
an el . dw.e.a...e_ | dy
B, AGE: Years Months Days If tess than one day Due to. TPy Q"““’“—
o
8 7 8 "‘4 hr. min
/ Due to
9. Blrthplace Maryuvland
{City, town, or county} (3tate or'foreign country)
s i Other conditions.
10. Usual occupation Re t ir ed Farmer {Includs pregnancy within 3 months of death) /72 l
11. Industry or business ST E O PHYSICIAN
. or findings:
E 12. Name Adam Hinkel Of operations...... m_-% Undertine
B
= | 13. Birtbplace Germany 4 :vhl:ic?lé::g
{City, town, or coxnty) {State or foreign oounu@) Of autopsy iy e B Y ) |shounld be
) 14. Malden name Christinaz c‘.]"\ﬂ ‘F'Q'V! charged sta-
= / tistically.
§ 15. Birthplace Mar "1 and 22, If death was due to external causes, fill in the followlng:

16. {a)
by
17. (a}

City, [t (am\nnt Toreign oounu—y)
InformantJ‘ I f }?{Mﬂ
Address,._._._. M
Burial

{Burial, cremation, or removal)

() Date thereof. Apr i1.2.44

{Manth) (Dq') {Ycar)

(g} Accident, suicide, or homicide {(specify)
(b}
(c)

(d)

Date of octurrence

Where did injury occur?
{City or to«n) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation LIL HUIYN _Qemi. Canteriq

18. {a)
(&)
19. {(a)

Signature of funcm] directat. BDW lin. Puﬁet‘a l
adgess_C&1ifornia, o “Home

= 2ol G LR
{Date received local rexistrar, (R ar s signature}

Wl

(Specify types of place)
e

eang of Injury™n .

While at work? e
F

Address...

/7 A

V(Lnoen.ud Embalmer’s Statement on Revenuzguie)




‘RECEIVED
Dis’tfiét’ Heaith Officer No. 9, “
. . District File_ Number
T Date Filed 4 RTHY - | o
. eal A +
AR - - IR st . L eE e

STATEMENT BY LICENSED EMBALMER

. 1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signcd..a&g.‘...@...... At
Licensed Embalmer N@a/uz-é .............................
- ' [

. P. O. AddressA K :m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWR]T]_NG. (Failure to comply wit

the above constitutes grou}nds for revocati‘o_i} of license.)

If this body is not embalmed, fact should be so stated above.




