MISSOURI STATE BOARD OF HEALTH o
CEGDMAR 13 039 7/,laul-'cu\u OF VITAL STATISTICS 4433

g é CERTIFICATE OF DEATH
e £ 1. PLACE OF DEATH { ?@ﬂ Do not nse this space.
= 8 i
Registration District No.
22 112
8 p Primary Registration Distrlet Nou......ccorrrorormmc Registered No
uy (d) Street No. 50599.....Yernan Ave st
; E ™ th oecurred in Heapital or Inatitutwn, write its name instead of atreet and number)

3] ‘; (e) Length of residenceIn city or town where death occurred ym. mos. ds. () Howlongin U.8.,if of fl{relln birth? ¥R, mos.  da.
—d
)]
;E 2. prinT FULT NAME....Frank Mautz . S
A 8t m

B (a) Residence, No........... ;ﬁ%ijeB;i.gan?&lgn m Fe it iy or ety - (I nonresident, give city or town and State)
MO
ﬁ =] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
C3

3. SEX 4, CO RACE . SINGLE, MARRIED, WIDOWED, OR

ﬁ ' Mal U::}: R > ll olﬁcw‘(wrm tha word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Fab. 2. 1839
Mo 3 : 3 - #
= B ° ite rried n, I HEREBY CERTIFY, That I attended doccased from
O -
:‘;‘.: % SA. IF Mﬁﬁgggﬁglggwsn;; DIVDRI(:IED | ” A Jﬁ .................... 1953 t,o W‘Z ...................... f 19;33
w %
“ s (0R) WIFE 0F va Mautz - ast saw b7, alive on. 222K 2. - T g9l 2 Desthisanid
=
z 5 8. DATE OF BIRTH (MONTH, DAY. AND YEAR) t. 18, 1863 to have occurred on the dato stated above, at.. 5 :20pm.
'§ 7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related causes of importanca wero as follows:
g ?; 75 3 15 Date of ogi
m = =/ -
o Z [ B. Trude, profession, or particularkindof  Sg Jagman 7
<3 o work done, na gawyer, bookkeeper, ete.

) : 9. Industry or business in which work
'g _E- o was done, 88 saw mlll, bank, ete.
e 3 10. Date decensed last worked at 11, Total time (yearl)

2 u s
& o 8 thin cecupation (month and spent in this 50
B & B U oceupation.. M. v e
) - -
g8 12 BIRTHPLACE (eity orTowny.. Washington Court. Housa.
o (STATE DR COUNTRY) .
R Qhio {
: = 5 13. NAME Gottle ib Mﬁutz f
g I
o g [ D
38 |l & | memroace comvortomy URKDOM el o pernton. ot e Dagsoln
28 Germany 1| woat ot contre tngronit O P fgieitat vstopeyt...

] ‘s
g E E‘ 15. MAIDEN NAME Fanny Frand 28, If death was due tc external causes (violence}, fill in alan the following:

B dent, sulci i homicide? Date of Injury........cooceuunee e 19
g g 5 | 16. BIRTHPLACE (cirv or Towny.. UNKNOWR: :vc:l:’d; :::. de, of .
'-3 o 2 (STATEOR COUNTRY) Germa ny iaid ' {Specify city or town, county, and State)
.| 17, INFORMANT lbert Mautz Specify whether injury cccurred in Industry, in home, or in public place.
) . .
g & (avoress) 52608 aterman Blvd. S A R
PR 18. BURIAL, CREMATION, OR REMOVAL paner

= - Nature of injury.
pA race_Licking Mo, o _Foba 5, 134 —220
4 g 24, Wasa disease or injury in any way related to occupation of deceased?.
“I‘ 19. FUNERAL DIRECTOR (NAME} ... 3 l__ﬂ_ﬂ;_ﬂﬂ.ppﬂ._lnsh 11 80, BPOCHY rerres .

7 (ADDRESS) 4700 Vins !
m E (Sigoed). .. fve. JE0 0
o 20, FLEDR...... 3193‘@19 . (Addremy . LD 5.

‘Tocal Regisira¥.
[ (Licensed Embaimer’s Biatcment on Beverse Slde)




STATEMENT BY LICENSED EMBALMER

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

............. e ...y Registered Apprentice No

working under my personal supervision.

' Licensed Embalmer No, 'Q??/
e P. O. Address '

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

If this body is not embalmed, above space should be left blank.




