DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

41518

RS Tmo™ 59)T.  STANDARD CERTIFICATE OF DEATH  sweren
eattratton Dttt o 10641
Registrat{on Distriet No._ww....ﬂmg% Primary Registration District Now..... . . .. ... Regisirar's No
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASBED: /
(t‘!) County. ‘!
{b) City or town, St Louia (a) State.__Miggouri-—— . (b) County.

(if outside city or town limita, write “RURAL"" and pams of township)
{c) Name of hoepital or Institution:

Luthhran Altenhseim

{I! not ip hospital or institation, write streat number or location)
{d) Length of stay: In hospital or institution

(Speoily whether

In this community. 3"01114

years, months or deys)

5

(&) City ortown__ 3% Louis-
(I outslde city or town limits, write “RURAL™}

8721 Halls Ferry Road

{If rural, give location}

.S PAY, eass

(d) Street No

(&) If foreign born, howlong in V. 8. A2,

A2

3. (a) PRINT
F

ULt mame. Martin C Jutzi

8. (b If veteran, 3. () Social Security

name Wwar. No.

5, Coloror

4 sex Male White
6. (b) Name of husband or wife.....ncceecerecnes. S

Tace.

6. (o) Single, widowed, married,
divorced_.ﬁ.lggﬂggﬂ..

6. (£} Age of husband or wife if

MEDICAL CERTIFICATION ’

11 5_

20. DATE OF DEATH: Month_D@CEmbeTr ..
vear, 1939 5:15

hour.

pA

& d
that I last eaw aliveon.... .’ ¥/
and that death occurred on the dale and hour stated above.

Immediate ﬁe of death ‘,/gi <

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terrus, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BT X19511

InBY, O-14i-0¥W

—.Anna Dorothy Jutzi AUB oo 0AIE
7. Birth date of deceased TILLY  ooreroiree o nirons 271868
(Moaoth) (Day) (Year)
Q

8. AGE: Years Montha Days If less than cne day Due t I N ____y

7 4 | 14 Vil g et - e

. in, "
hr mi Due to / "
‘9. Birthplace...... Chester - Iilinois ~ Y Y 1 ‘; :
N (Civy, tows, or eounty) {State or foreign country) \; D( TN ;
Oth nditions. h vn @
10, Usual occupation Ni 1 / (13.5:, pregnancy within 8 months ol'.édn’h){ ;;3 ““ L u I
11, Industry or biminess > ! ' ‘%’ PHYSICIAN
=<1 M findings: 1
12. Neme.. Frederick Jutzd .o & || M Cheratons L4 ﬁﬁ Underline
>} / .’J’i the cause to
2 | 13, Birthptace_ z Unknowg s which death
i}y, Lo tats or forel try, shon e

% 14. Majden name. Ma‘f'ie Zd{frg? i Of autopay. u :ih;:imm;!efy sta-
[g 15. Birthplace Unknown 22, If death was due to external causes, fill In the following:

{City, town, Vg ’(Sl.al.e or foreign country)
18. (a) Informant’s own signature : e Td o 8.,
(¥) Address

8721 Halls Ferry Road
17. (o - Removal '

{Burial, cremation, or removal)

Chester I1l1

tion

() Date thereof_.fgg&j_%)z'a_(.}fi} H

{e) Place: burial or

18. {(a) Signature of funeral &eummm_?__::

(b) AdAres o308 St Lo

19, :
{ u)(Bn‘E'rauiv-d local registrar) {Registear's signatare)

{a) Accident, suleide, or homicide (specify)
{%) Date of occurrences

(¢) Where did injury occur?
{City or town) {County) {State)
{d) Did injury occurin or sbout home, on farm, ir industrial place, in public place?

of place)
A) Meana of tojury.

(M. D.or other)@'

{Licensed Emhbalmer’s Statement do Reverse Side)

A

-4




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed /M%\
b Licensed Embalmer No oz 7 b 7 0

" P. 0. Address /7-77:;/ %MZ‘«: /,%C_,_

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

If this body is not embalmed, above‘space should be left bldnk.’

working under my personal supervision.




