KE A PERMANENT RECORD

VISEI DL & Ll'ifD

DEPARTMENT OF COMMERC
BUREAY OF TEE NSUS

Registration District No.........M.,S.{m..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.%____

/]
29695

Staie File No

Registror’s No,

1. PLACE OF DEATH:

(@ County__ SAINT 0 .
(b City or town 2
{If outalde city or mwn limita, write “RURAL" aod pame of towmbip)

{¢) Name of hospital or Instit R ’)

“oa, .
nnmbur or locatinn)

(If 5ot In hoapttal or Institution, writs,
(dy Length of atay: In hospital or {nstitution

{8pecily whether
In this community.

¢ b7
2. USUAL RESIDENCE OF DECEASED: 7

7 ILLINOIS  Coustr_o"_\
HIGHLAND PARK

{If outside city or town [imit: write “RURAL™)

366 RAVINE DRIVE

(1f rural, give location}

(a) Styte

{c} City ot town

{d} Street No

_ WRITE PLAINLY—USE UNFADING BLACK INK—MA

16. Birthplace. WURTENBERG

town, or couh (State or forefxn country)

16. (6) Informant AGNT‘S W, MILLIGAN
) Address 7709 SHIRLTY DRIVE
1. ) . BURIAL

{Berlal, caemstion, or removal)

yoars, months o¢ days) {¢) If foreign born, how longin 1. S, A.? years.
MEDICAL CERTIFICATION
5@ PRINT ANNA MAUTZ WOOLGER L -\o o’
PTTI— o — 20. DATE OF DEATH) Mon day.....d :
N v I, . {¢) Social Securil
. eers 2 W I I R PN ¥ Year. qu Fa hour. 0 minite - (4] M,
name War. No. M i
21, I hereby certify that I attended the deceased from
6. Color ot 6. {g) Single, widowed, married, 199D, to 19 y O
o W 4 LA
4. Sex FEMAL—' race. WHIT-‘ divoroed_m_D_Q_L that I last saw h..&A__ alive on ALY 7 19 :
8. {3) Name of husband or wife........... 8, {£) Age of husband or wife if || and that death occurred on the date and hon? atated above. Durati
£‘ M Wﬂﬂl Gf/g v alive_ . years Immediate ca of death . uralion . -
7. Birth date of deceased APRIL 10 ...1868, QEML ’Wﬂ'ﬁ—ﬂw A AOAD
Month! Da Y . N
(Mooth) ) {Foud _mh....m,é"a#Mn_.faMz__m O
8. AGE: Years Months Days If lees than one day Due to m
. ) A K
72 3 22 hr. min A l 7 {9‘
. Due to.
o. Bithomcs___ GREEN CASTLE OHIO | 7
(Cll.y'.rl.awia:lu coasty) (Stats or foreign country)} | .
. Oth ditions.____J A Sk .. N
10, Usual oceupation AL HOME e ey within 38t of o)
11. Industry or buainesa . PHYSICIAN
& { 12. Name. GOTTLIEB  MAUTZ. g e e —
= - Underline
E 18. Birthplace. (}!T' &NY b) ;hﬁgtég g
tats or forelgn conotry,
5 14. Malden name. Fﬁmc S P‘FRINDwﬁ. Of autopsy. _Shoueiél“b;
E GERMANY ( n" tistically.
=

{

o Dae theror. AUG_. 51940

(Month) (Dly) (Ye-t)

OAK GROVE CEMETERY
C.R. LUPTON SONS

{¢) FPlace: burial or cremation
18. (a) Siznatm7d {nneral director.

233 DELM

Data roceived local registrar)

22, H death was doe to external caoses, Bl in the following:
(o) Acddent, sulcide, or homicdde (specify})

(%) Date of occurrence.
(¢} Where did injury occur?.
: {City or town} (Coanty) tata)
(4) Did injury occur in or abeut home, on fa.rm o inaustrial place, in uuhhc place?

1, f
(Spec r(!:)'m ﬁ place}

While at work?. eans of injury.

(M. D. or o:_her)____._,,

e Date signed P=2 =445

(lycenncrl Emb&&u'n Statement on Revorse Side)




ma—

.+ * STATEMENT BY LICENSED EMBALMER BN

, Registered Apprentice No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Licensed Embatmer Ng,... 5229 /4.

working under my personal supervision,
S:gned_f .
M/
’ - ¥
P. 0. Addr oS Dt et £ M

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wi
the ahove eomtttutes grounds for revocation of license.) ; . ; .
"If this body is not embalmed, above space should be left blank,




