No, 2 "

-13-40
-17-3%

1 XZBI"L

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

DEPARTMENT OF COMMERCE

i 15 B 91

Reg:stration Dl!u‘ict

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anm Reg(strauon District No._. ] QO_3_.

Stote Pile No..__g._[)_lﬂ.ﬁ.....
Registrar's Na.......__agﬁ?__.

1. PLACE OF DEATH:
(6) County.
(8 City or town....Sla  LOVLS,

{If autslde city or town limits, wrl:e “AURAL" and name of township)

{¢) Name of hospital or institution: )
____igmhinﬁ_ﬂgs;zim_____m. /[

(If not in hospital or Institation, write sirest number or location)

2. USUAL RESIDENCE OF DECEASED:

@ saee Miggouri. . {8) Couaty.
(&)#City or town. 5t. Louis, g q

(If oneide city or town limits, write “RURAL"}) ”

1953 Lyneh St
. TS {d) Strcet No. hd
() Length of stay: In bospital or inatitution hou {Specify whather (11 rurcl, give location)
In this community. 5 5
years, mocths or days) {&) If foreign born, how long in U. S. A7 years.
. MEDICAL CERTIFICATION
3. (8) PRINT :
... KARIE.. KAUTZ . Don ath
20. DATE OF DEATH: Month . day
3. () 1f veteran, 3. (e) Social Security year &0 hour___% minute_. 90 Ann.
name war. No
21. I hereby certify that T attended the deceased from
LN
- 5. Color o‘r 6. (a) Single, w;duwed. married, -T2 > 1058, to__ ,!.' 105440
4 sex.F@MALE. | neWnite. aivorced. Widowed that T1ast 82w b e, alive o, APr- N Y
6. (b) Name of husband or wife — 6. (5) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
t1
. Anton Kautz aliv vears || Immediate cause of dea 'rh
7. Birth date of d a July 16 1882 VA W
(Month) {Day) {Year} ?
8, AGE: Years Months Days If leas than one day '
58 4 | 18 vin 77
- Due to —— Py
o. Birhplace.. AMBLETIA. oo Aunstria 7. FY /7
{City, town, or county) (State or foreign countfy) j I
) N
10. Usual cecupation At hOme ﬂ Other conditions. .
. g 7 (Include pr within 8 ! nLia:ﬂe’
11, Industry ot businesa ] | prysican
o4 Major findings:
3/ 1 neme__Anton Sohilling . . 4 WWGTRE, i —
E . Underline
2 L13. Binnhplace Anﬁ_tz:_i_a_____ the cause to
{City. town, or county) (State ar forelgn country) of —— :Véﬂt‘-h]lzlﬂgh
5 { 14. Maiden name...... . ; autopsy charged sta.
tistically.
§ 18. Birthplnm___ia;;%'n%n%wo~ (Btate e forelgn countrr) 22. If death was due to external causes, fll in the following:

16. (a) lnformant_mhﬁlﬂﬂﬁ_&ﬂ_emr___________

() Address ... S
17. () BHILJ___) (8} Date thereof. 0.0 0.7 0 1840

(Buris), cremation, or removal, (Manth) (DI!) {Yeur)

= ()} Place: burial or cremation
18. (a) Signature of funeral director.
)] Add.rea_.__.b_.x

19. (a) ..
{Datereceived local reghmr)

(a) Accdent, suidde, or homidde (specify)
(3) Date of occnrrence
(&) Where du:l Injury occur?

{Clty or town) (County) (Srate)
() Did in!uryoocu.r tn or about home, on farrn in indnatrip) place, in public plar.e?
—_—
(Specify type of place) —
While at work? i (€) Means of injurv_—.f_
) ] .
23. Signature _LM‘ (M. D. erovhrery.
' &

(Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0t by oo

, Registered Apprentice No

working under my personal supervision.

- - Signed %ﬁww 42‘95’,«,%“

.o Licensed Embalmer No. 2120

laramec 3S%.
P.O. Address._Sbe Iouig, Mo,

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

; If this body is ndt embalmed, fact should be so stated above.



