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

iy

Registration District No.lg_‘l__

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMME, CEi
"“‘mcn‘ﬁﬁ"r“ig 941 STANDARD CERTIFICATE OF DEATH

&
Primary Registration District No. e 3 ¥ i T

State File No. :‘;0303
Registrar's No.____l:26.4.g_

{If cutaids clty or town limits. write “RURAL™ and name of townghip)
(c) Name of hoapit,al or Institution:

Missouri Baptist Hosnital €.

(If pot in bospita) or inetltution, write nomber or looation}
(&) Length of stay: In hospita] or institutlen

(Specify whether
In this community.

years, mootbs or days)

2

| (&) City or town

———t L U

1. PLACE OF DEATH: * . 2, USUAL RESIDENCE OF DECEASED:

{g} County. .

@) Cityor town_ St Tnuiig (@ State... 1O ) County_Si:..LmJJ.s__z_ﬂ{...

2
>

Clavkon /ﬁ /‘?

(It outslds city or town limits. write “RURAL")

@ Streer No.£315 Claykon

(If rura), give koation)

{2) If foreign born, how long in U. 8. A.7 ?

¥ years.

3. {a) PRINT
FULL NAME Henry Iutz
3. (&) If veterun, 8. (¢) Social Security
name war. No..Mone
&. Color or 6. {o) Single, widowed, married,
s s Mole ()| pdhite aworeea Single ()
6. {8) Name of husband or wife. 6. (¢) Age of husband or wife if
alive .o VeERTS
7. Birth date of deccasod_.fi.].! _Si:h..____._....._..J..B.él...............,..
(Mout.h) (Day) (Year)
8. AGE: Years Months Drays If less than one day
80 5 16 hr min
9. Birthplace........_ FreDEfort TMATY
{City, town, or aou.nl.y) (State or forsign conntey)
10, Usual occupation Raetired
11. Industry or businesa Architect -
{ 12. Name__ Chaprleg . Tate
18. Birthplace OSSO .. Z Garmany.

[
)

16.

(City, town, o¢ county) . (Stato or forelgn country)
. Maiden MJMMM%MM-
Birthplace Hessen X Gerpany

MOTHER FATHER

"

(Civy, town, or county) (Suale or Mreign country)

) Address 6315 Clayton Road

16, (o) Toformane IS . _Georee Mertens

17. (o B (%) Date thereo. W4l
(Buriel, cremation, or remaval} (Baz) (Your)
(¢} Place: burial or cremadon__Qa]( Grove
18. () Signature of funeral am'l?nhm—i- J. Ambruster

(b) Addr av+n'n Dnnd

19, (a
(Dnureedvod localregistrar)

|

MEDICAL CERTIFICATION

20. DATE OF DEATH: MontnSapiembmaay 21st

YeAT..... l,Q] 1} hour, 'L mintte 1G A M.
21, 1 herebyZcertifylthat I attended the deceased from
?@ e 190 9220 ey
that ﬁ:at saw Kl pliveon gi/polﬂ_}_.l - 19__;
and that death occurred on the date and hour :tated abave.
Duration
Immediat of death. .

— ez %

Due to &7'/ .
Due to. p . . o & j.#

O(t;hg‘r conditions.;

do & wiuzins‘/ h uu-u).ri y

Mag; ﬁndmgs; . (3
operationa.
- " f?ﬁ ) (-/

E A
5

PHYSICIAN

Underline
the cause to
'which death

shouid be
jcharged sta-
tistically.

Of autopsy. .

22. 1f death was dne to external causes, fill in the fellowing:
(4) *Accident, sulclde, or homicide (apecify)

{3) Date of occurrence

{¢} Where did injury occtr?.
(Clvy or town) {County)

{State)
{&) Did injury oocur in or about home, on farm, in industrial place, in public plaelf

(Specify type of place}

While W%ﬁ) Means of hﬂw__.ﬁ_
23. Signat (M. D.

6336 Clayton Road Date um

Address

. ' {Licensed Embalmer’s Stutement on Reversa Side)




. m— i — y - -

s : —

- - STATEMENT BY LICENSED EMBALMER

- 1 heﬂfby cer{i?y that the body whose name is recorded on the reverse side of this certiﬁcatg was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Faiture to oomply with
the above constituies grounds for revocation of license.)

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




