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

D
eI D PR 241
Registration District No.o.o..... _31&

T OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

OASTANDARD CERTIFICATE OF DEATH
Pnnmry Reglstratwn District Nou e icssemeen 1 0 0 aq;‘

State File No, 15051
Registrar's No.__..... 3 599.__

1. PLACE OF DEATH:

(a) County
(b) City or town

(¢} Name of hospital or mstitution:

St,Louis ,Missouri.

(1f outside city or town limita, wnte “RURAL" and name of towmbip)

St.Louis City Hospitasl-Max CaStarklof

(d) Length of stay: In hospital or institution

In this community___..._.
years, monihs or days)

{If not in hospital or institution, write street number or location)

Menp

(Bpecify whelher

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County ;v
(L7

St. bLouls, /
7

(If outside city or town limits, write “RURAL"} I
(Yesor No)ﬁ

(e} State

(¢) City or town....

e

(z) Citizen of foreign country?

5225 Chippewa Ave.

{if rural, give location)

If yes, name country,

gornelia Mutzu

3. {9 PRINT PAUL MUTZU
3. (b) If veteran, 3. {¢) Sod
49'7 -Ol ~7724
name war,
0 5. Color or ’ 6. {a) Single, widowed, married,
4 sex Male | orace. Wiite diverced.__ A TT 1 e d
6. () Name of husband or wife... eeerieseneeee 04 (¢} Age of husband (zr;wit:e if

alive....... T

Birth date of deceased. _.E' eb. l_ ..1. .l 88{3._.._.._._. e

... ¥eEars

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ APTil day. 16th
year. 1946 hour, 12 ; J 4'0 minute A M.
21, I hereby certify that I attended the deceased from. A/]_O/Aé
f ‘ RTINS ALY/ I
that I last saw h imllivc on . 4/ 16/ 46 . 19........
and that death occurred of the nd hour stated above. .
) m“/ Duration
Immediate cause of death

(Day} {Year)
. 8. AGE: Years Months Days Ii lesa than one day
i
W 6 6 ‘2 1 5 he, min
s 0 Due to.... 2 -
.9. Birtbplace.... [EMESIIAT, ..Romanla&..g Vv d )‘5& /C/
- {City, town, or county) {State or foreign country} H“'
i ] '4‘4__'} et conditions L B
10. Usual occupation...... i SR O iy “{lnclude pregoancy within 3 monthn of death) ! e
11. Industry or business —eeererereergfeerre BHYSICIAR
o Mmm' findings: j ’; w‘f’#‘.
E 12. Name_ Paslm M]] tzu. . L 4 ( m i f 'l,'lnderlinc
> " th ¢
2 Lis. Birtopiace.. TEROZUAT, . _Bomania Y| & the cause to
town, oz count, (Stats or forcign counwy) of autopay. oo & 2 should be
£ ¢ 14, Maiden name...c %pnng E.]_PX'I u < . charged sta-
E N T . * Romani a /‘ — m— ot tistically.
© { 15. Birthplace....: gmesua T : 22. If death was due to external causes, fill in the following:
= . K » {City, w:n, or ¢ounty) 2 {S1ate o fareign country)
16. (o) Apformant___Cormelio. Mutzil oo . v, {¢) Accident, suicide, or homicide (specify)
®) Address..5225. Chippewa fve. (b} Date of occurrence.
N : 7 id inj 4
17. (@ Brirdal . ) Date thereol.! 4 /19 /-4 G || Wheredidinjury occur (City or town) . (County) {Brate)
" " (Burla], cremation, or removal) acdhy (Ddyy (Year) (¢) Did injury occur jn or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation.. St Matthews Cemetely /m\
T 1 t f pl . f . :
18. .(s) Signature of funerﬂl‘dxrncmr_CHu._zIC.K. IHD.  COL: TN( y (‘:)” h&:;;‘of injury‘,.{}.....-_‘....'. __________
eSO AVE .. ... -
) Address.. 172 Q% e
19. (8) aomennn ..._. grreifformn S

(Date reeuved local ml.nr) nmuu l signature)

¥ Date sigtied. ... oo

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embal: e!\'N N N

P.O. Address..__._.;g,}.(:.... th\ﬁ_ .................

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

If this body is not embalmed, fact should be so stated above.




