FEDERAL SECURITY AGENCY
Nationnl Office of Vital Siatistics

FILED AUG 2 1948

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

22217

State File No....ieiceraccenc e .

782

Primary Registration District Ne.... Registrer's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
(2) County... (a) Sta“MlSSOU.I’l reerirene {B) CounuBucqr‘nan .......................
G)Gwmmﬁkmedumwmummwmrmmuy {e) City or town......... Bl Josenh 4

(¢} Name of hospital or institution: P
..................................... £310 RenicK St.
{1f not in hospitat or insiituion, write strect oumber of loculon)

(d) Length of stay: In hospital or institttion.........oveseiesrmrnnsmseemmes

D8 YEATS o

In this community......e
¥oars, months or days)

(It outside city or towm limits. write “RUORAL'")

2910 . Renick st.

(d) Street No.......

(It rural, give locatipn)

(e} Citizen of fureign country?

If yes, name country...

3. {s) PRINT |
FULL NAMS..... Mary

S, Gitz

3. (b) If veteran,
none

name war

5. Color or
female\/ whi t%
b o L

10. Usual :.1ct:u[.w.tim:.........'-'.:.1 t’ hom e

11 Industry or business...

MOTHER FATHER

G, (a) Single, w:dowed amrncd

4. Sex.. divorced...
6. (b) Name of husband or Wife...iiveeirriins 6. (¢) Age of husband gr wife if

GQQI’.‘%Q’.‘.{.GltZ ................ alive.rin e, YEATS
7. Birth date of dc;eased....AuEu S t 9 2 186 5 ............................

(Month) {Dary) {Year)

8. AGE: Years Months Days If less than one day

J 84 11 11  §.. hr. min
9. Birthplace.... AN KNQWN Germany o

(City, town, or county) (State or forelgn conntry)
]

:
i

Birthplace.. e vesenen. un k nown .
{City, wwn. ar county) {Siate or foreign country)

Maiden name..... Known;’-
Birthplace. mycr o JAKIIO W unknown */

ty, town, or county) (State or foreign esuntry)

Mrsfillton A...Blunt

14.

15,

16, {a) Informant..

(b)Y Address..
@) but’lal (b} Date thereoi

{Burlal, crematlon, or remgval) {Month) lDly) (Year}

(c) Place: burial or crematm:A’ShlandCemetery :

17,

(b) Address S‘t S insfontonit St

19. {(a} ,7-9?11"5({? ..... by .

i =5

20, DATE OF l)E; th
year. ‘-/

21. I hereby certify that I attes

that"l last saw h.2Y" alive on

aud that death cccurred on the date an

Duration

&
r stated above,

Due ta., £ ¥

Due toim i

Other conditions

(Date received local registrar)

L),

PHMYSICIAN
Major findings: - N
OF operations....... e,
Undetline
................................................ the cause of
which death
Of autapss should
charged sia-
................. tistically.
23, Tf death was due to external causes, fill in the following:
{8) Accident?, suicide, or homicide (SPECIfY ot ot 1eseeseen e srseseene
(B) Date 0f B0 CUITEMOE ittt rcciececcr e s see s s seaseseeessee oo e 1o T ess 128 b enen 4 erens
(¢} Where did injury ceeur? - - y
(Clty or town) (County) (State}

{d} Did injury occur in or about bome, on farm, in industrial place, in public

-
...... fey \fe-.W///
M (M.D. orotiem ...

Date signed

Address..

Jeffersen City Printing Co.

v (Licensed L'm!nh%s Statement on RU Side) Sto JfSTph“Mis—SO_f“_%_r/




STATEMENT BY LICENSED EMBALMER

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

ey Registered Apprentice Noo i

Signed.......... % Aotller....... @W'/

Licenzed Embalmer \'0.2’690‘/ .......................
P. 0. Address.ﬁf.&&.ﬁéd_

working under my personal supervision.

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

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




