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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiers d d lived. If lostltotion: resid before
a. COUNTY a, STATE b. COUNTY admimwion),
- MO B #y
b. CITY (1f outaide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouuide corporats limits, write RURAL and cive townahip) /
TOWN towruhip) | STAY (in this place}) OR 4
St.jouis, Mo, TOwR St.lounis Mo, 5
d. FULL NRME OF (If pot in bnﬁhl ar iestitution, give streot addros or lowation) d. STREET {1 rarsl, give b,ﬂﬂﬂn) ’ /
HOSPITAL OR ( ) ADDRESS 449
INSTITUTION City Bosnitol ém 4 Jlive St ‘
3&%’%& S%':D a. (Firsty’ b. {Middle) c. (Last) 4 DSFE (Month) _’(’Day) (Year)
(Typeor Print) Wil liam Meubz. | DEATH 2w ~FP~ipg
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (I years| ¥ twoen 1 rEAR | i 1R Ji wms,
. WIDOWED, DIVORCED {Bpicib') ) Iaat birthday} |Moaths , Days | Hours ¢ Min,
__u#p_l_e_ 121 HMoarried Lec.4 I886.: RE i i
10a. AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn pountry) < 12, CITIZEN OF WHAT
dona during most of working Uife, svea if retired) DUSTRY COUNTRY?
Mt nl xvun'r!ltpr' St.Louis, Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
ﬁ]_hgwi’ Mautz, Sonhie - Aoldice Mo o
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ORMAMNT 5 & g ESsS
(Ysa, 8o, ot tnknown) I (If yus, xive war or dates of service) NO. d / . ﬂ
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FADING BLACK INRE—MAEE A PERMANENT ma:co})w

18, CAUSE OF DEATH . oIS c TION ICAL IgTERVAL grrw:m

. Enter only onecauss per EASE OR CONDITION~ ﬁ:%

line for (a), (1), and (¢) DIRECTLY LEADING TO DEATH‘(n) A i i

o738 docs wot mean | ANTECEDENT. CAUSES géz la f ol 5 . 1 J e

the mode of dying, such Marbidmmdb‘i’t:om. if any, giring DUE TO {b) e

a2 beart ollure, asthenia, | Tise to the above cause (o) stating A

ete. Il!mma the dl:- the underlying couse last, . Grj % *

ease, infury, or compii DUE TO {c) f‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I 2

Condillons contributing to Lhe death bul !
related to the dizease or condition cnmhw deaﬂz L s G

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ‘ - 2 é‘; L7 1 20, AUTOPSYT
= TION ' - m’
S . .- & ves (] wo
o 21a. ACCIDENT tsmd‘v) 21b. PLACE OF INJURY (a.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) l (COUNTY) (STATE)

SUICIDE bome, farm, factory, srest, office bidg..e18)

Z HOMICIDE Vbbuﬂﬁu,
g 21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
U L1 "work L "aTwonx
E 2. I hereby certify that I altended the deceased from , 10 lo M_?_m 19$L£, that I last saw the deceased
> alive on m 19449, and-that deal}f occurred at ., from the causea and on the dote slated above.
|| 2. SIGNATURE i {Degros ot t.i.tlc) 23b. ADDRESS . | . DATE SIGNED
: ‘- D /7 (295
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STATEMENT BY LICENSED EMBALMER :
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I hereby certify that the body whose name is recorded on the.reverse side of this ccruﬁmtie iva.s embalmed by me, or by

g

working under my personal supervision.

IR
Student Embeliser Mo,

i 1

Student ...

Student Embalmer

.......... Signed....

Ladeks.

J947
L A
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
K this body is not embalmed, fact should be so stated_asbove.
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