. No.300

r. 10.48

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 27 1945 {IHE DMVISON OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

o~
REG. DIST. no.__g_larmnmv REG. DIST. NO.

#106048

State ]I’dr No...

%

42805
10542

. Enter only onecause per

18. CAUSE OF DEATH

line for (8}, (b}, and (¢)

I. DISEASE OR CONDITION

BIRTH NC., _ Registrar's Nn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutlen: ;-m.“.‘:,,;mf.
a. COUNTY a. STATE b, COUNTY adigimion).
Missourl e
b. CITY (If outside eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and giva towmbhip) r /
rownship) [ STAY (in this place) OR S /
TOWN St.Lonis,Mo. N TOWN t. Louls :
d. FULL NAME OF (U not in hospital or institation, give stréet, Addross or locaLion) d. STREET (M rural, give location)
HOSPITAL CR . . AQDRESS
stituTion  St.Louis City Hospital #1, | 23— 2018 Gravols Ave, . ;

3. NAME OF . (First b. (Middle ¢ {Last ¥ hey ' gt
DECEASED o (First) ¢ C ‘ (Lesy o DAFE (Month) Z(Day) - - (Year)
(Type or Print)™) HENRY . . MUTZ DEATH  Dae, 5th.1949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9, AGE (In years| f UNDER & YEAR | F UNDER © s,

W / WIDOWED, DIVORCED (§pacity) ;o . last birthday) Menu.-, Days | Bours | Min,

ale | White Married Mey 28 1885 e ANEN

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS 'OR iN- | 11. BIRTHPLACE (Btate or forelgn osuntry) 12, CITIZEN OF WHAT
done during moat of working [[fe, even if retired) OUSTRY COUNTRY?

8 ot HMatal St Loui 0 sy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
_H_eng_rdutz Unknowm s G

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;;I’J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, bo, or unknown} | {If yes, eive war or dates of service} A Lily ant 2—2018 Gravois

INTERVAL BETWEEN

ONSETI' AND Da

MEDICAL CERTJFICATION
DIRECTLY LEADING TO DEATH* () %M ﬁ' o - M—q MMM Mm-a.

*This does not mean | PNTECEDENT CAUSES B e Z ’
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) .
as heart failure, asthenia, | 7iae ¢0 the above cause (o) stating C o ﬁ‘ L . v T
ete. It meens the dis- the underlying cause last. C
case, infury, or complica- . DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not
reloted to the dizease or condition eausing death.
19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

19a. DATE OF OPERA-
TION

YESD NDD

21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (e.s.. Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE home, fatm, lastory. stroet, ofice bidy., st0.} : U
HOMICIDE 5
21d. TIME (Mooth) (Da¥) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
oF ' . - WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK

2. [ hereby cemffé /g / ﬁyandcd the deceased from

alive on

12/3/49 4

o _12/5/49

18

, that I last sew the deceased

Ze. SIGNAW %%m

title)

, an4d that deatl{ oceurred al _jli_’mn from the causes and on the date stated above. * _ ‘

b. ADDRESS
;’ 1515 Lafayette Ave,,

Lﬂc DATE SIGNED

2/6/45

BURIAL. CREMA-
T N, RiMO AL (Spacity)

24c NAME OF CEMETERY OR CREMATORY
SS Patari: Panl

24b, DATE .

11-8-49

24d. LOCATION (Olty, town, or county)
St

Loas

DATE REC'D BY LOCAL
- REG.

REG! 25. FUMERAL

IRECTOR" 8 S1GMATURE

(o

{Gtate)

ADDRESS

1926A11en Avq

B DR 7 '
{Licensed Embalmer’s Statement Reverse Side) .



|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_‘,....)/)l‘“ﬂ_

Student Embalmer No.

................................................................................. Srmresesemageinanm——

working under my persona! supervision,

Student seeseccsnronsssnsvnaninnanss caainen
Student Emba}mer

Licenzed Embalmer No 277 -L...

P, O, Address i Zg

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

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



