-~ ﬂlﬂ] MAR 8 1950 THE DIVISION OF HEALTH OF MISSOURI ) ,?129 |

e . STANDARD CERTIFICATE OF DEATH ate Fie No |
{) BIIiITN NO. REG. DIST. NO. _BJ_L PRIMARY REG. DIST. NO. &ﬂ7é}{mufrar:.~auu g .....-. .......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed livad. 1f instisution: residence before
\ | 2o st Louts * A ssourt “CONTY St towie

b CITY (If outslde corpurate Umits, write RURAL and give §T AlfNGTH PF X Cgl'g {1 outaide corpotats limits, write BURAL asd give towaship)
= roen Pine Lawm tomnsblo) l"" ““ﬁ;‘ / 6 TOWN Pine Lawn
; "9, F:‘IJIO.SLPT'FA%'_EOORF {If not in boeolial or i ion, give atrect addrees of location) ADDRE$ (If rural, sive location) L" l v
INSTITUTION 3501 fTLdmcfaﬂL 3801 Ridgedale
3.315%!\&55%% 8. (First) ¢ ©b. (Middle) C. (Lnat) 4. Dé'rl__'l-: (Month)  (Dsy) (Year)
{Trpeor Printy -~ HERMAN F. DEUTSCHMANN oeAT™H February 25, 19
5, SEX 6. COLOR OR RACE | 7. M%%IJEB r'gls\\;'sgc JESRmED 8. DATE OF BIRTH 9. :'GE"&E’?“LJ w -thu ¥ UWOER 1 WS
{Bpacify) : It on ays Hogry Min.
male white arried - I -April 5, 1916 33 _yr l |
10a. usgﬂ; OCCUPATION (Gike kind ot work 10b, KIND OF ausm&%ocl)]g_r 1}{4{ 11. BIRTHPLACE (Stats or forelgn sountry) 7 | cm%zn OF WHAT
of wor 1Ho, aven ] RY?
nt. Rav. ent .| U, S, Shiloh Valley Twp., Ill. Y. 8.
13a. FATHER'S NAME ' 13b. Momtﬁ"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guatav Dgutschmann Katherine Mutto v ann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1I7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) w"u. d" Vldn!u of aypxjoe)
yos. or ar 320=10-0351 ) St.lLouis
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’g{gg\rfﬁﬂfgm
| Enter only cnecawsoper | I DISEASE OR CONDITION W . - 2
Jine for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH () (,Q/Q@é; LA AR -2

the mode of dying, ruch |  Morbid eonditions, if ang, giring DUE TO (b)
1| as heart foiture; asthenia, | rise to the abose cause (0} stating -

ete. It means the dia- the underlying cause last.

caie, infury, or complica- - .. DUETO (¢)
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

.mm,, ANTECEDENT CAUSES Z M‘}Zm{l / E . 7‘ ﬂ / % ,

' 20. AUTOPSY?

18a. DATE OF OPEFoAri 18b. ylﬁ..lon FINDINGS OF OPERATION ' o ' ’ l{ '
{ . LB bo,\ ves L1 o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabom | 21c. (CITY, TOWN, OR TOWHSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fnctory, strest. office bldg.,. w0.) - . -
HOMICIDE —
2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

OF .
INJURY ~— Ll A
2. I hereby certify that I attended the deceased from _ F A %O 105 F ) 2+ E , 195D that 1 Ias!-satpl the deceazed
alive on _1___:..51_ 19.8°C O and that death occurred ai —22 38 A, from the causes and on the date stated ubove.

Z. SIGNATURE ™} , U (Dogreo or title) | 23b. ADDRESS M . DATESIGNED _
) DSt |

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01% l.own, or county) :

TION REMOVAL (Bpeciiy)
arch 1,19
CAL | REGISA R.AR'S SIGNAT

hBRE'zD?BY LO‘E :

PRy

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




T T T ——w——

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 by

FRPPERTRRTIRE

- , Student Embalmer No.
working under my personal supervision.

Student covvannmcriensirasnrnranevansansans . Signed.
Student Embalmer

Licensed Embalmer No

P. O. Address

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

chkbodyhmtmbdﬁei'hﬂﬁnddbemmdabm:_" -7

. . - 1.4
. - . .




