FILED MAY 5 1950 THE DIVISION OF HEALTH OF MISSOUR!

. No.300
- STANDARD CERTIFICATE OF DEATH o i s
"BIRTH WO. REG. DiST. NO. 318 PRIMARY REG. DIST. u1003 Rem.ﬁ'rar:No..... 3?28
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion?.
Missouri
b. ClTY (1 outilde corpurats limits, writa RURAL aad give ¢. LENGTH OF €. CITY ([t ousaide enrporate limits, write RURAL acd give wurmhip) (
towngship)} STAY (in this place) é /
. TOWN s! I i : N
d. FH!..IS.PN%ME C:‘F {If oot in hospital or institution, give streat address or location} d. STREET (11 rural, give location) 0
INSTITUTION 2010 N. 21st St, 3010 N. 21st St.
3:?2%%55’%% 8. (First) ' b. (Middle) c. (Last) 4. DS}'E {Month) (Day) (Year)
( Type or Print) Elizaheth *. ‘P. Militzer DEATH April 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| IF UNDER | YEAR | IF UNDER @ HES, -
WIDOWED. DIVORCED {(8paciiy) last birthday) Mon'-hl, Days Eoun Mla
Ferale' | White Single . ) | June 21, 1867 82 1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign eountry) 12, CITIZEN OE.WHAT
done during most of working Lite, even if retised) DUSTRY 0 UNTRY?
Unemployed : 3t. Louig, Mo. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Juliug Militzer + Katherine Kennel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem oo, o» unknown} ‘ {IE yom.glve war or datos abesewias) B, - -
No ? Catherine Militzer 3010 N. 2lst St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

This docs mot mean | ANTECEDENT CAUSES @ Q/ Z

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (&)
a# keart follure, asthenia, rise to the abore cauye {a) fta!{no / e e e
=i st T means the dis- .the underlying couar last. . ce 5 2 ﬁ Z =
case, infiry, of complics- DUE To (c)

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS .. °

Cunditions coniribuling to the death but ot
related to the dizease or conditien ceusing death.

WRITE PLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. - - .. B . et 20. AUTOPSY?
TION .
N ) ves [ wo []
‘21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY (o5, in arabont | 2lc. (CITY. TOWN, OR TOWNSHIP) ‘ (COUNTY) (srm-:)
SUICIDE homa, farm, fastory, suset. office bldy., e10) .. o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? // b
OF WHILEAT NOT WHILE
INJURY WORK AT WORK - .. B
2. [ hereby certify that I attended the deceased from , 19 to , 19 , that I last saw the deceased
alive ont and that death occurred .32 A m., Jrom the causes and on the date stated above.
NATURE gree or title) | 23b. ADDRESS I 23. DATE SIGNED
é /&A/@Mm/ )3 00 @loaid R s Sy
BURIAL. CREMA- | 24b, DATE 24z. MAME OF CEMETERY OR CREMATQRY . | 24d, LOCATIQN (City, town, or county) (State)
TION REMOVAL (Bpweify) T S .
Pyrial {) 4/25/50 St. mnhns_aemaxem,____sunnmﬁuonm._lm._____‘ Mo. -
DATE ‘D BY LOCAL | REGIFJRAR'S SIGN Z5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
PR 2 ke f M
: _Qa.lvin F.Feutz, 4828 Matural Bri Blvd..

“(livensed Embalmer's & on R 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 byammccccaea.

Student Embalmer No.

working under my personal supervision.

Student

Student Eubaluar

L1censed Embalmer No %//FC .
P. 0. Addre,SA'é%.M

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.




