‘No. %00"
10.48

—
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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECO

BIRTH NO.

1. PLACE OF DEATH
Warren

a. COUNTY*

THE DIVISION. OF HEALTH OFf -MISSOURI
FILED APR 24 1950 STANDARD CERTIFICATE OF DEATH

15683

State File No.

REG. DIST. M0, _ 302  priusny rec. 01T, w0, A83L . Registrars No....j.ag!_...._.......-

2. USUAL RESIDENCE (Where decsassd lived. If inetliation: residenos before
- o STATE M} sgourd b. COUNTY warren '

b.u?wmmﬁhuumiﬁ.munmn.ﬁdn , €. A‘?E?STH OF c. C‘I:R’ (Tf outalde corpowste lizits. write RURAL and give townahip) ° 0? [
TOWN _Warrenton "0 mon own  Warrenton /
d.FULLleb’t_EOOF (If ot in boapital or institotion, give strest addrem or lowation)} d'AsDrgR% (X1 rursl, give locstion)
- IShdiKatie Jane Memorial Home Katie Jane Memorial Home
3. NAME OF ». (First)® b. (Middle) “ e (Last) — 4 DATE “(Month) “(Day) " (Yean)
(Trmor Prine) . Qs tave A, Mentzel DEA“!AnriI 12 1950
5. SEX o 8. COLOR OR RACE | 7. MADROFR'E% PAIEVER MARRIED.) 8. DATE OF BIR_TH il 9, AGE (lnr.)ln l:x lﬂ ;-n u s,
M . . ours
Male White HRFFied eb 21 1868 i l | =

ﬂ

10a. USUAL OCCUPATION (Giéve kind of work
done daying most of working (e, even if retired)

13a. FATHER'S MAME

d)

10b. KIND OF BUSINESS OR IN-

Greg}em Pr;n‘ﬂ"n

11. BIRTHPLACE (State or foredgn woantry) d

IZCSTIZE.F‘}OFWHAT
Sto Charlesi. Missoul‘i o3l gll e

Gustave Mentzel

Minnie 22

~r38. ﬁﬁ?ﬂ § MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yea, xive war or dates of dervio)

(Yes. 00, or anknown)

No

16. SOCIAL SECURITY

NIL

|

NAME . 14. NAME OF HUSBAND OR WIFE
1 a 3t entzel
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Fred G, Mentzel(son)St,Charles, Mo,

!

. Enter anly onecatse per

‘|- a8 Beart fallure, asthenia,

18" CAUSE OF DEATH -
line for (a}, (b), and (c)

*This does not mean
1he mode of dying, such

ete. It meany the diy-

1. DISEASE OR CONDIT ON

DIRECTLY LEADING TO DEATH® (g}

- ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (b)“’-/
. riee to the above caude (a) staling -

the underlying couse last.

-

-DUE TO.(c)

MERQICAL CERTIFICATION
[éhl: g:,ﬁﬂ,gi: m:%m%

-

eare, injury, or complica-
tion which caused death.

-

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

%Mﬂ%&

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
' ‘ . L . , - v w ]
21a. ACCIDENT {Bpmcity) 21b. PLACE OF INJURY (es. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) | JLSTATE)
SUICIDE boms, tarm, tastory, srest, offion Bldy_, 60 : '
HOMICIDE . . .
2id. TIME tMant) mu) (Year) cnom | 210, IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHLEAT[ ] HOTWHILE -
INJURY AT WORK . — -
zuhmby ‘)f/haydmded!hedmedfrm%h 2, 1850, that I last 20w ihs deceased
alive on L7 /G 1950, and that death occurred al , from the causes and on the date staled above. -

Bl e

k. DATE SIGNED

,_|

mmass

1%

2a. BURIAL, CREMA-

'urfa %

b. DATE

"Apr 15-1950

24¢. NAME OF CEMETERY
Westerikuehl

DATE RECD BY LOCAL

4/4

REG;; RAR'S SIGNATURE




equnN 81 PHIBQ
'6 "ON 480440 ey 1014810
08l 02 yavy  QIAIFDIN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me, or by_lﬂé.z.__.

W. Student Esbalser No. T

working under my personal supervision. -

Student

Signed ...

Student Embalmer

Licensed Embalmer No..... # / f ?
.- PO Admm_,gﬁz-Md%

Note: The sbove MUST BE SIGNED BY THE L!CENSED EU!BAI.MER in hu OWN HANDWRITHQG (Failun to comply with
lhelboveoonsmutesgroxmdsformmouo!hm)

If this body is not embalmed, fact should be s0 sisted sbove. = o




