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THE DIVISION OF HEALTH OF MISSOURI

0 ()
FILED SEP 2 1950 STANDARD CERTIFICATE OF DEATH State Fite ~~6519 ,,,,,,,,,
BIRTH NO. __ REG. DIST. MO, _&_ PRIMARY REG. DJST. miﬂ Registrar's No /;\/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lnstitotion: residenes before
. COUNTY . STATE - . iniwion),
: Franklin * Missouri b COUNTY  ggrren’~= "
b. CITY (I outnida corporate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It outaide corporate limits, write RURAL and give w-uun;
OR township) | STAY (in this placel OR . d
TOWN ton days  Town  Marthasville - /d 7
d. FULL NAME OF (If ot in hospital or institution, give streot addross or loeation) d. STREET (¥ rural. give loeation)
HOSPITAL OR ADDRESS L .
INSTITUTION St. Francis Hospital None. -
al;‘EAC'gES%FD a. (First) b. (Midd]e) C. (Lust) 4. DSE {Month) (Day) gm)
(Tvpe or Print) GPOVOT Hermsn Mittler - oenti, Aug.  25-1

- o] AN TH
. Enter onlyonacausper | |- DISEASE OR CONDITION T W &m
line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢ 7 )

5, SEX O 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UniER 1 Hes,
WIDOWED, DIVORCED (8pecify) tast w:ﬂ Mﬂnﬂul Days | Hours | Min. |
Male | White arried _J Wuly 51, 1912 |
0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (State ot forelgn oountry) U 12, CITIZEN OF WHAT
done during mowt of working life, even if retired) | - . COUNTRY?
__ Janitor School mBuild:ln Marthasville, Mo. 7. S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chariles Mittier | BEmme Fortmenn | Ella Mittler =
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SLGNATURE OR NAME ADDRESS
{Yeu, 50, &r gnkoown) | (If you, give w r dates of gervios) .
Yea {Norld War™ 1% 496-52-199 DE ﬂ M,,,,fé)ﬂa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
_as heart fatlure, asthenia, | rige fo the above cause (a) ltalmq . - i e e Ce . I
de. It means the dis- the underlying cause lazt.

caue, injury, or compli VDUE TO, {c)
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: -+ <+ ' 4 -
Conditions contributing to the death but not ” : ! } '
reloted Lo the diseate or condition cousing death. ]
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION T St ST . ’ [ 20. AUTOPSY?
TION
, ves [ wo K]
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.c..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) _(STATE)
SUICIDE : borme, farm, factory, street. offios bldyg., et0) .
HOMICIDE _
21d. TIME - (Meoth) (Day) (Year) _(!lnm) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 hercby certify that I attended the deceased fr LR 155 1o , 19552, that T last saw the deceased
1945:0_ and that dealh sccuirred al 3 m., from the causes and on the date stated above.
s NATURE’ {)(Degroo or title) | Z35. ADDRESS Zi. DATE SIGNED
/f/ QQM S W 77(,0 I-38+-50

Fon: SENQVAL aols 8/26/50 St. Pauls E. & R.

‘24d. LOCATION (Oisy, town, or county) -~ (State)

‘Ma BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Martha sville, Mlssouri
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WRITE PLAINLY-~USING - UNFADING BLACK INE—MAKE A7]

"ADDRESS
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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, 0f by ooooocoreeeces,

working under my personal supervision. Student Embalmer No.usivssaeescecanaannsnansnns
- N - -
Signed . 4 L Vet % Vf‘
Signed.seesavens essasaas Tressessseneresas - Licensed Embalmer- NO 45l8

Student Embaimer
| P. 0. Address Marthasville, Mo.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.) .

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




