IFE DAVIAUN Ur FREALIF UF MIDAJURI

. No. 300
e FILED NOV 10 1950 STANDARD CERTIFICATE OF DEATH — ggwrf 0
BIRTH NO. REG. DIST. NO. j_/_'l_. PRIMARY REG. D15T. ¥0. & 0 7 & Rusictrars No el 55 3
1. PLACE OF DEATH [ 2. USUAL, RES|IDENCE (Where detensed lived. If iostitution: resldence before
a. COUNTY e A . STATE b, COUNTY adinision).
f Lo : A Misgouri St.Lotiie ™
b. CITY at . . . H . CITY \ N
4R (It outride corpurate ll-miu writs RURAL “dto‘:':.hlp) gTA'?E{{laGlh pl.?:) g P {If outside corporate limits, write RURAL and give township) ‘4 ?@ &
TOWN Le may 23 OWN
% d. FH!‘IS-PE{'FAT.EO%F (If not'in hospital or inatitution, give stroot addros or loeation) dAsDTgtREEErSS (11 rural, give location) Q
o INSTITUTION v 913? 20 Broadway
ﬁ S'DNEACPEES%% 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month) (Day) (Year)
E ( Type or Print) Caroline Mattler DEATH Qct,20,1950
L 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io year| ¥ (xoER 1 YEAR | I UNOER 1 W,
P . . WIDOWED, DIVGRCED (speatt) |~ 4 _ 186 laat birthdas) | |Montha| Days | Houm | Mi
;.'ﬁemﬂa_Jhm_;‘widow o 27 = Z 53 _QLz@ |
: 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a :nn.durin: most of working m..u"n'zf :;ﬂ.r:;k) : DUSTRY (Buata o 2 eommter) 2 cllJleFg'?F WHAT
LB none at hone Europe
W ﬁ < I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L v, . . — .
L ? Weinacht i unknown. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { tI. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Y'ea, 0o, or unkoown} | {1 yeu, xive war or dates of narvice} RO, ’
no - D Joe Mattler,9133 So,Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhgm
. Enteronly onscsumper | 1, DISEASE OR CONDITION LS Ll )
line for (23, (b), sad (o | DIRECTLY LEADING TO DEATH® (o) C o V\M\ ® b ey

the mode of dying, auch Morbld conditions, {if any,

as heart faflure, asthenia, | rise to the above cause f ﬂ)
e, It meana the diy. | the wnderlying causee las

“This docs 70t ANTECEDENT 'CAUSES g B 5‘“ )
his doer not mean DUE TO () Yh.u—..l \f“" '—-q-l.ug AMHC by e e
ey 7

eare, infury, or pli BUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
" Conditions contributing to the death but not
. reloted to the disense or condition cousing deeth.
18a. DATE OF OP.FI%AH‘ -19b. MAJOR FINDINGS OF OPERATION : S 20. AUTOPSY?
/ -~ .
x4 HJ X ves [ wo (]
21a. QUC%FDEET {Specity} . ilb. P}.ACE!OF[NJUR‘( (.;..i;:;-bon; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, farm, fnctory, strest, offlow o B0,
HOMICIDE
. 21d, TIME {Month) (Dsy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / s
IRy . ) WHILEAT{—] NOT WHILE
DB’ m. WORK AT WORK

2. I hereby Eiy thg I gttended the deceased from __QAJ._L 19_@ lo (2at }0 18 r‘)that I last saip the deceased

alive on , 19_5‘_‘\, and that death occurred at _.___.j}._. ';n ., from the causes and on the dale stated above.

23, SIGNATURE . (Degres or title) | 23b, ADDRm 23, DATE SIGNED_
Dy I tamss.  M.D.O § ooy @b 21y

BURIAL, CREMA- L245. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or county) (Siate)

it = 10-24-50 Mt Olive Cem Lemay 23,Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE -

/0 - AR - o W«t/r %‘@‘/M Fepdler Und.Co,,7420 Michigsn

(licengéd Embalmer's S on R Side)




STATEMENT BY LICENSED EMBALMER

1
I hereby certify thab the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—...

working under my personal supervision. Student Embalmer No....uu..s ‘rnaea reraasuesan
’
Signed.. %ﬁ%-@aﬁ@ 8 e
3igned.cssasanas sesenenn e brreeneireannaa . T %f‘b
Student Embaimer Licensed Embalme:: No j

P. O. Address

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

_ I this body is nat embalmed, fact should be so stated above. L o

te




