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18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)}

*This doer not mean
the mode of dying, such
as heart feflure, asthenia,
el It meana the dis-
case, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the ubove cause {q)'sating . .

the underlying cause last.

/MW

.o LA IO b e § | ARDP F FAT
WLl LR STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1-0-%- Registrar's N;l()"56
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institation: residence befors
a. COUNTY &. STATE b. COUNTY sdinlmion).
: Mo. AIh e
. b, CITY (If ogtaide corpuraie Umits, write RURAL and give c. LENGTH OF c., ClTY (If susaids sorporate Umits, write RURAL and give townahip) : /
R . rownship) | STAY (ia this place)
TOWN 8t, Lonig / yra fT°W" S8t. Louls a
FULL NAME OF {1 not in hoapita! or instizution, give etreat add or location) d‘.ﬁrDRE‘SS : (If rural, ghve location)
NSHTUTION 5104 Labadie Ave. 5104 Labadle Ave,
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Matn) (Day) (Year)
{ Type or Print) George H, Mittler o CBATE Dog, 22 1950
5, SEX ‘ 6. COLOR OR RACE | 7. miﬂo%ﬂgg EIE‘\;'SQCP%RRIED 8. DATE OF BIRTH M ] 9.¢?E {In w’u. ;‘r u&n |Dg I ; THDER 1 KRS,
(Bpscify) : onl ours | Min.
male -~ white married " | Dec. 25 1868 gz | f
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Btate or foreign sountr) 12. CITIZEN OF WHAT
gylirh. mmol-oru Life, sven if retired} DUSTRY O COUNTRY?
ping Clerk Retired Marthasville Mo.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Charles Mittler Hargaret W | Pauline E, Mittler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknowa) ! (If you, ive war or dates of service) - . NO. .
91-18-10694 Pars .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

SO_e RAa,
. . ¢

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS' '

" Conditions contributing fo the death but not .
related to the disease or condition causing death. L, -

20. AUTOPSY?

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION E
) . ves (] wo

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..1n orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) 5 (COUNTY) (STATE)

SUICIDE homa, furm, fagtory, sireet, offics bidg., ero.} :

HOMICIDE
21d. TIME (Moath) (Day) {Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILEAT [—] NOT WHILE ;ﬁ
INJURY WORK AT WORK

alive on

2, T hereby certify that I g;ended the deceased from -
and that death occurred af

19.{'3

e 1580 that I last’

m., from the causes and on the date staled

M. 18 }(7 lo
10A

gaw the deccased
above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORb

REG.

B 4 g

REG[STRAR'S SIGN;”:RE -

(Licensed Embaimer’s Statement on Reverse Side)

23a. SIGNATURE {Degree or tir.la) 23!: ADDRBS SIG
i, V4 95'«4—. SR gﬂ‘——i 2% :..,z- 4
TIO BURIAVLM_CREMA 24b. DATE 24c, N{’HE OF CEMETERY OR CREMATCRY - 24d. LOCATION (Oliy, town.oroaunty) (Bmte)
i
Barial o 112/26/50 Mt. Lebanon Cemetery. St. Lonis Co. Mg, -
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGMATURE AnaiESS

Drehmann-Ha:r-ral 1202 I'nion Blvd!
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persd}xal supervision. Student Embalmer No..... sranas rerresescaans

Signed...u%m_mz s

----- seesen Licensed Embalmer No.c— 5 j:’; o

P. O. Address

Signed.ssiransisvessinnannnns .
’ Student Embalimer

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

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




