_THE DIVISION OF HEALTH OF MISSOUR!

'.5. No.3%00
e FFLEB SEP g 11351 - STANDARD CERTIFICATE OF DEATH sate Fite ... 00 A 34
M -s—:;m no. REG. DIST. mo, __‘3_/_1 PRIMARY REG, DIST. m.ﬂ,Lé. Registrar's No, \3..../5:?.— n
1 PLACE OF DEATH : ] B ¥ 2. USUAL, RESIDENCE (Where decsased lived. If icstitution: residence before
rﬁ a. COUN"'Y St . LOUi'-S . : . a. STATE, MJ.SSOUPi b. COUNTY St . LOU.i adinkmioal.
\"{ l b. C(l)};\' (If outeids eorpurate Limits, write RURAL -nd‘:‘i::.up) §TALYE1(LG‘|:; pl?eFo) | gl:. CIOTRY {If outeide corpersse limits, writse RURAL and give towaship) %‘/7 ()
TOWN  Temay 24 YRS, 7TowN ..Lemay -- <
d. FHO%P#AT.EO%F (If ot in bospitsl or jnatitution. give strest address or location) ‘5 ADDRBS (If rara!, give locution) >
mstirution 9630 Joplin Ave. 9630 Joplin Ave.
3. NAME OF o (First) - b. (Middle) €. (Last) LDNE  _(Mouh) (Da) (Yesn
{Typeor Prine;  JOHA NNA —_———— MUTZU . DEATH Err. )4 1951
5. SEX 6. COLOR QR RACE | 7. \I‘#IARR[ED. NIE\\:'ER %SRERIED.) 9. DATE OF BIRTH 9. AGE th;:;)sn hl; ugu ' YEAR | F UNDER'M Has.
- ( eif, D .
Female / |Wnite TEowed 9™ lJune, 17,1856 5l i e it e
m:. USUAL OCCU'PATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siase or forelen eouatey} 5 12, CITIZEN OF WHAT
one mast of worki . if retired)
WL g Roman St. Mibhael!HungayUNTRY?
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pera Alexiu _ ? Deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | {(If you, give war or dates of sorvice) NO.
None Jospeh Mutzu 9630 Joplin Ave.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET
Foteronly onscoumper | 1 IR, OB, SONCTU M arvi yy CHRoNC - INT, ERS‘T} ractepaT g o‘"?" e

ANTECEDENT CAUSES )
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M Lf ) @— /“ R D ‘ , [ \‘ (9]
o# heart folure, asthenia, ﬁu to iffz above ccmle aﬁ:) stating R ]
‘N ete. It meond the dis- e underlying caise - ) _' -
caae, infury, or complica- DUE TO (C)|NFEC (L Of‘U FRAC T()RE'LC'FZ- FEMU}E / zi—c_ 6
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS . bt

Conditiona contributing lo the death but -mt i
related to the disease orvcondmon causing death. 0‘. p -, A G' E. , l N Fl_ {a M ] ‘ ‘ E 8
19a. DATE OF OPERA: .| -19b, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
Ton ' Q Q 0 wd
' . . YES NO -

»

r

WRITE _PLAINLY—-U‘SINGfUNFADKNG BLACK INKE—MAKE A PRRMANENT RECORD

3
’

21a. ACCIDENT  (Boedity) T’ 21b. PLACEOF INJURY (e.x.. fnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE bome, [arm, factory, steeet. offies bids., s10.) ' o= L .- PN :
HOMICIDE - *
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
QF ; WHILEAT "™ NOT WHILE
(INJURY - WORK AT WORK"
2. I hereby certify that I attended the deceased from _‘-E‘A.DL':{"_ Iﬂff_f_ to iﬁu 19_L that I last saw the deceased
T alive on %&L‘L 199°L, and that death occurred at _420am. , from the causes and on the date stated above.
23_3. S1G 'l_'UR " ) ' ) - (Degree or tftle} 23b. ADDRESS 23c. DATE SIGNED
. ~ K> 3 762 cﬁwﬂ-‘r f.'EJuu—, ?‘ 151951

24a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2.4d LOCAfION (City, ton, or cou.nly) (Btate)
TION, REMOVAL (Bpecty) - " -
Burial“Y | 9/17/51 St. Matthews Cem . St, :Touls, Mo,

DATE REC'D BY L?z%AGL RAR'S SIGNATURE . FUNERAL DIRECTOR'S S1GMATURE "ADDRESS
2 Vi y é Chulick Und. Co. 1722 S. Jefferson
{Licensed Embal tement on Reverse Side)

. L4




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 by_._.......ai.....,_.:...- o
.................................................... Student Embalimer No. l

working under my persona! supervision.
Student sesencmcnanscassanss l-- ------- R Slmed-':‘.’.'..' l" F --~~4--¢—--‘-— oS .4.-- & e - - s ee s meen m e naay
Student Embatmer . X .

. Licenzed Embalmer No....... f/ i"éf ......... ——

PO, Address 22 & s AL o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofccifply with

the above constitutes grounds for revocation of license.)

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




