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WRITE PLAINLY—~USING UNFADING BLACK

<

INE—MAEKE A PERMANENT RECORD

sk mAY 20 R STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALTH OF MISY0OURI 1{)163

BIRTH NO. =~~~ REG. DIST. moﬂl_?ﬂl'ﬂ\' REG. DI8T. m-m Registrar's No //

|
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d lived, If inatt residence belore
a. COUNTY . STATE b. COUNTY adimimion),
Warren : Missouri Waw o
b, Col'l';\' {1t outalde corpurate Umits, write RURAL and :h:.u g‘l‘ LENG;rhli DSF c. C{)TF\{ (If outalde sorporats limits, write RURAL and give townahip)
tow: ] ew) 3
“TOWN  WMarthasville " .?ZZ TOWR Marthasville SO G
d. FULL NAME OF (If not in bospital or justitution, give streot address or location) d. STREET (If rural, give loeation) i
HOSPITAL OR ADDRESS -~
INSTITUTION. None None
3. 515%5&55%% ®. (Plrst) b. (Middle) e. (Last) 4 DS"[_'E (Month)  (Day)  (Year) |
(Typeor Pringy  H1lQd& Helena Mittler DEATH  May 11, 1832
5. SEX / | COLOR OR RACE | 7. MARRIE% gls‘\;zgcrélsnmzo.’ 8. DATE OF BIRTH 9, :-?Ek&mn JF vew nDn.: * tuomm & e,
. {8 £ on Hours | Min.
Femal¢ White arTie 7 Dec. 27, 1886 | 65 | | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tats or forelgn oountry) &/ | 12 CITIZEN OF WHAT |
domdnrﬁ moat of working lifp. even if retired} DUSTRY . . COUNTRY?
Susewire Home Marthasville, Missourd U. S.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
William Ottermann Eligzabeth Lutkemever August Mittler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yu.Ner onknown) l (11 v, wive war or dates of service) . RNO. .
o None Louella Mittler, Marthassville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁgm
n 1. DISEASE OR CONDITION .
- lnker anly onecausopet | By pPETTY LEADING TO DEATH® ) W d{ . e

line for (a), {b), and {c)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such i\u{orbldmmng;tuiam if 71::5 gioing DUE TO (b) M
e {0 the above caure (o) dating W
s heart falure, asthenia, the underlying couse o, . R

ae. It meons the dis-

DUE TO ()

care, injury, or complico-

tion which caused death. | 1L OTHER SIGNIFICANT CONDITIONS ~ <7 '

Conditions contrituling to the death but not '
related to the disease or condition causing deafh.

19a. DATE OF OP‘FIF(‘)AIG 19b. MAJOR FINDINGS OF OPERATION R VI s S s Toa ] M, AUTOPSY?
B | 43X | w0 wR
21a. ACCIDENT ~  (Bpeeity) " | 21b, PLACEOF INJURY (ag..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, oios bids.. sto.) T Lo . .
HOMICIDE J
219. TIME (Month) (Day) (Year). (Hou) | 21e, INJURY OCCURRED | 2). HOW DID iNJURY OCCUR?
. . ' | WHILEAT[ ] NOTWHILE
INJURY .- - - m.- | woRK - "AT WORK : : :
2. I hereby certify that I atfended the decessed from)*“‘?_t? IQ_ZZ o , 1952 that ] last saw the deceased
alive on _‘Z‘LE%_U_, 19 ~and thal death occurred at AL @ m., from the chuses and on the date stated above.

L

TION, REMOVAL M J

Db

23a. SIGNATUR ST . ¢/ (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
_ preds L Py |57/ -S2
2a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, wwn,ormty)  (Btate)

| At . Pauls Cee ery i

B
v MF” 33‘*"4 :zl e, Dttt

Sntmonltm )
CJ
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STATEMENT BY LICENSED EMBALMER

g asnasssn

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

- , Student Embsimer No.

working under my personal supervision. Z /MM M«f/ﬂ-?

StuUdent ..eeensecsccsesransrserrrancesnrans

Student Embalimer Licensed Embalmer No yj/j

P. 0. Ad 7¢ AV Al

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

If this body is not embalmed, fact should be so0 stated above.




