S. No.3¥0

v.

10.48

c

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
BLED JUL 24 1952 STANDARD CERTIFICATE OF DEATH

reren, 26150

REG. DIST. NO. &8— PRIMARY REG. DIST. Joi. Kegistrar's No. ....5.5.613 gy

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wber d Q lived, If L
a. COUNTY 8. STATE Missouri b. COUNTY admhlon)
b. CITY (If cutaids corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limita, write RURAL and give township} . 0
Town St. Louis, Missouri® ™| ol rSin \ />
. s ¥issou hra. 8t, Louis {21) L4
. FULL NAME OF o utlon, » . STREET !
d e NAME Of (Ilcnul in hoapital or lnnér. tion, give streot address or looation) d LN Eall&w horial Home /
instiTution  St. Louils Uity Hospital #1 2115 Kappel Drive
3. NAME OF s, (First) b. {Mlddle) ¢ (Las)) | % DATE (Mopth)  (Dsy)  (Year)
{ Tepe or Print) AUGOST MUETZE DEATH JUNE 15, 1952
5, SEX | 6. COLOR OR RACE | 7. ‘x'lilRRIED. Ile‘\;'gRCPESRRIED,, 8. DATE OF BIRTH 9. AGE (In y-;m ; :2:! 1 YEAR | tr LwDEm 2 s,
{Bpmciiy, L Days | H Min.
Male O White "Widowed - April 11, 1865 “BY l |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
donae durisg most of working Uls, aven if retired) DUSTRY

11. BIRTHPLACE (Swte or forelgn sountry)

12, CITIZE!N‘I'?FWHAT

. Fnter only onecauss per

E. DISEASE OR CONDITION

line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(4)

*This does ot mean ANTECEDENT CAUSES
the mode of dyfing, such
as heart faflure, asthenia,
etc. JF¢ meana the dis-

eare, injury, or complica- DUE TO (¢)

Retired Salesman - Germany -
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Peter Muetze Elizabeth Garthe Rose Muetze
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' $ SIGNATURE OR NAME ADDRESS
(Yoa, 10, or ynknown) | (11 yes, aive war or dates of servics) NO.
No Mre, William 8, MNoore U, City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

L} £

Mortid conditions, if ang, giving DUE TO (B) e
rize 10 the above cause (a) stating . N R P
the underiying couse last. - - :

tion whick eqused death. | 1l. OTHER SIGNIFICANT CDHDITIONS ’ - e

Conditions contributing to the death but
reloted to the disense or condition eatm’ng deaﬂt
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . « " : * 20, AUTOPSY?
- TION
N yes KJ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. incoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, atreet, office bldg..e10.) ) : R
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WGRK AT WORK 33-9/'K
22, T hereby certify that I atlended the deceased from M_. 19 o _ﬁ_lLﬁL 19, that T last saw the deceased
alive on - 19_, and thal death occurred a£9_L35A._ m., from the causes and on the dale siated above.
1 23a. SIGNA RE . {Degree or title) 23b. ADDRESS 23z, DATE SIGNED
. — o )T OO0l 1515 Lafayette Avenuse b=16-52

b. DATE

O

Walnut Bill

June 17, 1952

DA S TaSR

27.D-

24c. NAME OF CEMETERY OR CREMATORY.

2.

Fugig DIRECTEE SIGNCTURE

24d. LOCATION (Oity, town, or county} (State).

Belleville Nlinois

ADDRESS

E. St. L., I11.

Cen,

Rﬁlﬁ?ﬁ's SIGNA E
*
ﬁ

Embalmer's Statement on Reverse Side)




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, of by

Studant Eabsimer No.

working under my persona! supervision,

Student veeesecccorsnass TSP PRRIILLE Signed. .. . £l e
Student a ner B ]
-7 T Licensed Embalmer Nn = 2’421

P. O. Address___..E.r....gt!.. Jouis, Ill.

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

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




