-
)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BIRTH NO.

HLED FEB
/2

THE DIVISION OF HEALTH OF MISSOURI

24 1954

¥

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. 3/ é_ PRIMARY REG. DIST. NO. é’o_L_J-Rmimcr‘:Na 77

State File No.

7300

1. PLACE OF DEATH
St .Francois

-

a. COUNTY

b. ClTY ot o?ﬂ-rmrinﬁlé_v;mlh writs RURAL and l’h!

TOMN Rural St Francois

c. LENGTH OF

g”&"" this placw)

Rural

2. USUAL RESIDENCE (Whenm 4 d lived. 3} instituth dd befo.
. STATE . b. COUNTY edadmlon:
; Missouri Perry "
¢. CITY (If outalds scrporsts limits, write RURAL acd give township) f ‘”7
OR « ¢
Town Biehle “s7

/

d. FULL NAME OF (11 not Lo bospital or

HOSPITAL OR

wiva sireet sddrees o¢ loeatd d. STREET

(U rural, give locatien)
”9“5581; ar Route

iINsTiTUTION Missouri State Heospital No. Z,
3. NAME OF a. (First) b. (Miadle) c. {Ln:st*)’ 4. DATE (Moath)  (Day)  (Year)
{ Type o Print) ~ LOUIS H. KOTZ - pearH Feb, 12, 1953
5. SEX 6.COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (o yeare| # UWCK 1 TN | ¥ OWoen n km
] WIDOWED, D «&.&, It blrthday) | Monthe l Dun | Hoan | Mio.
Male White Married . October 4,1875 77 4 18 | -
10s. USUAL mﬁt\:ﬁ | aboe kind o cork |10, KIND oF susuu;ssD%gT | . BIRTHPUACE (.c;" end State or Fortegs) Covntsy) 12, CITIZENOF WHAT
Farming Biehle, Missouri .S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Kutz Theresa Behrle Hilda Gibbar
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. »o, o7 unknowa)

No

| (I yus, sive war or dates of ssrvies) ninown

"|Records,State Hospital No.4,Fermington,Mo.

18. CAUSE OF DEATH

.|} Enter anly onecenseper

lins for (8), (b}, and (o)

*Tais does nol mean
b mode of dying, such
as heart foflure, asthenta,
ete. It means the dis-
eam, injury, or complica-
tion whick caused death.

ANTECEDENT CAUSES

rise to the abooe catise |,
the underlying cawse

Aforbld conditions, ljn’ m

. R CONDITION
'b?é%?ﬂg?usw DEATH(y _Atelectasis, Tight lung

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
- - - - - .- = .2 days.
ouE To @y Post operative inguinal hernia |3

DUE TO (c)

5600

related to the dlsenss of

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contridbuting to the death bul ot
condition cxusing dealh.

PSychosis with cerebral arherlosclerolsis.

19a. DATE OF OPERA-

156, MAJOR FIRDINGS OF OPERATION |Herniorraphy) .

2. AUTOPSY?

2.9-53 "% gna1l Bowel Obstruction and Indirect 1ngumal hernla ( right) oo ). wo B

21a. ACCIDENT owcity) 210, PLACEOF INJURY . lersbout | 21c. (CITY. TOWN, OR TOWNSHIP) oY)  (STATD)
SUICIDE bome, farm, fastory. strest, offies bidy_ me) -
HOMICIDE ] .

10, TIME  Otests) Dar) (Year) (Hewn | 2l0. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

m_?um i WHLEAT NOT WHILE
et AT WORK - . . B

2. I hereby certify that 1 aumded the deceased from E@R.ry_&&'x_z 19_53 to _Februaryi<ip 53, thot 7 last saw the deceos

aliveon Feb. 12, _ 18_57 and that death occurred at w., from the causes and on the date stated adove.

Blehle Cemetery

State Hospital No.

( or jitle) | 23b. ADDRESS
; ;
CREMA- | 24b. DATE e, KAME CEMETERY OR CREMATORY .

_ %&ﬂﬁ €0
Farmington
244, LOCATION (Ony. tnwn.oteuunty)

Biehle,K Mi ssouri

_(Bil0) -

21L 5'3

125 FURERAL DIRLCTOR® S SIGHNATURE




STATEMENT BY LICENSED EMBALMER

lherebycertifythatthebodyihoumeismcordedonthemerusideofthiscerﬁﬁaumemhhnedbymotbr

ey Student Embalser Hs,

working under my persona! supervision.

STUBONE evnrnnresrnerssennesnsenssennnnns S"M’M“L‘%M
Student Embaimer

Licensed Embatmer No. Yo L2

' P. O. Add'm_&afe-‘zz Fzo
Note: mmwsrﬂﬂﬂmnmums.mhﬁlowmm (Failure to comply with

the above constitutes preunds for revocation of Lcense,)
Ifthisbodyi_snotemhhned.fac&dmﬂdh»md-m




