S. No.300
v, 10.48

%

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

L”LED VAY 141953 o o, 318

'ﬂ:'lE DMSION 6F HEALTH OF MISSC;URI
STANDARD CERTIFICATE OF DEATH

A 15049

1. PLACE OF DEATH

a. COUNTY J-yl- 2oulSs

a. STATE

2. USUAL RESIDENCE {Where d

/‘/a:auri

) Uvad. If i

jon: reeid

v

b, COUNTY

betare

udminiun).
Ky

¢. LENGTH OF
STAY (in this place}

b. Cl';Y (If outside corpurato limits, write RURAL snd give
township)
ToeN ~ St, Louis

c. CITY (If outaide corporste limita, write RURAL and give townahin}

Toww St. Louls

202 2

5. SEX &
Male

103 USUAL OCCUPATION (Give kind of work

t—x“-m" n;lﬂo ulﬁhéd;‘._@

ite el

10b. KIND OF BUSINESS OR_IN-
: DUSTRY

er: Car & Fdy,

Nov. 15- 1894

Moaths l Days

d. FULL NAME OF (If not in hospital or Instizution. give streot addrom or loestion) d. STREET (I rurs?, give location) - J
HOSPITAL OR ADDRESS
INSTITUTION Daaconess HHospital #5 Willmore Rd.
*OECEASED A4 ‘““‘5’ "hy“““?’ “« (Lw)q S DA (Mong) (Dar) (Yo
{ Type or Pring) . brqe . Ml)LJC- DEATH /q'p‘l ,
6. CO R'OR rRad¥ 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yenma| W unDER 1| YENR Y| o umoER 4 Hs.
DOWED, DIVORCED (Specify)

Hours I Min.

Co, S8St. I

11. BIRTHPLACE (State or foreign country}

ouis, Mo,

12. CITIZEN ?F WHAT

1.
line for {a}, (1), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Chren/c lgaﬁgéaﬁ'o levkern /a

' -
13a. FATHER'S NAME . ‘»{35. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  George Mitsch Agnes Unknown Ethel M. Mitsach
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME - AODRESS
{Yea,n0, 07 unknown} | (If yes, sive war or dates of servies) NO.
o) Ethel M. Mitsch #5 Willmore Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onaceuse per 1SEASE OR CONDITION

ONSET AND DE&

Morbid conditions, if ony, gieing DUE TO (b)
rise fo the abore cause (o) slating
the underlying cause laaf. - .

the mode of dying, such
as heart fallure, asthenia,
ete” It meons the dis-

cate, infury, or compli DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

Cerehral hemeyréay ¢

9hk.

192. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
oHG’TON A/GW? ves [ Nom
21s. ACCIDENT (Bpecity) 215 PLACE OF INJURY (oc.tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
wovicoe . Mot g Vot St Aovi'ys ) 6 -
210. TIME  (Month) (Dap) (Yaan) (Houn | Zle. [NJURY OCCURRED | 2if. HOW DID INJURY OGCUR? - ,
INJURY = ["oak L] "womk ohe- e/

o853 that 1 last

saw the deceased

23b. ADDRESS

title)
%toﬁ -

3926 Wash

[]
2. I hereby certify that I allended the deceased from M ’yﬂ, lo ?ﬂl—&_, 193 |
alive on A:A”iz_'_ 19& and thal jeath occurred at,z./___ﬂ.-m Jrom the causes and on the dale stated above.
: / l /ATE SIGNED
(natuy B\ a/53

DATE REC'D BY LOCAL

gRAR'S SIGNATUR

APR 3 01853

o K

2 aummh CREMA- !Mm. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. PPCATIOR (Olty, town, oz county¥ 7 (Siate}
(Bpectiz)
%‘uzﬂ ay 2,1953 INew Pickers Cemetery | St. Loujis, Mo.
FUNERAL DIRECTOR"S 51 GNATURE I\DDIEQS

riegshauser 4228 S. Kingshighway Bl.

@ ([icensed Embaimer’s Staterment 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, or by o oiceeeec..

_____ Studant Embalmer No.

working under my persona! supervision.

Student cuveseecennn e eeeemaaraeerraans Signe AANLAN ... . AEAer ’
Student Embalmer i
Licensed Embalmer No........ ; .... C 2

P. O. Address ettt ebemenaametre e entemaneemeanen e semnrmre
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.)

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

*




