THE DIVSION OF HEALTH OF MISSOURI

5. No.300 ' .

e ) nen0CT 151953 STANDARD CERTIFICATE OF DEATH PR 4 g2 x |
'BIRTH MO+ e oo REG. DIST. NO. __31_8 PRIMARY REG. DIST. m.J_O_QS Kegistrar's No, ... 88&3
~1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. I institgti id before

a. COUNTY a. STATE MO o b, COUNTY ?-dzzicgl-
z
b. Ccl"IF'lY (If outaide corpurata Umits, write RURAL and give §T AI:FNGTH OF . Cgl";( 4. 1s Residence within Lmits of
TOWH s t . Lou is townghip) (in this place)| TOWN St . Loui S Fl eity OF. anorporated town?
d. FULL NAME OF (If not in hoapital or institution, give streat nddress of locatlan) REET .(If rural, ghve location)
HOSPITAL OR DRESS
instituTion Lutheran Hospital l 5021 S. Kingshighway Blvd.
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE (Month) (D
DECEASED - DaE 5y)  (Year)
| (Tvpeor Pty MBITY Louise Mutschler aw  Sept. 10,1963
ir 5, SEX / | 6. COLOR OR RACE | 7. MIARR!ED EWSEC%SRRIED 8. DATE OF BIRTH 9. I‘A'thtind:e’-n 1:; UNDER 1 YEAR | ' UNDER u Ams.
" (Bpecify; it ¥) cnths | Days { H, Mia,

- Female White | " Widow o2 | Mar. 12, 1874 | |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . :

] :onﬁurmmmto!workl Iife.Q:anl}l:u;:'dJ - DUSTRY - {City and State or Foreign Country) 12Cg|'_j-ﬂ%ERh‘:‘7°F WHAT

ougewor Komis, XIllinois .
13a. FATHER'S NAME ’ 13b. MOTHER™ 5 MAIDEN NAME " 14. NAME OF HUSBAMD OR WIFE
' Putting -1 Unknown ___ |
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S $IGNATURE OR NAME -ADDRESS
(Yos, M.ﬁ_unknownl (If you, wive war or datea of nervice) NO.
. Q No 1oni

18. CAUSE OF DEATH . MEDJCAL GERTIFICATION - 'ONSET AR Dars
_Enter only onoeausaper | [, DISEASE OR CONDITION en W A%ND —
ine for (a3, (b), and () | DIRECTLY LEADING TO DEATH® (s T s

«Tis does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Afordid conditions, if eny, giving DUE TO (b)
a8 heart fatlure, asthenta, | rise to the nbove cause (a) stating
de. Jt means fhe dig. | he underlying cause last.

eate, injury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cynditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘IEFO’N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (s, in oraboat | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, office bldg,,0t0.)
HOMICIDE - ! & o l
21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID iNJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY = | WORK /AT WORK

2. I hereby certify that I attended the deceased Jrom NN 19 ﬁ lo _M 19X 3 that I last saw the deceased
alive on Jt_‘j;__, 19 ) and that death Sourred af .,12_:_389 Sfrom the causes and on the date staled above.
23, SIGNATURE 23c. DATE S NED

(Degree or title) | 23b, ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

W, @_\ M 370, e ,u.,.”&v(_ ‘ S-ﬁ 'l
Z4a, BURIAL, CREMA- | 24b. DATE W. " |-2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, hwn, or county) {5tate)
TI(ﬁ. REM AL (Bpodlv} X t
Sept..14. 19¢ St. LOUIS Countly
DAYE RECD BY LOCAL | R AAL DIRECTOR'S 81GNATURE ADDRESS

SEP 1.1 195% ed C. Henke 4911 washington Blvd

rd W (Licensed Embalmer’s Scatement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY .o iiiirir o iiitttrecraiaetaisasia st osrasaaraaran ettt beeanas , Student Embalmer No.............

working under my personal supervision..

Student...cvoueroiaiecaeranccqectsesssisnznsasanraenan
Signsture of Student Embalmer

—
Licensed Embalmer N 3..5‘

P. O. Addresaﬁ... ...............

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. .




