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

HKtD DEG < 9 1853

THE DIVISION OF HEALTH OF MISSOUR!

44'783

LAWRENCE MITTER.

CATHERINE SHNYDER

l XCC#UNKNGgg STANDARD CERTIFICATE OF DEATH 5528 File Nowmrmmmiamossom
RE 1156 -
! BIRTH %0. 5 REG. DIST. m\]/ 7 PRIMARY REG. DIST. m._\m_ Registrar's No. hjzg:’[u. cu—u
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lved. M Inett i} before
a. COUNTY ST- LOUIS a. STATE MISSOURI b. COUNTY adinlsisn).
b. %'IF;Y (01 outside corpurste limita, write RURAL and give , g"I'AI:{ENG-It;thEF} c. ng ¢.um'mnnummo¢ )
Toun JEFFERSON BARRACKS , g PRl 1% st. Louls R
d. FULL NAME OF (If not in hospital or Insti give streat add or locatd o STREET (If rasal. give loeation) ] ,J“
HOSPITAL OR VRTTRANS ADMINISTRATION HOSPIYALPPRES 1719 Michigan A7
33‘&!&%8%55 a. (First) b. (Middle) ¢. (Last) 4. DATE (Moutb) (Day) (Year
( Type or Print) Frank d. MITTER DEATH  12-17-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE‘\%‘R MAR(EE,?;,)G 8. DATE OF BIRTH 9.:.?5 (lnr-)ln o owen 'nﬁ.: o o u s,
MALE WHITE Do 3-31-86 S |
0. USUAL OCCUPATION 1{.‘1".:.':';‘“’“"‘ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c.., ey sunce o Foraipn Counerrt O] 12 > SITIZENOF WHAT
SHOE WOR SHOE ST. LOUIS, MO. . ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

NEVER MARRTED

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME ADDHES-S-
[ ¢ or unknown) | (I chy war or datas of service)
pass] | W’I . UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, HO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cheeaiseper |. DISEASE OR CONDITION ONSET AND DEATH
lins for (8), (b, and (o | DVRECTLY LEADING TO DEATH*() INFARCTION OF MYOCARDIINM DUE TQ 3 hrs
«This does met mean | ANTECEDENT causes  ARTERIOSCLEROTIC CORONARY THROMBOSIS
the mode of dring, such | Morbid conditions, if any, gieing DUE TO (b} -
as heart foflure, asthenia, | Tite to the abose caute (o) stating
ete. It meons the dis- | he underlying couae lost.
case, infury, or complica- DUE TO (¢c)
tion which caused denth,. | 11. OTHER SIGNIFICANT CONDITIONS | P
- Oonditions contribuling to the death but not
releted to the disense or condition cousing death.
12a. DATE OF OP‘FIFEJAN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ' 2/ =20 / ves (X wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ea. lnorsbony | 21¢, (CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg .. e1a.)
HOMICIDEm = = o e = o om oo o o= oo oo = = o o} oo = o = v oam = = e o e e e mA e = e -
214. TIME (Meonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOT WHILE
INJURY o = v = - - s e e I WORK: APNORK £ =4 = m o = o o o o oww A e S e o W S e = am

2. I hereby certify that X ailended the deceased from ___1_2_:J_~1 1853 10 22=17, 1953 WG EAETE

m., from the causes and on the date slaled above.

W and that cyath occurred af
[ {Degres or tiLlaD

24b. DATE

12/22/53

dc. NAME OF CEMETERY OR CREMATORY
New St. Mareus Cem

23b. ADDRESS Zic. DATE SIGNED

(Btate)

24d. LOCATION (Olty. town, oI countiy)
S+ Lonis Mo

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GNATURE ADORESS

im. Schumacher 3013 Meramec

([icensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
LG =t LT 3 <

working under my personal supervision..

Student.....oiions i e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed fact should be so stated above, B S A




