300 ) . THE DIVISION OF HEALTH OF MISSOURI 15453
C. L.
o> FLED JUN 1 1954 STANDARD CERTIFICATE OF DEATH tate it N
BIRTH NO, REG. OIST. NO. 116 erimany rec. pisT. wo. 3020 Registrar's No,.... 83 ..‘
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. 1If & id befors
a. COUNTY Fra.nkl in, a. STATE Missouri. b. COUNTY @ 11 edinimina),
b. CITY (¥ outcida corporate limits, write RURAL and give c. LENGTH OF c. CITY . 9. It Resldence within lmits of
OR w i OR . {peorporated T
TOWN waghington. romnabip} STiY tHdmnhm TOWN washington. _te'igif! ) No_Dm
' d. FH!.-IS-PFAT.EOOF (If not in hoapital or institution, give strect nddress or locatiog) Fﬁ A%TDR}%EESTS (; rural, ;ﬁn Ionﬁog 0 3 e, ))
nstituTion St¢, Francis Hospital, 23 High St.
BgE%BEES%FD 8. (First) b. (Middle) ¢, (Last) 4. Dgll-:E (Month) (Day) (Year)
( Type or Print) Hugo John Mittler DEATH May 23, 1954,
5. SEX @1 6. COLOR OR RACE | 7. \‘:‘O}IAD%%}EB gIE\‘;'gEChéSRRIED' 8. DATE OF BIRTH 9, l:\-GEhiiTi:;;n IF UNDER 1 YEAR | OF UNDER M Hs,
\ (Bpasif: t Mom.h- Daye | Hours | Min.
| Male White Married Apr, 20, 1878. | 76 . 13 -
' 10a. USUAL OCCUPATION (Give klad of w 10b. K SEN OR _IN- | 11. BIRTHPLACE
go durinzmmlofworklnxl.i‘fi.i::’ekl:llai‘:r:dr::ik) = IND OF BU &DUSI'RY (City mnd Scate cr Forn'n Country) C/ IZ CITI%EB\‘,?OFWHAT
borer. Pipe Factory, Marthasville, Mo, o5eA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OoFf HHIEXBINIC: w)Fe
Henry J. Mittler, . Gertrude ‘H Adele Mittler,
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY lNFORMANT' 5 Si ATURE OR NAME ADDRESS
(Yﬁ,m.orunknown) ‘ (If you, glve war o5 dates of service) . . NO. v
O 4g2z 1T Y mdearte 8 ashington, Mo,

18. CAUSE OF DEATH - - ’ ICAL. CERTIFICATION . INTERVAL B

ONSET AND PEATH
| Enter only anecouseper | . DISEASE OR CONDITION ATH
Jine for (), (b, and (¢) | DVRECTLY LEADING TO DEATH (4 P

&£ GLA
7

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, giving DUE TO (b/
as heart fallure, asthenia, | Tise Lo the above cause (o) stating

de. It meun; the dis. | the underlying cauae last. d&@v M v
eare, injury, or complica- DUE TO () .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buz ot
related to the direase or condition causing death.

19a. DATE OF OP.'I::I%‘N 15b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
. fz = / ves [ ] nofMA”
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (a5 inorabout | 21z, (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE) TN
SUICIDE home, farm, factory, siret, office bidg., eta.}
HOMICIDE
21d. TIME {Month) (Day) {(Year) {(Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
WHILEAT[—] NOT WHILE
i _INJURY m=. WORK AT WORK

22, I hereby-certify that I ajtended the deceased from _ﬂ’?ﬁ& 192 ; lo ﬂ’(% 7, 3 195_‘,2 that I last saw the deceaced
alive on M, 19 , and that death occurfed al M ., from U causes and op the date stated above.

e O A . NP

24a. BURIAL, BREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATIO)| (cuy. town, or county) (Btafe)

BT, o | May 26,1954, S¢., Peter's E, & B, Camatery, Yasnington, Mo,
DATE REC'D BY L%%AGL REGISI'RARS_IS!GNATURE ,qu !mlnc ‘S SIGNATURE ADDRESS

r/25/54 1 2E4 9 Mwashington, Ho.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

“{licensed Embalmer’s St:temzn! on Reverse Side)




fern ALt

L . e

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY i i tieiee i in et ere e re e es PR . Student Embalmer No............

.Licensed Embalmer Noaz.é

P. O. Addre

working under my personal supervision..

tudent ..c.oooi e ign
s' Sighature of Student Embsloer Sig

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

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

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




