S. No.300
y. 10.48

Foo

PERMANENT RECORD

P

WRITE PLAINLY-—UBING UNFADING BLACK INKE—MAEE A

LD SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

_.mnmmv REG. DIST. WO. 1003

29041
“7STE

BIRTH MO. REG. DIST. WO. Ragistrar’s No. o mucssememsrsrss
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lved. If institotlon: residsnos before
a. COUNTY 0. STATE Miggouri b. COUNTY adinimica).
b Col};Y (11 vutalds corporats Umite, writs RURAL and gtve . E:I'AI:(E?IE&I: OF) c. C|0T|:{ (It outalde gorporste ].Im!h. writa RURAL and give township)
town Ste Louls, Mo, ™" el SWn Ste Louls, ¥ /34
d.-FULL NAME OF (If not in hospital or institutlon, give sirset address or iceation) d. STREET (I runral, give location) ! P))
HOSPITAL DRESS :
INSHTOTIONS NP o £ City Hospital 4 5341 Magnolia Ave.
3. NAME OF 8. (First) b. (Middie) = o (Lest) 4. DATE (M,mh, (n )
EASED ; ear
(Twpeor Pty Charles Kutz -DEATH ({ 54
5, SEX ol 6. COLOR OR RACE | 7. ‘DVAARRIED NEVER MARRIED, / | 8. DATE OF BIRTH 9.:‘(‘55 dn ra Jx ;Dg ¥ taotn u wx
p blrthdey Houms | Min,
Male White Marrie: Dece 13, 1902 ¢ 51 |
0a. USU CUPATION wor ESS OR IN- | 11. BIRTHPLACE ..
1 ﬂ AL F" UPAT u&% «:g:{):n:d 1): 10b. KIND OF BUSIN OSTRY {City ead State or Forsign Country) / [+ cll;rlzgu?rwun
b3 ng Sta Owner Cagkaska, Illinols, 1 UsSeAe
13a. FATHER'S NAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
George Kutsz |Dora Gillen osephpne EKutz
15. WAS DECEASED EVER I[N U.S.ARMED FORCES? | 16. SOCIAL SECURrrY 17. INFORMANT' S5 SIGNATURE OR NAME "ADDRESS
(Yes, 00, orunkuown) | {If yes, xlve war or dates of sarvies)
. 489~ ;9-5'79 Josephine Rutz, 5341 Magnol la Ave.

. Enter anly ons tucse per

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doer nol mean
the mode of dying, such
as heart faflure, asthenla,

cars, Infury, or complico-
Hon which caused death,

ANTECEDENT - CAUSES

1. DISEASE OR-CONDITION

: ﬁ ERTIFICATION
DIRECTLY LEADING TO DEATH® () %W W . R 4

Mordid conditions, {f anp,
. rize to ths aboor cause (a)
ctc. It wmeana the dia. || the uRderiying couse last,

m-DUETO (b

INTERVAL BETWEEN
ONSET AND DEATH

Cndis
Vadcelan diiray

DUE TO (¢)

WA 4.8

11.-OTHER SIGNIFICANT CONDITIONS

" Condillons contributing to the death bul not
related Lo the disease or condition causing

S Q‘M

%Zw,

19a. DATE QF QOPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

0 .

2. AUTOPSY?

21a. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (ag..borabost | 21c. (CITY, TOWN OR TOWNSHIP) (COU STATE)
SUICIDE | | boma, farm. fastory. street. ofles Mdg..e1e.)
.HOMICIDE o 3 '
2id. TIME (Moath) (Duwy) (Year) (Houwn) - ‘2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
WHILEAT ] NOT WRRLE .
INJURY o -

1 hereby certify that I attended the deceased from 4= mif
= and that dea!h occurred .al

o R =~ L1 105 %tht 1 last

.. .Jrom the.causes.and on the date staled above.

saw the deceased

ﬂgn_rg_ﬁ_ %ﬂ

J/Af7.0 oy

“Be.' DATE SIGNED

F-(2

AU, BURIM. CREHAq

ek

a

“24b. DATE

24, NAME OF, CEMEI’ERY OR-CREMATORY

(Oity, town, o1 county)

;4

, (Btate)
Oe

[ oare RECcD BY LOCAL |

' Resurre;cti

‘| 25. (FURERAL DIRECTOR"'S 8 GNATURE

on Cemetery St. Louis, County,
’ .ADDRESS

'.—Paul C. Calcaterra 5140 Daggett Ave




STATEMENT BY LICENSED EMBALMER
[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama oo e

......................... rerrensta b bateeentanesas PR Studont Embalmer %o,

working under my personal supervision.

SEUTONE +vnerranannsmneensrnsrnnes Signul..%.,.&.__@.z{

Student Embaimer
Licensed Embatmer No.......

;u%zw ......

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

" If this body is not embalmed, fact should be so. stated above. 5

.
. ;
t . *




