THE DIVISION OF HEALTH OF MISSOURI

No. 300 N \ L} .
o , FILED JAN 18 1955 STANDARD CERTIFICATE OF DEATH State File No... 4685{]_
'BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. KRegistrar's Na 11666 A
1. PLACE OF DEATH B R 2, USUAL RESIDENCE (Whers decotsed lived. If {nstligtion: residence befora
f a. COUNTY a. STATE . b. COUNTY adintsaton).
: Missourl ik
b. CITY (11 cutslde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Ia Residence within lmits of
Tg‘ﬁ'N St .I‘.oui 3 township)| STAY (in this place) T(‘))\#N St LOUi s gl “Ehwuﬂmf
d. FULL NAME OF (If not in hoapital or | jon, give strewot address or location) . STREET (I rural, give location) a-‘l/é ¥
HOSPITAL OR fADDRESS
INSTITUTION St ,Louis G ity Hospital A 34110 Wyoming Street o
3" NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day} (Year)
DECEASED A OF
(Twpeor Pty AloOls . *  Mitterbacher | oean Dec. 21, 195[;.
5. SEX O 6. COLOR QR RACE | 7. \h‘\#lAD%’iﬂleg EWEECQSRRIED' 8. DATE OF BIRTH 9.I-A.GE u?h”)‘" LI; T |Drm F UNCER b ARS8,
. (Bpacify) t ¥, on; s, Hours | Min,
Male White Married e June 21, 1876 l * l
IOSJdSLJ&{.I;S&CUI:ﬁIL%&T:ﬂ?:mk 10b. KIND OF BUSINESS %grlﬂ 11. BIRTHPLACE (City and State sr Fareign Country) :z,cgln%gu ?FWHAT
retired) Breweryworker Falstaff Co ‘% Germany .
“iilaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
------- Mitterbachen Unknown argaret Giel Mltterbacher
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If ves, lve war or dates of servios) g
Unk nowr} - 7 89-09-73‘5 Margaret Mitterbacher-3410 Wyoming

I8, CAUSE OF DEATH . MEDICAL. CERTIFICATION . A 13&;“',:.;‘35;-;?
. Enter only onecauseper | 1. DISEASE OR CONDITION / ¢ H
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* () M v, B M

*Thiz does got mean ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giring DIELROCE - _ew_
a8 heart faflure, asthenia, | 7ise to the abose caute (o) stating X

de. It means the dis- the underiying cauae last, 4

case, injury, or complica- DU :/,1,‘

tion twhich caused death, | 11 OTHER SIGNIFICANT CONDITIQNS .

Conditions contributing o the death buflhy
related to the disease or condilion cay€y

19a. DATE OF OPTE'I%AN 19b. MAJOR FINDINGS OF OPERAW / 5‘5 W
no [
i 2ta. QW 21, PLAC| INJURY (e.g., inorabout | 21c. {Cl TOWN OR TOWNSH[P) (COUNTY) (STATE)
4 y v © | boma,tarm \strewt, offien bldg., )
|- = H i - /I/a(a-c.oao mo’ JdE =

2td. TCI:EE {Month) (Day} (Year) (H 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| :
mJUR»(]Tﬂ-o /S / WoRK || 'AT WORK FRIAY

z22. I hereby certify that 1 auended the deceased from _W to 19 , that T last saw the deceased
alive on and that death occurred at s ., from the causes and on f.}:c date stated above, RS

\ ( ?I.GZATUBE( ; z @ (Degree or title) ‘zab ? % o @ e A 4 | z:q;z D'AESljr:Eé. o

24a. BURIAL, CREMA- 24c NAME OF CEMETERY OR CREMATORY" Zﬁd LOCATION (Olw. town, or county) - (Btate)

o Lal Park St.Eouis County, Missourl
%5 NERALZ DI RECTO ) RE ADDRESS .

ﬂ— -363L Gravois Ave.

N._.
4

Tﬁemova

WRITE.PLAINLY—US]NG ‘TNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...oovviiiiiiiiiii P , Student Embalmer No.............

working under my personal supervision..

Student ... ... i i s Signed. 2. ..
Signature of Student Embelmer

Licensed Embalmer No.....".- <,

P, O. Addregs ) Y. 0200000 c

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. - v




