alive on

2. I hereby certify Vtﬁat/ Zuended the deceased from z 5%{ {o __4/"_1_& IssL-‘./that I last saw the deceazed
-

s Iﬂg_, and that death occurred at ., Jrom the causes and on the dale stated above.

O F - IS LT3 Bt o s it

_ﬂ‘ﬂ DATE 24c. NAME OF CEMETERY OR CREMATQORY 244. LOCATION (Oity, town, or county) (Gtate)

[t 1771 231955 Calvary Cemetery St. Louis Missouri.
DATE REC'D BY LOCAL | REG/STRAR'S SIGNARURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
NOV 22 1858 ,9 ? E,MM 2p:A) | Math, Hergann & Son Inc, 2161 E. Fair Ave.

.. 300 F".ED DEC N THE DIVISION OF HEALTH OF MISSOURI 38 438
6.
.- 2 1855 STANDARD CERTIFICATE OF DEATH s iene 3 O g
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. HO.“__&& Rmmmr.lNo U ‘7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence before -
3 a. COUNTY a. STATE Miasouri b. COUNTY adinbwion?.
b. CITY (U sutcide corpurate limits, wrta RURAL and c. LEKGTH OF c. CITY Resldenc
T8WN St- v{.ouia Mo * r.::l'n.lhin) ﬁrﬂé (lhthh place TOO':\:I'{N St. Loui & ]:;lg cﬁh\w'rég}?hdgw::g
» 3 . - 8 - -—./]
% d. FIEIJCIJ-%PT'I&A%.EOOF {If pot in hoepital or lnstitution, give streot address or location} .- STRREE‘STS {If rural, give location) ) é l /
0 istitution 9be Louis City Hospital w 5326 Arlington Ave., A e
3. NAME OF . (First b. (Middi Last,
z pECEAsED o O (Middie) o (Last) 4DATE  (Month) (Day)  (Yew)
) { T¥pe or Print) Arna Ve Jutz. pEA™  Nov. 20, 1955
= 5. S5EX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I UnDIR § 'r:n F UNDIR U BYF.
g Femle White WIM%PQIORCED (Specib'(., Mﬂy 2 1887 h%ﬂdﬂ!) Mnnlhal Hour | Min.
g IUa USU%O&SLJ{?IEE#}:::ﬁ::;;& 10b. KIND OF BUSINESS OR INY- TL BIRTHPLACE (00 1ad State or Forsign h““{'d 1ztglled1z_sr:'?qun"r
A SupeTvisor Cim, Dept. |Gen. Life Ins, Co.! St. Louis, Misseuri U.S.A,
< 13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
N Charles Jutz . | Mary B. Creg Single
[ If’a{. WAS DECEASE:) EVIER IN.‘U.S.ARMED FORCES? | 16. SOCIAL SECURI'Ig 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
( no, kDow { . d f jee) A
S| e | W or i steood | 93058670 |Mrs Lillian Scott, 2169 Cakdale
J: 18. CAUSE OF DEATH £ASE OR MEDICAL CERTIFICATION . mggﬁgm
. Enter only cnecsuseper | 1. DIS CONDITICN W .
E live for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(E) ——
"'6:= T S This does” ot medh | ANTFCEDENT CAUSES . ___ N S S . _
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) T e e == _—
= as heart faflure, etthenia, | Tise to the abore cause (o) stating - . ‘ ; se "e .
= ete. It means the dis- the underlying cause last. 7
) ease, infury, or Ziea- DUE TO (¢ M M,M
P tion which caused dcat.'l 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions mtr{miﬂg to the death but nof B . -
'sz related to the d ar conditlon causing death.
[N 19a. DATE OF OPFIROAN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 - Y20 0]
g ves (] wo )
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
b4 a%lﬁ:glEDE home, larm, factory, strest, ofioe bidg.,ev0.)
e}
g 21d. TIME (Moath) (Day) (Yar) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I . INJURY - WHILE AT KOT WHILE
>‘ ) B ) =, WORK AT WORK
:
-
.
[«
&
2

.

( icensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I i:erelay certify that the bo_dy'nwhose-na:_:g}e is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .c.ceeciiiiicaiii e irasaiiasinaaananas
Signsture of Student Enbalmer

_ P. O. Address 'X:LW

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.
14 this body is nct embalmed, fact should be so stated above,

L} . .




