THE DIVISION OF HEALTH OF MISSOUR! _
" FLED APR 30 1956 STANDARD CERTIFICATE OF DEATH State Fitc 3‘ 4?36 ________

) )
BIRTH NO, REG. DIST. NO. _3‘@ PRIMARY REG. DIST. MO. 3 Registrar's No. }7’?7
1 PLACE OF DEATH i 7. USUAL RESIDENGE (Whers deceased lived. I laaticatlon: rechience befare
a. COUNTY ) a. STATE M.'I.S sourl b. COUNTY adoizlon),
b. CITY (i cutside corpurate limits, write RURAL and ‘i':.hi gmligNhGTmE d(.)F} <. ng’ .. d. I Residence within limits of
= tow ) {l e " a ity or Lncorporated town?
TOWN  St. Louls. Mo. ® tTowvn St, Louils G = =
d. FHS'S.PV_AB?-EO%F {If not in boenital or institution, give strect address or location)’ . ‘ASDTDRFEE‘STS (If rar), give locatlon} N .22 ?
INSTITUTION 1 53) Market St. 1534 Market St,,. o [
3. NAME OF a. (First) b. (Middie) e {Last) | 4. OATE (Mm,’i (Dm Yoar)
{Type or Print) Joseph Mittrucker pERT APT . 1 11956

iIF UNDER | YEAR | F beonr 1 H,
Munml Dayas §{ Hours | Min.

5, SEX }6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH 9, AGE (Io yeans
L WIDOWED, n 'ORCED (8pecis; ;uma.,;
male white marr 29,

2
2 I hereby certify that I altended the deceased f%ﬁﬁ_ 157:4_ toliz Iﬁ‘_é that I last zaw the deceased
alive on Zé_; and that déath occurred at M , frdm the causea and on the date stated above.

it )

Q
:
]
2z
2
5 w:e nl.JSUAL occumnq.f u(-'(.}‘b:':.k;ndohrmk 10b. KIND or-' ausmssnon IN- | 11 \BIRTHPLACE (City wad s““ o Forelan &m", Zh 12, cm_yfm?;wnﬂ
& etired "Tarpenter | . Missouri )
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR WIFE
Unk Mittrucker | / Scilota Mittrucker
§ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? 16 SOC!AL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
« (You, 0,0t unkaows) | (If yes, xlve war of dutes of service! { R bl 1 P t
:Iq unk rs Ray Noble 1737a Preston
- 18, CAUSE OF DEATH .- INTERVAL BETWEEN
i |l Enteronly onseouseper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
E lipe for ¢8), (b}, end {c) DIRECTLY LEADING TO DEATH @ .
M T2 docs mot mean | ANTECEDENT CAUSES _ - > % |
3 the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (B) /14{{ @v—/ ’ /j |
- at heart follure, asthenia, | rise to the abooe cause (o) atating . 4 /
=) ede. It means the dip. | Vhe underlying couac laut.
o ease, infury, or plica- DUE TO ()
b tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
a %dgimmlilmm:ny io the death bu! nol - 4 l g‘
related to the g death.
E 19a. DATE OF OP'FI%AP; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& ‘ SFE R [ O
= YES NO
o 21a. gﬁclPDEgT (Bpeecity) Zhlb. P:.ACF.'OFINJURY (mla;;.hus 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- e oma, farm, factory.strest, o s W50, —_—
= HOMICIDE i . <. ™
- —
: g 21d. TIME {Magth) (Day) (Year) (Hour) 21e. INJURY, URRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE
‘i INJURY . = | “work AT WORK
7
3
%

! 240. BURIAL, CREMA- | 24b. DATE { 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or (Bta é
Q- 1 _18-56 - Calvary Caometery St. Louis, Mo. .
DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE q . FUNERAL DIRECTOR'S

unera

TURE ADDRESS -
REG. hern aﬁ e

APR 1 b 1956

4




/#%é ) 6"@—/9/'/’)

CRe. s 7B

DY IME, OF DY .o tiiiiiie it treeeteena oo risasaiaasmtrrass e as et e enanas

working under my personal supervision,.

IRt e LY . U Signed'
Signature of Student Embslmer

Aensed/%almer Nou/. L7
P. O. Addren@f ‘27%“
7~

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

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

¢ this body is hot embalmed, fact should be so stated above, -




