& . THE DIVISION ?F HEALTH OI:\MISSOURl m
' STANDARD CERTIFICATEQF DEATH &

{eaith o -
w lf‘ ﬂ&DMAY dO 195'? g S'j\ LE NUMBER
Pul:ll:" Registratien District No. ...._...33...!....?....(2.... Primary Ra'_g.isiralion District N,;'. é-.ly ................... Registrar's Nao. ,/JJQ

S-r\ut! =
:é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. I institution: Residenca before
N admisgion)
2 a. STATE b, COUNTY
{ e COUNTY  St. Louis Missouri St. Louis /
?05(; b. Cg'l;‘f (If outside corparate limits, give TOWNSHIP oanly} | Inside Limits c. CCI’TY ./gé Inside Limits
- R
TOWN Maplewood Vogt! MNeD TOWN Map(lewood Yes¥ NoD
c. FULL NAME QF (IFf NOT in hospital, give location)|Length of stay in b
HOSPITAL OR d. STREET utside, e locuhon) Reside on Farm
= % institumion. 2131 Sutton Avee | 1l yrse ADDRESS 2131 S a“ Yesa nNgX
o —N
w
; 2 3. NAME OF Firat Middle Last . T |4 DATE Month Day Year
& U DECEASED OF
v (Type or prini) HERBERT H, MILITZER DEaTH  May 12, 1957
° § 8. SEX o 6. COLOR OR RACE 7. MAR E_Dg NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR IF UNDER 24 HRS.
g B 6 88 last T“’daV) Monthe | Days Hours | Min.
= o M = W wIbowed [ pivorcen [ =27=1 5 7 o
3 : -] 10a. USUAL QCCUPATION {Gire kind ofwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stafe or country) O 12. CITIZEN OF WHAT COUNTRY?
g 3 w during most of working life, even if retired)
s” Z Clerk U.S.Govermment Ste Louis, Moe U.S.A,
E‘ s 5 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
> €
e 8 Fred Militzer Carrie Altenbsumer
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address B
- = (¥er. no. or unknown) ar or dates of scrvice) . . R
2w No st _None . Mildred Militzer, above _ == .
E o 18. CAUSE OF DEATH [Enter onlp one cause per line jnr (&), (b), and {¢}.] INTERVAL BETWEEN
v = PART | DEATH WAS CAUSED BY: g - . _ i 0"59' AND DEATH
% o IMMEDIATE CAUSE (2}’ 4 A i ik fa < WAL
g >
3 = .
=z Conditions, if any, .
§ O, . - which gave r[u fa.-| DUE Tc:”(b) TN N - PR L T -
g S 2 atbm c:uu ;' . . . S e L. . . . . AR
P atating the under- ) -
EG & I, tying cause last. | DUE TO (o)
c g o’ PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 15. F\:’-éARSF sggigPDF;Y
.- = ?
T <
2 ¥ g - o4/ | ves[dwD o
i ; :-f-_' 20a. ACCIDENT SUICIDE-  HOMICIDE {20b. DESCRIBE HOW INJURY OCCURRED. ({Enfef na!ure o[mjurv in Part I or Part 11 of item 18.) o
» U g W O O 0™ =
= [v X AN R . N -
g--a', -] 20e. TiME OF HouT,, Month,"Day,+Year Y ,
i o} IR LTIV N A S RN T . e
-l\u N : e' p.m. \ . . .
- ¥ g :& [ 20d. INJURY OCCURRED . ,; | 20¢. PLACE OF INJURY {e. ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
[ . WHILE AT NOT WHILE farm, factory, street, office bidg., ¢le.}
2 W |- | wosk AT WORK
. Eu 3._‘,~ A
e - - 21. 7 attendsd the deceased lram}"w_m and Jast saw [°°1 alive on
e "6- Death occurred at '30 P_monthe dar tated above; and to the best of my knowledge, frorffthe causes atated.
a -~ - |. ; B
o 22a. SIGNATURE B . 225. ADDRESS 73,463 Hanchest.er AVB. 22¢, DATE SIGNED
A : H-D- - Maplewocod 17, Moe 5~13-57
. . - 2 ’ 2)e. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town. or county) - (Sta’e)
FE [*—sts Peterts Cemetery - -|~—Sts Louis, Mos - - — ° i
- Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
JAY B. SMITH, Maplewood, Mo. S -4~ LR M 2

{Licensed Embalmer’s Stotement on Revarse Sids)
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STATEMENT BY LICENSED EMBALMER

.o LAY . e e L™ L
—— . 'l
=

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

byme, or by ...eviviiiinenninnns ................................. evereecteeeasacieteiannes , Student Embalmer No.........

. working under my personal supervision..

| Student .. oiiiiiiiiiiiiiiiieiicr i cai e

j Signaturs of Student Embalmper

| 't

| ’—)_- o D Licensed Embalmer No..

| ) _ : . ' _ . P, O. Address . 257\ . 7
| ’ . . S

| .

Note: The.above MUST .BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING
I to comply w:th the above. constxtutcs grounds for. revocation of llcenae)
i . If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
i £ this body is not embalmed, fact should be: so stated above. AT : roee



