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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Port | must be causally related.

Wocter, coroner, efc. must vse anly slan

THE DIVISION OF HEALTH OF MISSOUR|

FILED JAN 14 1958

Ragistration District Neo.

310

STANDARD CERTIFICATE OF DEATH

2472

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence before
= COUNTY  Saint Charles - STATE Migsourl > “UNTYSt, Cha'ffrid
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R ki No [} OR ) s Ne [
Tomi  Saint Charles o @ rom Salint Charles gdA[¢'id
c. Fgls-}';I NA{A%'?F {If NOT in hospital, give location) | Length of stay in 1b d. ig%%%‘gs {If outside, give location) Reside on Farm
Hi TA
INSTITUTION ve, life 503 No. Benton Avel, Ye:U Nelx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Mary L. Mit¢gpberger| PEATH  Jan. 8, 1958
5. SEX 6. COLOR OR RACE| 7, poien[ Jnever mkvﬁod 8. DATE OF BIRTH 9. APE f{',;;:;; ::.I:SER:;:,E,AR |:°Li:4-oen z;:as.
Female White wooweo[ ] ovorceol)| Jupe 22, 1877 e | |

100. USUAL CCCUPATION (Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country)

17

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
housekeeper own Saint Charles, Mo, J.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 'IJ NAME OF H,USBAND OR WIFE
herger Mary Boyse _ None
5. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn}| (If yes, glve war or dotes of service]
e vene @ - ) None Josephine Mitta3dberzepr,St.Charles, M

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART L.

18. CAUSE OF DEATH (Enter onfy cne cause per line for {a), (b}, and (c).)

P o s iney B & X

INTERVAL BETWEEN
ONSET AND DEATH

d.g_.._\

Desth occurred ot

|
pd
Conditiony, if any, DUE TO (b) &"—n”‘o Rl O\LLA.. 1W A)-ld—'-b—w
-ﬂ:h gave risa ro
ta), - —
el Pov ooolon whm 0ens 3
Z lying cousa lost DUE TO (<)
- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
6 PERFORMED?
£ ) H2a00 YES[] NO
=1 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[+1]
v O ] 0O
O{ c. TIMEOF .Hour Manth, Doy, Yeor
a INJURY a.m,
ki p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK [
21. | attended the decoosed from 1 et v, i 15{ o %ﬁ £, [3 gond last saw h *" alive on }’-"‘ ¥. 19 v

the dote stoted cbove; and to the best of my Imo&qa, from the causes stated.

220, SIGNATURE (Degree or mlm | 22b. ADDRESS 22e. DATE SIGNED
\-—-\U\\ C s Ny MLm-b——-\,u—d ?”qé'y
3. BURLAL, CREMTION\&JL DAT 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Clty, tewn, or county) {State}
REMOYAL Toﬂly) :
Buria Jan.\0,1958| Borromeo Cemetery ajnt Charles, Mo..

24. FUNE DIRECTOR ADDRESS

..

25

DATE RECD, BT LOCAL REG. | 2 ISTRARS SIGHNATURE

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M€, 0T BY oo e e e e s s s e .» Student Embalmer No. ...................

working under my personal supervision.

Student .coovveiiiiir e e e e
Signature of Student Embalmer

Licensed Embalmer No..7...7.,.U...

P. O. _Address@%..... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not emhalmed, fact should be so stated above.




