S. Mo.300 F”.ED FEB 3 1958 THE DIVISION OF HEALTH OF MISSOURI 4244
.. 10.48 STANDARD CERTIFICATE OF DEATH State File No. -
. -
| mIRTH KO, REG. DIST. NO. 3é7 PRIMARY REG. DIST. W.L.b 3 &Rtaiﬂrar’l No.......l. _______ .
I. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decoased lived. If lnatitadl idsnse bafors
a. COUNTY Warren 2. STATE  Mjagouri b. COUNTY  aypap *dolsion.
3 CITY 01 cateide corpurate limita, wite RUEAL aod sive & LENGTH OF || c.CTY . T I
N townalip) {la this place)! adty ted town?
T:jWN Marthasville 50 vears | TOWN Marihasville | e WTTRYD —
LL NAME OF . . STREET
L NAME OF 1f mot 1a bospial et iswttaticn. eivs streot adirem or location) || . STREET. (K rural, give ocation) Ve g o
INSTITUTION None None
3. NAME OF 8. (Firsh) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day} (Year)
(Typeor Prine)  Florence Gus Muters ot January 23, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.") | 8. DATE OF BIRTH 9. AGE (In ysars| I Gnocw | TIOR | O Gaben w0 sm
Male ¥hite WEDOWED; DIVORCED (3 I last birshday) | Manthe l Dare | Hoars | Min,
t Widowed Auguss 8, 18864 2 R l
10a. U mng&c:?Tlou (i kadat werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢.\\ oug meaca or Foraiga Goustry) fa) IZCSLT'}%WFWHAT
Facsory employee ob Pige Factory Warren Countv, Missouri II. S, A,
,!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frisz Muters ] Marie Finke . Ella Muters
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ow. 00, or unkuows} | (If yem. tive war or dates of servios) NO. :
Yo 486-28-8918 | Hagle Mar
18. CAUSE OF DEATH . , . MEDICAL CERTIFICATIDN INTERVAL BETWEEN
. Enter only onsoanss per I. DISEASE OR CONDITION DEATH
tine for (&), (b), and (5 | P'RECTLY LEADING TO DEATH® (g Cmm Amwz., BT—M— 2-R€6-53

ANTECEDENT CAUSES
*This does not mean g. .e P . - A
the mode of diing, such | Aorbid conditions, if any, gizing DUE TO (b) -—'——'v..n.o’ “ea""’h-.,- /- 7%
a8 heari follure, esthenia, | rise Lo the cbove couse (a) stating v
dc. It meons the diy. | fhe wndalying canse lod, :
caze, njury, of complica- BUE TO {¢)
tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the degth but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . . 20. AUTOPSY? l
TION : D o
Ha0 | ves (] wo IO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (eg., inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, tarm, Ingtory, street, office bidg..wto)
HOMICIDE - ]
214. TIME (Month) (Duy) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L'I:RY . WHILEAT[~] NOTWHILE
AT WORK
2. 1 hereby certify that 1 attended the deceased from B=2C 1087 1o £~ BT 1088 that I lost saw the deceased
alive on 1= 2 , 1 , and that death occurred al ¥ m., from the causes and on the date #lated above.
23, SIG RE . {Degren or t“h)ﬂ 23b DRESS 23. DATE SIGNED
/NW W /-6~
21a. BURIAL, CREMA- | 24b. DATE 24c.- NAME OF CEMETERY OR CREMATORY 244, mTION (City, town, or county) {Stats)
TION, REMOVAL (Bpedty)
Burisl 1_27-58 h_ St. Paul's Cemetery ngthQQIj]]e Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD R s Son R 25, FUNERAL DIRECTOR' S SIGNATURE ADORESS
v /‘glé'/wj'ié ) g 5 J}z 2 7 . Marshasville, Mo,




AN

E— R — — —
STATEMENT BY LICENSED EMBALMER |

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

by me, or by (..o e e et atmeeaeeeeiaeaere e, , Student Embalmer No.,.............

working undet my personal supervision..

.’-
TR T 11 o SRR SlgnedW At/

Sipatore of Student Embelmer T snooomesmmmmEmmmm AT /
Licensed Embalmer No. ?3/ ?‘

.. I R ~ e - P Q. AddreM _________

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply “with the above constitutes grounds’for revocation of llcense)

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

§* this body is not embalmed, fact should be so stated .above. - -




