THE DIVISION OF HEALTH OF MISSOURI

58-007924

ealth,
Wellore STANDARD TIEICATE OF DEATH STATE FILE NUMBER
FILED FEB 28 1958 o oo 1003 -
ervice Registrotian District No. Primary Registration District No.. T2 7 = 7. e Ruglmur s No. 1681___.--
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. "COUNTY o STATE o b. COUNTY admission)
issouri pd
-57 bl CBTRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. Cgl;f Inside Limits
0 TOWN ST, 1OUVIS ,MD. Yes [ ] Ne [ TOWN St . louls Yes[ ] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
HOSPITAL OR . g DRESS
_5— INSTITUTION ST. LOULS CITY HOS P. #lo ng_g e) a; P 37 S .Eain Yes [[] Ne[JJ
3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Year
{Type or print) OF
FETE JOHN UTENITH DEATH FEB. L, 1958
5. SEX 0 6. COLOR OR RACE| 7. MAﬂéIED NEVER MARRIED[ ] 8. DATE OF BIRTH 4. AIGE' Eiﬂrﬂ:;«; ;:J::)'ER l;:ﬁm I:al:l:‘DER 2:‘:125.
1] 14 .
Male White mooveo[]  owoceo(]| June 29,1888 | 69 | |
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stots or country) ? 12. CITIZEN OF WHAT COUNTRY?
+ during maat of working life, aven if retired) INDUSTRY
own known | Upknown Unknesm

132. FATHER'S NAME

Thomas Utenich

no

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{(Yes, no, or unknawn)] {1 yes, give war or dates of servica)

16. SOCIAL SECURITY NO.
unknown

13b. MOTHER®S MAIDEN NAME

Anna _Unknown

14. NAME OF HUSBAND OR WIFE

Katie

17. INFORMANT

Address

Marie Rot.hwell 2331 liullanphy St

PART L.

A

18. CAUSE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

fine for (o), (b)}and (c).)

B

ERVAL BETWEEN
_O ET AND DEATH

Death occurred ni

m on tha da!c stated above; and to the best of my knowledge, from the couses stated.

230. BURIAL, CREMATION,

REMO All&n:nly)

CxATURE r FI f ! ; {Degree or mlia E N.‘—?22b ADDRESS

1515 LAFAYETTE AVE,

T3]
-
)
2
[=]
o
w
w
=
v
) =
A l';_" Conditions, If any, DUE TO (b}
: = which gove rise to
3 = above couss {a}),
3 =z stating the wnder-
: 8 é lying couse last. DUE TO (¢)
5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART 1 (a) 19. WAS AUTOPSY
S «f< ERFORMED?
> 8 X - ES
e St :
s = ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 8.}
== Z fu
S o o O /5571
5 & <B3] %c. TIMEOF Hour Month, Day, Year
E 2 @ o INJURY.  am.
_ ‘g : E p-m.
2 E g INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
e 3 AT WORK
3 E 21. | attended the deceased fmm . to ond last """: alive on
]
£
- 2
5
d
T

22c. RQATE SIGNED

2/L/58

23!:. DATE 3 5

8

23¢c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county}

S'L.Lmrl 3, Missouri

{5tate)

24. FUNERAL DIRECTOR

Cullen & Kelly

7267

ADDRESS

Ratural Bridge

25 DATE RECD. BY LOCAL REG.

frR137%8

EGI AR'S SIG

(Ciooared Exbaimer s

on Revarse Side}

TURE



i

STATEMENT BY LICENSED EMBALMER

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

by me, or by ;;5% ol B 2o Sy

working under my personal supervision.

SHIAENL couiirieiiiiiiriren i reeeerer e e s e e rarennas Signed ... &L L L AL L R TR
Signature of Student Embalmer /

Sy SRS ‘/ GiLicensed Embalmer No ﬁ(/ 6/ (2

...................

P. O. Address... k# A& .2 ¢

* =N Note: The abbve 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 embalmed, fact should be so stated above.




