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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ ED J U L 3 !gs&gimation

58-023562

STATE FILE NUMBER

Distriet No. o .3 l8’rlmcvy Registration Di Dtstrll:t Ne._ 1003 ““““““““ Registrar's No.._ 6399

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence b
s. COUNTY o STATE  Miggouri b. COUNTY admissig
b. CEI'Y (If cutside corporate limits, giva TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
rom  ST.LOUIS,MO. Yes O No [ Toym 5t, Louis Yosfig] No [
. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STRE (H outside, give location} Reside on Farm
OSPITAL OR DDR s Avenue '
INSTITUTION . 1, 1 week:;gAT 820 Clinton Yos [ No[)
3. :lTAME OF DE;:EASED First Frank middle H, Lost Mittendorq 4. 03;5 Month Day Yeor
ype or print
FRANK MITTEBDORF pEaTH June 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE tIn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
hit MARRI EDEFMEVER MARRIED] ] {n e e T Bore T Hours o
male O e wicoweo[] / oivorceo[J| June 8, -1875 gﬁ

100. USUAL GCCUPATION (Give kind of work done

J0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

dpd + of workigg life, eyen If rgtir TRY
1" Bfore Merchant (Retired) Self-Employed Drake, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UQBANQ OR WIFE
Henry Mittendorf Eliza Scdles Gertrude Mittendorf
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(ch,ﬁocr unkmwn)l (If yos, gl"-wa_o-r d:na of service)

none

Mrs. Orville Whitworth, 116 Madonna Drive

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

Conditions, if any,
which gove rize o
above couse (a),
stating the under-

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

o, WEVMONIA

INTERVAL BETWEEN
0 D

o CeReEBrA] Arrery Tremeosi|

} DUE TO (<) _AR TM/ﬂ .S'c./c?ﬁoJ.IV.S

/70 PA
UNKNoW Y

g Iying cowse last,
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRLB NG 0 DEATH but nof ulnl-d 10 the teeminal diseass condltion given in PART I (o} 19. WAS AUTOPSY
G PERFORMED?
5 33 R A ves[] nOX)
21 20. ACCIDENT SUICIDE HOMICIDE RIBE HDW |NJURY OCCURRED (Enter nature of injury in PART § or PART [l of item 18.)
w
o O O d
G| 20c. TIMEOF .Heur Meanth, Day, Year
a INJURY a.m.
£ p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

2. I attended the deceased from 6£ 17/58 : :
Death cccurred o ;

w 6/24/50

and last hawt

alive on

6/2L758

m on the date stated above; and to the bast of my knowledge, from the cavaes stated,

22¢. PATE SIGNED

6/21,/58

22 GHATURE / ogi tisle) 22b. ADDRESS
. / 7 W 1515 LAFAYETTR _ AVE
I30. BURIAL, CREMATION, ! 23b. DAT! '23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY {Specily)
Removal . June 25 1958 Union Cemetery Union, Franklin,Co., Missouri

24. FUNERAL D ADDRESS

Math Hemann & Son, Iinc., 2161 E. Fair

JUN 2558

25. DATE RECD. BY LOCAL REG.

o

2$-JRE RAR'S 5l NATURi: . :

{Licensed Embaimer’s Stotement on Reverse Side)

v
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BY M@, OF BY .ooeiiiieiieieeeieectietcite et ces et eee et e e esaeeeeestessese e srtessasasreearees
working under my personal supervision.
Student .oreciirii e v e rene
Signature of Student Embalmer
3G S T
) P. O, Address.. .\
w..' St
Note: The above MUST- BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANBWRITING (Failure

to comply with the above constitutes grounds for revocation of license). -

- If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg
If this_body is not embalmed, fact should be so stated above

.



