\/ THE DIVISION OF HEAL TH OF MISSOURI -—004008

h, STANDARD CERTIFICATE OF DEATH ey e e .

fare STATE FILE NUMBER

ic R i—- !;B 4 Meginraﬁon District No. .._....\..3.[:'.7.. .......... Primary Registrotion District No. .. N2 M. M Registror's No. ,/..ié-—

ice

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whare deceosed lived. [f institution: n.,;;?(_b.f_,,..
. . STATE b. COUNTY mission)
a. COUNTY .S-TI La ‘,,s a. Mo -
L4
% b. CITY (If outside corperate limits, give TOWNSHIP enly)| Inside Limits e, CITY b SN Insido Limits
6 o~ OR . .
53 Town St Lowis No#oMaNPy | Y W Nem TOWN St. Louis 4 ¢ Yesyl Now
o) g¥ c. Eg%h?:ti%ol"" {lf NOT inhospital, givelocation) Leﬂg‘rh of stay }n d. STREET d” ou h'de lvAhcohon) Reside on Farm
i INSTITUTION RNo:rmandy Osteopathic Hosp aporess 1237 i ve, YesO  Neg
" C Z
3 3 ::::n:‘ ::rn First Middle Last 4. DATE Month Day Year
. . . oF
5 (Type or print) Harry William l‘.’IittenZWey DEATH Jan 18, 1959
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR iF unoEr 24 HRs.
5 MARRIED lﬁ\jnzvzn MARRIED [] test birthdas) e o T Troes L
C & ] Min.
o Male White winowen [ ovorceo (] Febe 2, 1 907 ol
o 0a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
> W during most of working life, ezen if retired) C . o
® J lerk Monsanto Chem St. Louis Am,
5 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
D ]
. & John G. Mittenzwey Carie Kreuger
o W 1(5'; WAS OEC,‘E&ASED)EVE?; IN U5 Anmtgu:on}:zsy. . 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
- - 23, na, or unknown| (IS pro. uive war or 2 of servics) .
> No | T 489-05-1150 Dorthory Mittenzwey 1237 Orchid 15
E Z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6}, and (c).) INTERVAL BETWEEN
> = PART {. DEATH WAS CAUSED BY: . SET AND H
s o IMMEDIATE CAUSE {a) __ L&t £84 £ 5 i evte S €ee l/M/
= >
§ -
. Z Conditions, if any.
g 8 :%Mch gare :ﬂa an OUE To (&) ;L
- chove couse s g
- stating the under- .
5 o - tying  caure last, DUE TO (¢) / 7
i g o PART H, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, '\,‘2;5; 33;25’5'\’
g = s/
s 2 2 ves O3 No&] :
E ; "-E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Past 11 of ifem 18.)
s] & (]
-2 &+ - o
8 a’ o [%c. TIME OF  Hour  Month, Day, Year
" hi INJGRY 2. m,
Y] : E p.m.
3 g X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT [ NOT WHILE farm, factory, street, office bidg., ete.)
S WORK AT WORK
E D
- 2. I attended the deceased from / , F , to %ZL&MI last saw im alive on /// 7/A _q
E Death occurred at : m on the daté stated above; and to the best of my knowledyge, hom :‘e causes atated,
: 220 SIGMATURE (Degree or title) 22h ADDRESS 22¢, DATE SIGNED
- c ) é 1
: MW e - Nypoou Bllptan, LF S5 /ET
] 232 BURIAL. cngumon). 235 DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cily, lowrn. or counly) {State)
REMOVAL (Specify
] Buria 1321/59 New Bethlehem Cemetery St . Louis County »g
? 24 FUNERAL DIRECTOR ' 491 ]?DF\S’!& ghingTol ]25 oaTe Reco. By LocaL reG. "§ SIGNATURE 7
Frad C. Henke (-0 5T

{Licensed Embalmer's Statement on Reﬁ.u Side)



STATEMENT BY LICENSED EMBALMER

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

DY e, OF By Lottt eeeeeaeiicaaeasaeaineaaonas , ut dent Emt ~lmer No. ...

working under my personal supervision..

Student...cooi e e
Signature of Student Fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




