URI DIVISION OF HEALTH — STANDARD CERTIFICATE DEATH Y= .
i i i .]-8..-.Primurv Registration District No. 10 F . 1453—6%9507“%220_

Registration District No. ______

_________________ Registrar's No, ._ =" 7" "~ ______
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a, COUNTY ’ 8. STATE Mis sou ri COUNTY admission}
b. Cé'l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN St Louis 1 Day TOoWN St Louis Yer O Ne DD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION, Yo No ADDRESS Yes O No 3
e
Deconess Hoapital =0 11325 Blow St 0 Ne
3. (l_’rlAME OF DE}CEASED First Middle Last 4. DéRJE Month Day Year
ype or print,
{ Fev) John H Mauthe peati Feb 11th 1961
5. SEX 6. COLOR OR RACE 7. Married @h  Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER 1 YEAR ::UNDER 24 HR
. . nths ours Min.
Male whit e Widowed (] Diverced [ 9 -l 3-1900 60 TE I 2?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m § worl |ng Ilfe, even if refired)
Mins Minstery Pacific, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leong Mauthe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOQCIAL SECURITY NO. 17. INFORMANT o eé
(Yes, no, or unknown) l(lf yes, give war or dates of service) S BlOW St
one Mrs Leona Manthe gt Ioy
—_ 18. "CAUSE, OF DEATH (Enter only one cause per line for (a}, (b), and (c). 1 "] ETWEEN
E PART ). DEATH WAS CAUSED BY: A - A / QMSET AND DEATH
L z TAUSE (2) CQE o NMAEY [ 4 Ty, THELoSe mtn‘
a o y Wi TH AcorE Oce lusgion oF Bo‘l‘d /
< af - K's
v o DUE TO (b] | .
2 v <
= JPUETO (0 APTELIp S /F(as-lf /,'/(-
PART WIG IFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased wat female was
isease condition given in PART | (a} ?L there o pregnancy in tast 90 days,
y . 2o | [Cves [ O N [ O vsknown
pu_—- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
[ PER ED? 0 a m]
] YEs§ NoO
-
& | 20, TiME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
Q
é 21. | attended the deceased from_Ek.A_,_LL.’_LM Q_Em £ / 60 nd last saw pim alwe on
o W&m on the date stated sbave, and to the best of my knowledge, from the causes stated.
—
8 ol ree or jtle) 22b. ADDRESS 22c. DATE SIGNED
2 £ , Lﬂ R ]Z{r X, 3.,
2 7 RTAL, CREMATION, | 23b. DATE 7 ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srang)
[a) REMOVAL (Specify) G
2 z Removal Feb 1l 1961 St Peters E & R Cem| New Hawmen, Mo. .
LY 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, GISTRAR'S 5 >,
> . . .
s Fey Puneral Home, Mehlville Mo.| FEB 13 1961 /
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| hereby ceriify that the body whose name is recorded on the reverse side "of thls.cerﬁficafe was embalmed by me,

or by Student Embalmer No

working under my personal supervision. M i % M
Signe »

Student
Signature of Student Embalmer %

- . c 2%y [ v v I, Licensed Embalme
VonEwy s8R gy o] Ly
ST TR &l . c %
. : r'P O Addr

oA

L ~ . h. - )

Nc;fe ‘The "above " MUST BE SIGNED BY THE LICENSED EMBALMERﬂn“hls OWN HANDWRITING (leure 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.
. . o )
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