MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =62-024851 .
DIPARTMEQT QOF PUBLIC HEALTH AND WELF ) . . ) 1003- 6135 STATE FILE NUMBER
——————Primary Registration Distr ————wee—-Registrars No. ___

DO NOTWRITEwses.  AenDED :
1.-PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institUtion: Residence before
a. COUNTY a. STATE b, JCOUNTY admission)
Vs | 1@ Missourf None
Rev. 4/59 % b. C(IJ‘Il’!Y {If cuside corporste limits, give TOWNSHIP only} Length of stay in 1b . CCI’LY - Inside Limirs
= TOWN g T,0UIS MO, 35 yrs. own St. Louls Yegiodie O
1 < c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Reside on Farm
2 AT YesO N PP 4012 North 23rd St. |
EEF1Y: SN $m, LOULS CITY HOSP, #1, |0 ™0 orth 23r + |0 %D
3 { B 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
(Type or print) OF
" MORITZ F. KUTZ DEATH JUNE 18, 1962
o 5. SEX 6. COLOR OR RACE 7. Married X Never Married (] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR l: UNDER 24 HR
Widowed [ Diverced [ Maonths ays ours Min.
5 Male White : 4-18-1886 76
10a. USUAL QOCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& v ing,most of orking life, avgn if reti
3 e E8m"pIpe Pl ther pipe fitter | Biehle, Missouri | U.S.A.
7 0 9 13s. FATHER’ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
—d
2 Hgnzi[ Kutgz Theresa Behrle Lydia Kutz
8 2— W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If ygy, @ive war or dates of service)
9 w i (e rs. Lydia Kutz, 4012 N, 23rd St
% = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED . ONSEY AND DEATH
O lu = IMMEDIATE CAUSE (o) _ @
=] =
" 3la o
@ (g Q - :
12 L ] Q Conditions, if any, DUE TO (b}
2;5\'- a lin I which gave rise to
i= 2 shave cause (a), /52 7(
13 E'_: = stating the under-
lying cause |ast. DUE TO (<} -
g z PART 11, OTHER SIGNIFICANT CONDRITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART Iil. If deceased was femala was
5 ‘(_3 disease condition given in PART | (a) there a pragnancy'n last 90 days.
g § . * IFYEI I e I O Unknown
g :L—- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART )| or PART Il of item 18.)
™ 5 o PERFORMED? [m} m] a
= ) z w YESJ NO .
"" Z 20c. TIME OF Hour Month, Day, Year
E z |3 - INJURY .
L4 g g P
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK (] farm, factary, street, office bldg., etc.)
5 NOT WHILE AT WCORK O
.- 3 o
S oM < 21. | attended the d d from 5!28!62 19—6.118!62_._&“ last saw :fr:, alive on 6!1 8!62
— o
= ; ) Daath occurred st 7: 22 P m on the date stated sbove, and to the best of my knowledge, from the causes statad.
[*T] ]
g t 8 & 27s. SIGNATURE {Degree or 1irle) 22b. ADDRESS 22c. DATE SIGNED
I B
o S dinai) A« Py nse . Yo D, 1 £15_LAPAYRTTZ AVE 6/18/62
< 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF ceMEfeaT'dn CREMATORY - - | 23d. LOCATION (City, town, or county} {State}
d g REMOVAL (Spacify}
Z ]| _ Burial 6-22-62 St, Matthews Cemetery St. Louis, Misspuri
= < 24. FUNERAL DIRECTOR ADDRESS j.UDﬁTE éECOD BY LOCAL REG. %EGIST W p
2 N ot /7.0.
= @ Stock Mortuaries, 2117 E. Gprand 1962 4_-;




;. STATEMENT BY LICENSED EMBALMER
]

-

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /O
Student. Signed ML

Signature of Student Embalmer

Licensed Embalmer No.

P. O, Address

Nofe: The above 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.




