MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

ez69

Reginrnﬂon Dilmcr No ———

HED l'lU'

1. PLACE OF DEATH

a. COUNTY

Cole

2. USUAL &ESIDENC_E (Where. decemiad {ived,
. STATE ‘b. N
e Missouri® O

g 1wy i 1 BOLL.__ e 433 FeaTo%IR6

Cole

If instihdion: Residence before

admliusion)

b. C(I)‘l; (If outside corporate limits, give TOWNSHIP only)

TOWN

Jefferson Clty

iength of stay in 1b

c CITY
OR
TOWN

Jefferson City

Inside Limity

velkO Ne O]

c. FULL NAME OF (if NOT in hospital, give location)
HOSPITAL OR

Inside Limits

Yokl Ne J

d. STREET
ADDRESS

{If cutside, give location)

Reside on Farm

You 00 N

DATE AMENDED

1820 West Main Street
4. DSJE Day
DEATH  November 7, 196

Month Year

2, a¢ z INSTITUTION Charles B, St111 Hoswpital
3 3. NAME OF DECEASED i Middle Last

{Type or print) Firat
HENRY EMIL JUTTEMEYER

LOUIS
7. Married [1  Never Married [ |8. DATE OF BIRTH | #. AGE {last birthday) |IF UNCER | YEAR

4. COLOR OR RACE v V X
Widowedl[3 Diverced [ 3—6-1883 80 g\ﬂﬂl l | DdV'l

Male White
10s. USUAL OCCUPATION [Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (Ciry end atats or country) | 12. CITIZEN OF WHAT COUNTRY
§t. Louis, Mo, USA

ng most ol‘ workm aven I revir
Salgs oYy rac P rpt Grocery Co,
J1a. NAME OF HUSBAND OR WIFE

F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Frank Jutiemeyer Elkzabeth Flourke Clara Langhans Juttemeyer
{Yas, no, or unknown} I ["ﬂel. give war or deates of servicel Addrass

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
Mo Mrs, Mery Elizabeth Wessel, Pueblo, Colo,
18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET QD DEATH

IMMEDIATE CAUSE (8}

5. SEX IF UNDER 24 HR

Hours | Min.

=
Z
[¥7)
z
=]
o
o
a

Conditions, If any,
which gave rise to
asbove caure {a),
slating the under-
Iying cause last. DUE YO (c)

PART [1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal
disease condition given In PART | (a)

DUE TO (b) __|

PART 111, If deceased was female was
there a pregnancy in lest 90 days.

rD Yes ' 0 No l O Unknown
niury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
PERFORMED?

YES ] NO O3

20c. TIME OF
INJURY

Z0s. ACCIDENT  SUICIDE  HOMICIDE
m] a o

Hour
a.m,
P,

20d. INJURY OCCURRED
. WHILE AT WORK []
NOT WHILE AT WORK O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
farm, factory, street, office bidg., etc.) r

A5y w14 H

Death occurred af / 2 . /3 g . __m on the date atated above, and to the best of my knowledge, {rom the cauies stated.

72, ucmni E W Zh, :E;iS; E- J

23a, BURIAL, CREMATION 730, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂ town, ar county}

REMOVAL (Specify] Nove 9,19 Riverview Cemetery Jeffcrson City. Mo,

Burial
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Buescher Memorial, Jefferson Cit Mo
{Licensed Embaimar’s Ststement on Reverse Side}

Mt

nd last saw R alive on

ed from

21, | attended the d

Py

22c, PATE

2

tate] =

IGNED

3.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT éY LICENSED ' EMBALMER

" | hereby certify 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.

Student

Signature of Student Embalmer .

Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitulés grounds for revocation of license). i - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




