 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- BT
@1 X198

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY.- PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

WESDOCT 14 9B Y7

MISSOURI STATE BOARD OF HEALTH

T a8 ®@]STANDARD CERTIFICATE OF DEATH  susraenc

Registration Distriet Ne. Primary Registration Distriet No._.. Regisirar's No
L. PLACE OF DEATH: LW NF 2. USUAL EESIDENCE OF DECEASED:

{a} County. gg

(d) City or town St [] LOUi 3 (a) State Mi ouri {3) County.

(1 outside city or town limits, write “RURAL" and nems of tawnship}
(e) Name of hospital or institution:

43408 Arco Ave,

. (If ot in hoapital or (nstitution, write strest number or locatlon)
(d) Length of stay: In Lhospitalor inatitution

(Specify whatber

In this community.
years, mouths or days)

St.

Louls

{¢) City or town

{If outalde city of town limits, write “RURAL")

{d) Street No 4340a A_I'CO Ave.,

{if rural, give locatjon)

{#) If{creign borp, how long in U. 8. A.?

Years.

s PR William H. Mittendorf 35S ¢

8. (b} If veteran, 8. (c) Social Security
pame war. None No. None
5. Color gr 6. {a) Single, widowed, married,
]
4. Sex Male rnm"ﬂlite dlvorced....ﬂ;:‘.gg..‘i'mg.;

8. (b)) Name of hushandor wile____.. 6. (¢} Age of husband or wife if

Late Katherine Mittendorfiwe. ..__..yos
7. Birth date of dacensed_,_.____g__e Et h 1 =) t 18 83

20. DATE OF DEATH: Month

hnur__ll.:.l_o__._m!nut AM. . ML

e 1939

MEDICAL CERTIFICATION

Sept.

day.

20th

21. I hergby certify that I attended the d d-Arom,
‘$‘PL / 1934.., to gj‘f 7 2v 19.27,;
o A tF 2o '

that I tast saw h/ e alive o
and that death occurred on the date and Lour stated above,

Immadiste cause of Ae(nth

e 1937,

, Duration

A loane 2

s\ 2 Ao

{Moath) (Day) {Year) V Vv i’ . / Fal| /
8. AGE: Years Months Days I less than one day Due to, W L.z AM r ].kw/
76 0 19 br. min. i/ f. 7 4 v
(ﬂ Due to 7 -
5. Birtbplace Germany Y ! i In
(City, towa, or coanty) (State or forsign country; / ﬂ ’ ‘ ]
10. Usua) occupatlon...l_.g.g,..&_..g.g_g_];_ 8 0?:1::!:::: v y within 8 hs of dt.h T
11, Industry or business TELired 4 ¥Yrs, . PHYSICIAN
] Major findings: h —_
ﬁ { 12. Nm.QQ@QﬂIl_Miﬁiend.QﬁL.__—__——h Of operations \‘ ‘ Uaderline
B h
2 L 18. Birthplace ) (:;9 rmra!"i? ) , WA -;;1"13;3?.5:2
founty, tates or fora ouuntry, shou e
% 14. Maiden name Uﬂi{‘na‘qﬁ' Ot sutopsy. NS :ﬁ:{gﬁf;“’
German ' -
g 18. Birtbplace (City. towar o comnty) (Brate or mjgmﬂ"ﬂ 22, If death was due to external causes, fill in the following:

irs. Laurs e
43408 Arco Ave.

16. (a) Informsant's own signatur

(5 Address
@ Burial . () Dats thersot. 922 3=39
(Burial, cremation, or remaval) {Moath) (Day} (Your)

(¢} Place: burial or cremation@W_ St e Marcus Cemete
18. (o) Signature of funernl dIructhI‘ie shauser I
(b} Address 4028 S0. Kingshighwa

19, (a) ®)
(Date received local registrar)

{a} Aeccident, sulcide, or homicide (specify).

(¥) Date of occurrence.

(¢) Where did injury occur?
(d) Didinjury occur in or about home, on farm, In

(City or town)

{County) (State)
Industrial place, Ia public place?

v

{Specify ¢ of place)
€8 While at woimj.::g"ﬁe:m“o! L1377 5 VT,
23, Signature x (M. D, crother)eernn

Addren_éé_ﬁi«};%m_ﬁk_____&“";*_._d&_

Date signed..——

{Licensed Embalmer’s Statement on Reverse Side)




TT®H sutojuy *uad

*B83AY 99HOW ¥ 0AO0JLD JO9MO]

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Signed.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

-




