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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Ve d Uy

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

FLED NOY 16 198218

egist istrict No.......2 =0 0.0 Primary Registration District No......... ‘FQ 0.3 Registrar's No.. i,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :ﬁg:ﬁ A

(s} County : ﬂﬂa

State...... 'L (B COUNEY e

() City or town, ... St.Louis (@ siate.... MLSSOULL ... B) County V4 777
If ontside city or towa limits, write “RURAL" and name of towashin) (c) City or town St Louis

{¢) Name of hospital or institution: (If outside city or town limits, write "RURAL"™) ’(f

.................. 4144 Glasgow Ave / ) Street No... 4144 Glasgow Ave

(It aot in hospital or institution, write street oumber or location)

(¢) Length of stay: In hospital or institution

{If rural, give location)

(Specily whether (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country -
MEDICAL CERTIFICATION
3 {a) PRINT
ULL NaAME._. Caroline Mittenzwey
PRTT - - 20. DATE OF DEATH: Momb NQVEMbEY 4. )
. t ' . i it .
veteran :} ia CUTILY year 1942 hour 5. 55 T M
name war. o -
21. I hereby certify that I attended the deceased from Z-%
5. Color qr... . 6. (a) Single, widowe [ 7L — 19 o AV S 10 %37
Female Yimite 4 ﬁa &“’ ¢ -y i :
4. Sex race. A“"J"“d that T last saw h&Y.__ alive on )z‘w‘ . 19 ¥ L
6. (b) Name of husband or wife......cocooocoeeveinnee 6. {c) Age of husband or wife if || and that de.al.h occurred on the date and hour stated above. Duration
John Mittenzwey . alive..0&........years || Immediate cause of death i
7. Birth date of deceased -Tuly 6 1878 . 3&-}
{Month) {Day} {Year) .
ZLLM &
8. AGE: Years Months Days H less than one day Due to..... > 7
64 3 29 . s
i, BAL K L7
Due to o SO oot
9. Birthplace..... .St _Louis Missouri /7
(City, towan, or county) - {Stote ar foreige conatry) -7~ " A a
: Other conditions []
10, Usual occupation Housework - (h:cluda pregnancy within 3 montha of death) / Q {
11. Industry or business Wi - & PHYSICIAN
e ajor findings:
B} 12. Name Henry KrGUger +Of operations.......... - ! .. | Undert
B R ot nderline
E1 . suannce ST LOULS Missourd ¢ 2% ety
ity, town, or ty} - - or forelgn country) f houl
g 14, Maiden name...r.'g:argera He 1nh.a_1’.ﬁ%“ ) Of autopsy ' :h:":eéls?ne
tistica ¥
§ 15. Birthplace 7S ———1 it o Torelen oo 22, If death was due to external causes, £l in the following:
16. (a) Informant John Mittenzwev {(a} Accident, sulcide, or homicide {specify)
. (&) Address 4144 Glasgow Ave (8) Date of occurrence
17, @ — BUTABL " " 4ty Dave tereo LLa LOAE. || Where i a5y Oeeurcempp i
(Burial, crematioa, or removal) . (Month) (Day) (Year} (4} Did injury occur in or about home, on farm, in industrial piace. in pubhc place?
(&) Place: burial or crematiokeONICOTA1a Cemetery
18. (@) Signature of funeral direcrop@iderwieden Funl Home Ime . .. .. . o Gomgtgirme 'g;;g;;:o, .
) 1956 St L is Ave "w
9. @ ﬂw @ ~Slgnature 4 ™ (M. D. orother).
. (g A S
| {Date reccived local v 18!‘412 N -,(Heﬂsu-r "um-(.ure) Addl' ........2' Lo k W"“A Date signed ']g.

’KT’ (Licensed Embalmer’s Statomeont on Raverse Side)



b '
- H . .
2 ‘ ] ) ) & ,
"l
e
]
iy N
¢ STATEMENT BY LICENSED EMBALMER ’ .
. \ , ) ;
R ‘ . ‘
i T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
....................................................................................... .» Registered Apprentice No ‘ - ey
. working under my personal supervision, : - -

? A i o T P. O, Address... /fjé

Note: 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.) i

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

e £



