. No. 300

%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\é! Z —

FILED AUG 2

BIRTH RO.

1949

.S‘:cfe' Fite NRSGBS.
PRIMARY REG. DIST. NO. 620_2@. Kegistrar's Na,-—l-&.&.‘.z........—.

i. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decossed lived. If iastitution: residence before
. COUNTY . STATE NT d s-| 3.
» Saint Louis : Missouri b COUNTY ot . Louds &7,
b. CITY (U outslde corpurats Uimits, write RURLAL and give ¢. LENGTH OF c. CITY (if ontalde varporate limits, write RURAL and give township) U
Q! L townahip) | STAY {in tbis place} O
Town  Pine =awmn ; . TowN  Pine Lawn J)
d. FS&SLPP'FAT.EO%F (If pot in hoepial or institution, give strect addrem or locatlon) d.ASI')TI;?REESTs {1t ronal, give location) /
INSTITUTION 3818 Manola 3818 Manola
3. NAME OF a. (First, b. {Middle ¢. (Last)
DECEASED : (First) { ) ( 4. DATE (Mouth)  (Dey)  (Yean
(Typeor Printy ~ MAT1E F. Mitsehler DEATH July 13th, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tr0kR 1 YEAR | & WNDER 24 KRS,
WIDOWED, DIVORCED (Specity) Last birthday) Mnnﬂu, D Hours I Min,
Female White dowed April 2], 1873 76
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats’or foreign sountry) 12, CITIZEN OF WHAT
done d mmaTuum , even I retired) DUSTRY COUNTRY?
nemp.Llo ed ! Germany USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE

Andrew Slering

Unknown

Late John Mitschler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unknown) I (11 yuu, give war or dates of service} NO. 39 M

Mra. ary Martin, 3818 Menola, Pine Lawn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |- DISEASE OR CONDITION _ { ONSET ANf) DEATH
Jine tor (&, (by. and ¢y | DIRECTLY LEADING TO DEATH® ()

«This does wot mean | ANTECEDENT CAUSES W e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0) L A2 £ A
a# heart fallure, asthenia, rise to the abose cause (o) slating :
ete. It means the dis- the underiying couse last.
ease, infury, or complica- - DUE TO (2}
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death bud not j / + 0
related to the disease or condition causing death. M £§ ok e
19a. DATE OF OP‘ERA 15b. MAJOR FINDINGS OPERATION 20. AUTOPSY?
2 Ly /a (2 Loy £ Ly—p yes [ wo
21a. IDENT # (Bp.d!.ﬂ Zlb PLACE OF INJUR'Wta.x.. inorabout | 21c. (CITY, TOWN OR TOWNSHIP) . {COUNTY) (SI'ATEfI
home, Iarm. factory, stfe€), ofce bldg.,ota.)
HOMICIDE "1y s d s> w -
21d. TIME * iMonth)  {Day) ,‘tYnu) {Hour} 219, INJURY OC(_ZURRE W DID INJURY QCCUR?
WHILEAT .
INJURY >z K WORK .@J AT WO Dz LA
2. I hereby certify that I attended the deceased from W 19_., lo / 1 = that T last saw the deceased
alive on 194’42 and that death occurred al 5, 30Pm om the €Buses and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q_.QJ

4

23a. SIGNATURE

FT ke

WM&

“23b. ADDRESS

27325 2

{Degree or titlo)

peeec of

| 2ic. DATE SIGNED

JS s <Y

BURIAL. CREMA-

TE\J: { aﬁyﬂ. (Bpwcity)

Z24b. DATE

7/16{49

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemetery |St. Iouis © M

DATE RECD BY L%CAL

REGISTRAR'S SIGNATURE

- /K-“i‘?

“)1 i
- (Licensed Embal

25 FUNERAL DIRECTOR'S SIGHNATU

Calvin F. Feutz, 4828

24d. LOCATION (Olty, town, of county)

(5tate)

‘ADDRESS

atural Bridge Blvd.

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.............. . Studant Embalimer MNo.

working under my personal supervision,

Student ...icvraertaasinnns veedunanevassurny
Student Embatmer

e

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.)

Note:

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



