Tk DIVRION OrF REALIR UF MISSUUR 2731

. 300
- STANDARD CERTIFICATE OF DEATH ;
.48 f“..LD State File No - .
BIRTH: NG. FEB 2 1954 REG. DIST. NO. 3‘- l!;PRIHAﬂ‘Y REG. DiST. NO-_J.0.0,BR:m‘:!mr'; No.......Q_Q.!.}.&rim.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instlwtion: residence before
a. COUNTY a. STATE M b. COUNTY adiniasion).
O

b. CITY . . LENGTH OF || <. CITY eatdence with

OR (It outzide corpurats lmits, writs RURAL “dm':r:hlp) g_mv Mo s slaes) 4 OR d. i‘&w!‘;ﬁnuwﬁuﬂ:w?l
TowN St. Louis Towh St. Louls i * 0

d. FH%%PIIH_IJ_\AL;-E OF (I not in hospital or institution, give streot address or losation) |[ . SI'REET (If runal. glve losation) a }"f'ﬂ
iNsTiToTiox 3518 Pennsylvania Avae. |12 3518 Pennayl vania_ Ave,

3 gE%ths%!B . (First) b. (Middle) c. (Last) 4, DS}'E (Montb)  (Day) (Year)
(Twpeor Printy  WILHELMINA DUTZI DEATH  Jan, 13 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER | YEAR | F unDER 2 s,

WIDOWED DIVORCED (Bpad!ﬂ"‘-r - last hirthday) Monthl’ Days | Hours | Mis.
Femele'| White Widow July 2 o | o1 |
10a. USUAL OCCUPATION ‘e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITI
aB.du.ﬂn:rlmatohmr uﬂgt:.i::lt;ﬂ::drzk) ) DUSTRY {Civy oad State or Foreign Country) COUL%}E{‘}?OFWAT
ousewor Germany «S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown_Scharsr | Wilhelmina Late Henry Pius Dutzi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, 0r unknown} | {If yea, Kive war or dates of aervice) NO.
‘ Nona Mamie Schl aagel 3926 Alberta Ave,

-[{ 18. CAUSE OF DEATH- - - . MED RTIFICATION _ ) INTERVAL BETWEER
L | 1. DISEASE OR CONDITION ~ T . D QERTH
. Enter only oneeauseper | I DISEASE DEADING 1O DEATH® (g — M

e for (s}, {b), and ()

*This does not mean ANTECEDENT CAUSE“ Q//y ’ d Z : et 37;“4/

the mode of dying, auch | Aforbid eonditions, if eny, gicing PUE TO () ko /
as heart failure, asthenta, | rise to the above cause (o) stating

ete. It means fhe diy. | the underlying eause last. ,

eare, infury, or complico- DUE TO (o)
fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition canaing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . - . . N 20, AUTOPSY?
TION -
ves [ wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.z..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
a‘gﬁECDIEDE homs, farm, !nmry.nru!..oﬁu bldg..me.)

[ 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

e e 423 ]
2.1h 3 " 2~ - .
. I hereby cerify that I attended the deceased from #___ 193 < lo IQ.-L,’! that I last saw the deceased
; 3 - 1937 ¥ ond that death occufred at M, om the causes and on the dale stated above.

2. SIGNA {Degros or title) Fh23b. ADDRESS y= ) I . DATE SIGNE
| c%’/“?-- P R R i i 2 A

2td. Tglo:lE (Montk) (Day) (Year) (Hour)
INJURY '

Tl ngRh; ng CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 240. LOCATION (City, town, or connty)” (Stater—
paciiy) K .
ﬁemovaf Jan.16, 1954 | Sunset Burial,Park 3t, Louis Co, Mo,.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Kriegshauser 4228 S.XKingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAGL

JAN15 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

12T 13 L TP Signed . //@5’4/ )///Z;;;;,

Signaturs of Student Embalmer
Licensed Embalmer No. 4‘

P. O. Address _..................

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

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

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




