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STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 PRIMARY REG. DIST. HO-J_C)_O.B- Registrar's No.m.uo et

' BIRTH RO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 1l institation: residencs befors
a. COUNTY a. STATE Missouri b. COUNTY admimion).
+ b. CITY (I outclde corpurate Umita, write RURAL and give . LENGTH OF ¢. CITY 4. In Residence within Smite o
OR * . . t townabip) gTAY( this pl OR . d'.:eny m‘.—;?}.hmmw?pgg
TOWN . St Louis ays TOWN St. Louis o Y
d. FEESLP?{:{E %F (If oot in bowpital or institaticn. give streot addrem or loestion) . Asl:-:rgﬁ'EEES‘»rS (If rarl, givs .Iouﬂcm) A /3 /
INSTITUTION.  Deaconess Hospital - 5011 Jamieson
S.gé%!\éEA S%E a. (First) b. (Mldd.le? ¢, (Last) 4, DS;E (Month) (Dsay) ear)
{ T¥pe or Print) Alva E. Mautz - . DEATH = June 19 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSEC'E‘SRR'ED B. DATE OF BIRTH 9. AGE (In ysars| o UNDER ) YEAR | & UNDER M mns,
i @, nﬂ;; } |Months| Days | H Min,
F W i dowe > Nov. 1, 1877 73 | =
102. USUAL 23‘:9%?:3:1 | (Giebisd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Givy vad State or Foreigs Country) O 12 CITIZEN OF WHAY
Housewi Qwn home Licking, Mo. PR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Mat Pilke ) Mary Truesdell Frank Masutz
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT S5 SIGMNATURE OR NAME ADDRESS
(Yee. no.or unknown) | (1f yes, xive war or dates of service) NOQ. +
No - No Robert W. Mautz 14 W. Drm:e, W, G. Mo.
18. CAUSE OF DEATH : EDICAL CERTIF1 10| lgurggrv.;xi BETWEEN
| Enter anly cpecamsper { |- DISEASE OR CONDITION D DEATH
Iine for {a), (b, and (c} DIRECTLY LEADING TO DEATH'(E) A e
*This does not mean | ANVECEDENT CAUSES m am
the mode of éying, such | Morbid conditions, if any, giving DUE TO (b)
os hear! failure, asthenia, l"‘“ to [he abose canse fﬂJ Hating
de. 1t means the dis- nderlying couse last
case, infury, or complica- DUE TO (6)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
ves (] wo [

(COUNTY)

21a. ACCIDENT + (Boeeily) 21b, PLACE OF INJURY (e.e..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} (STATE)
SUICIDE hore, farm, tagtory, strest, offics bldg..eta.}
HOMICIDE L20/
2td. TIME iMonth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 4
oF WHILEAT[ ™} NOT WHILE
INJURY = | “woRk ARWORK

2.1 herebyg qymaraumamemedfrma%%dg[_{(%i IM @z/
i , 18____, and that deatKdccurred at om Lhe causes bnd on lhe

that I last saiw the deceased
dale slated above.

I deeticy /77”71“"@»? b g s, Utoge

i

WaHRML! CREMA-

TION, REM ]
‘Removaf

24b. DATE

2, 195

™=

Z[c NAME OF CEMETERY OR CREMATORYU

24d. LOCATION (Ci
Licking, Mo.

town, or eounty)’

L4

(Stats)

June

DATE REC'D BY LOCAL
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FUNERAL DIRECTOR®

Hof fmei ster
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STATEMENT BY LICENSED EMBALMER

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

byme, oFr DY «coomuminiiiniii e et eeaenesenarneuasenarmv—eanraann feeieeas , Student Embalmer NO..occureen.-

( .
working under my personal supervision..

Student...ooiiveeeriirraoiee i
Signature of Studenc Embalmer

) Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Fa
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,



