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THE DIVISION OF HEALTH OF MISSOURI

. . 37 B Bods
HLED AUG 2- 1955 STANDARD CEMHCATE OF DEATH1 003 wo. A1 D3
! BIRTH NO. REG. DIST. NO. ______~ PRIMARY REG. DIST. KO. . __ Repistrar's No 5663
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatitution: residence before
a. COUNTY ) a. STATE M b, COUNTY acinission?.
b. CITY (If cutelds corpurats Umits, weita RURAL and give ¢. LENGTH OF c. CITY . Is Resifence within Limits of
Tg\F"JN St LOU.i g townshipl| STAY (i this place) Tgven St. Lou 1 s . . gity Ebmwg.ﬂednwwj
FH&%PP‘FJ&EOOF {If Bot in hospital or institutlon, give strect address or location) - SDI'S;E'I" (If rara!, gve location) 7 7
institoion Chrlstlan Hospital ~#°"*%279 Union Blvd. K07/ (o
3 DNE%EESOEE;) 8. (First) b. (Middle) F4 c. {Last) 4. DSEE {Month) (Day) (Year)
(Typeor Priny WILLIAM MUTSCHLER oeATH  June 28 1955
5. SEX, )6. COLOR OR RACE | 7. MADROI;IIEIB I‘éIE‘\;'EchgSRRIED.{{ 8. DATE OF BIRTH 9.:.GE (In v"un LEI- u&n 1 YEAR | F ONDER M WS,
{8pecif, it on D H Min.,
Male white | Married = 7 | Dec. 29, 1878 | "Hg™ [Mom|>om|moem| e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

dongﬁgném orlrJ llh » (nﬁeui‘ilf' ed) DUSTRY

11. BIRTHPLACE (City asd State or Forsiga Cmnuyy 12&8&“1%5§?FWHAT

{Yoa. m.ﬁ\mkown)
a]

(I yoa, xi r or dates of service)
= None

Butlﬁr, Ill' U.S.Al
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Alexander Mutschler |Margaretta Ella Mutschler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lla Mutschler 5379 Union Blvd. .

18, CAUSE OF DEATH . MEDICAL CERTIFICAT, ON lg-r.ég\rm_ BETWEEN
:% Z: ANP DEATH
. Enter only onecausoper | 1. DISEASE QR CONDITION
| 1ige for (a3, (b3, and (o) DIRECTLY LEADING TQ DﬂTH'(a) | [
*This does not mean ANTECEDENT CAUSES %2 c f
mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) ,Mét

heart failure, asthenin, TE to ‘Ml a{bou W‘m’fﬂfﬂ) sating
e, It meany the dig. | ‘e underlying cause last.

case, infury, or compli DUE TO (c})

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
___ TION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot
Conditions contribuling to the death but not . o 15
related fo the diseare or condition couting death. M . } M mw“",

21a! ACCIDENT (Bpecify) 215. PLACE OF INJURY (s.5.. In or about
v ES'I%IﬁEEFDE — homa, [arm, fagtory, strest, offica bidg..et8)

20. AUTOPSY?
. ves ] o O
2Te. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
—_

21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED

) — WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

. HOW DID INJURY QCCUR?

Yo 1Y

2. T hereby crtify that 1 attended the deceased from ‘EﬁL_s_ é90.PQ: L 19_3" 9 that T last saiv the deceased
alive dn;ggh&d—?, 183784, and that death occurred at 22 €V ;m | the causes tmd on the date staled above.

SIGNA‘HJ//I / | } b,/ m{mm&

Z:Z?\j’ /&’WAA%—J '2 EAES:TZDG

24a, BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATIGA (Oity, fhrn, or cotity) (Btate) ~
J 1,1955 [Regnrrection Cemeteryl St. . Mo.

25. FUNERAL DIRECTOR'S 8| GMATURE ADDRE S

Tlﬁ‘l REMOVA.prdh)
DATE REC'D BY LOCAL ﬁ‘l’m\ S SIGNATURE -
JUN 30 1958
‘ ) E 1, r' [

Kriegshauser }228 S.Kingshighway Bl.

ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it iiiiiuin ittt oo arteerommsasceacararaneamatsssn e .., Student Embalmer No........--.
working under my personal supervision,. :
SEUAEDE « oo eeeeeeeeeaeemanzeennn e sngm e e emmnnnns Signed %ﬁé«/éﬂ%fwf
Signature of Studest Enbalmer
Licensed Embaimer No..%-22
P. O, Address .....................

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

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

1€ this body is not embalmed, fact should be so stated above.



