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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

791

Registration District No,

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.mga__

Siate File No 40866—

Registrar's No....... 4 £}, 8 TRL=

i. PLACE OF DEATH:
(a) County.
(¥ City or town

n1'|1 =

l!om}nio cil‘ uﬁwn m:m:."whu “AURAL" and name of mwm?

(¢} Name of hosmtal or iusutuﬂon

i Athletic. Assn. .~

+ (£4 nol in holpltn] or institutlion, write strest number or location)
(d) Length of stay: In hosplital or institution

* (8pecily whether

in this community.
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
w saeMissouri, @ coumy
(g City or town St. Louis.

(Il'outudac:l.yort.nwnlimlu. writs “RU! %ﬁ
(d) Street Now.oomv Yo, /4 2 Mo 5 Z

/’

(If cural, give lomhon)

20. DATE OF DEATH: Month_%wday

3. () PRINT ‘ 3o i
Rivane... Harry Muenstermspbie .. ‘
3. () If veteran,  _ 3. (c) Social Sec y hour T N Yo et 18
name war. NO - No. 4_9.7 _'..'.l dzasﬁh year -10U minu ﬂ
21. [ hereby certify that [ attended the d d from
5. Color or 6. (o) Single, widowed, married, 190, to 19
4. Scx_ME.le_‘._......'. mce...ﬂhj.te... divorcedJ‘i.idDWEd, that I Iast saw h a_uv¢ on 19....;

6. (b) Name of husband or wife_.. 8. () Age of husband or wife if

7. Birth date of deceased Marr-h 18...1 884
{Month) {Dey) {Yoar)
8. AGE: Years Months Days If less than one day
56 9 o hr. min
o. Birthotace___ St a LOULS, Missouri. G
{Civy, town, or mnty) - {State or foreign ocuntry)

10, Usual occupation.... linf‘BOI:h 3
1. Industry or business......... . (O q... ,Athlec.m_ass_n, b

E{u-_ Neme William. Muenstermann .. t
L 13. Birthplace Germany, . w
g ( 14. Muideo name. ST Dverkraenet e
‘6{15. Birthplace Germany,

= (City, town, or county} (State or foreign ecuntry)
16. (a) Informant....¥m... E. Muestermann,

® Adm__ﬂsoaua.;r_ue*_wm

17. (a) (¥} Date thereof. = -
(Buarial, cremation, or remara)] {Month) (Day) (an)

(9) Place: burial or cremation. S ea. FELErS CEM.

(a) Signature of funeral d!rector.Hy_ Le dner U;;Q, .

®) Address._. _R223 St :
19. (0) . 18 1340 @

(Date received local registrar)

18.

and that death occtirred o

date hour sta
’amh'on

Immedmte ause of death

g

¥
Other conditions {/\.
| (taclode pregnancy within 3 Tnuu of death

Vil
4
!

’
]
P
J
|

st

PHYSICIAN

Major findings:

Of_ operationa

(/

Underline
the cause to
'which death
should be

~ charged sta-
e g |tistically.

Of autopsy.

22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence.
Where did {njury occur?.

(City or town) ;Cmntt) (Snmta)
Did iruury occur in or about home, on farm, in ind place, in public place?

typs of piace) bt
[ eans of injury___ Yo
Y } TY -
LM . <
23 (M.D.orotherd . _

Date sign

{Licensod Embalmer's s;.u\nmu. on Refarse Sidg

73




» -

STATEMENT BY LICENSED EMBALMER

.
-

1 hu-eby oert{fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ............. S

Reglstered Apprentice No.

working under my personal supervision.

o Signed Mt{ ﬁ; WIA/-//L
Licensed Embalmer Noa7 G? é 7
P. O. Address. 2,22»fo/_ﬂ-u—uz—

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

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




