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

R.2/7

/I.Z/ﬂ"
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i

DEPARTMENT OF COMMERCE
| Bureay OF THE (;E
LED MAY 12 1§§a

Registration District No/?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu?’po

15490

110]

State File No.

Registrar’s No.

1. PLACE.OF DEATH: :
@ County...ob.. Liouils

{b) City or town............ Universityﬂity .....................................
(It outside ciLy or town limits, write “ILURAL'™ und name of township)
{¢c) Name of hospital or institution:

Christian 01d. Peoples' Home 3.

{d} Length of stay: In hospital or institution

In this cnmmun.ity....g ¥Yr. SMO Py 14 DE. Py
¥

eurs, months or duys)

(Specifly whether

2. USUAL RESIDENCE OF DECEASED: 9

Migsourd @ County....2ho.. onnig.. .
University City

(If vutside city or town limits, writs "HURAL")

@ street No.... 6600 Washington Ave e, ...

{11 rusal, give location}
() Citizen of foreign country? NO (Yes or No}d

Cit¥zen of United States,

() State.

(¢} City or town

1f yesw, name country.

MEDICAL CERTIFICATION

19. (s

3. PRINT
il rame. Fred. Muenker
R o 20, DATE OF DEATH: Moncth . MAY  day..... Bthe. ...
3. If veteran, - (e tal Security 1943 4
FEAT. comeene i e 2 DLV, mi nte4.5PM
name war 10" Bt A No. M\.&_ ¥ in 2
: 21, 1hereby certify that I attended the deceased from... AMetsst, 4
stnlor or . 6. () Single, widowed, married, 1952, to..... ey 192
4 sex. Male racewhltﬁ.... QdiVorcMidQWﬂr....... that I last saw hesd . alive on o Pevocor 4 7 10f "
6. (8) Name of hushand or witl IKNOWIL 6. () Age of husband or wife if || 2nd that death oceurred on the date and h““ﬁm“d above. Duration
BlIVE. oo reereeememereeeee years Immm_of degth 7 . ;
7. Birth date of d d December _28th, 1869 pllalath. ,’( Hemt /“é:ﬁ'
(Manth) {Dax) (Year) /
8. AGE: Years Months Days If less than one day Due to [l
73 4 |10 N o 1Y
) - Due to f\/ P
o. Binnolace.... West Fallen Germany. < ALY/
(City, town, or county) {State or foreign country) || 7T . W / _
Other conditions, )
10. Usual occupation Re tmred (!nclud::prunancy within 3 months of death
11, Industry or business s ﬁ d: ) PHYSICIAN
o AJor Iin lngs: —_—
= { 12. Name.....Henry. Muenker . . ..o || Ofoperations Usdertine
s " "m o . the cause to
: 13. Birthplace G(eCh arll‘rt.u:mnl. (State or forsign country) of w]?i‘:hl‘ffa];h
or uts shou e
5 14, Maiden name. )Moélulv i'anbECh 2 autopey cpa{geﬁ sta-
tistically. :
= . German
% 15. Birthplace rreTeg— wwum;)y Broie o Tordi v 22. If death was due to external causes, fill in the following: :
" . . () Accident, suicide, or homicide (specify}
16. (@) In.farmanZ......._......’...... Y ,*Cr 5 &1g ------------------------------------- ®) Date of rence
(b address G o . At 4 ate of occur
17 @ . RYRIAL ) Dapbrnereot. ZIAY. o 7943 || (9 Where did injury occur? G s G
{Burial, cremation, or removal); {Month) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
' {¢) Place: burial or cremation.” 22l 28 =0
- } . Specil: f pl
’ 18. (a) Signature of funeral d{‘:efjm While a8 WOrk?.e.moomesgenns {Specily w N o T 2 A
: b N NS .- 00 SO A\ by . bzt e
¢ Bi 1 Ig&é ! (bﬁ'o 23. Signature..... 7. / (M. D, or other)...o.......

. oy ...
Address....&.4. o, ﬂ Date signed.ﬁ:{f.}.’j

/¥y

{Licensed Embalwcr’s Statemeont on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

............. ) ~..y Registered Apprentice No.__ .= . . ..

working under my personal supervision.

. Licensed Embalmer No’yé,
P. 0. Address.. ' —

Note: The above MUST BE SIGNED BY THE L](”I"NSI' D EMBALMER in his OWN HANDWIH I‘ING (Failure to comply, with
the above constilutes grounds for revocation of license,) )

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




