5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR) 840

e FILED" (V20 144 STANDARD CERTIFICATE OF DEATH St i o

5-17-3%
I X37823 R egistration District No.— s JZ ________ Primary Registration District No._z Q_G_q ..... Registrar's N °-~--33~—7—2——--'----
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ County._. ST LOULS . : 5 Mo 96
Il' @ ity or towm... Rachmond Hejghts, {a) State . ® County &
| (If outaids city oz town limits, writs "RURAL” and nams of township) () City or town.... R chmond Hejiechta, i
ﬂ () Name of hospital or institution: (If outside city or town limits, write "RURAL"}
,? #.32 Lake Forest : (@ Strect No # 32 Lake Forest, -3
| {If not in hnepital or imutulwn ‘write stroct humber or location) f! (Ll sural, give tocation)
(&) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. .
yenry, months or doye) If yes, name country.

3, (0) PRINT MEDICAL CERTIFICATION

m

FULL NAME Fdward L.lMuckerman

— TG ol St 20. DATE OF DEATH: Month.... No Ve}ﬂb@ v Bth
3. teran, . {c a. urity

( ) ve " year 4:4 minuta af

name wal. No.
21 her L attended from
5. Color or 6. (2) Single, widowed, married, 1. }//ﬂ
. w = T ¥ N b e " “ tadddattintent
4, Sex..._.___M_g__..?. ...... racc...__w.a___....g... divorced T Ma i éd that I fast saw h 2{1 _alive on
TV
6. (b)) Name of husband of Wife.........c.——— 6. ¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. Dumm
~Agnes Muckerman AlIV& e orme YOTE o
7. Birth date of deceased ADI' il 25 " ] 877 : 0
{Month) {Day {Year) =

8. AGE: Years Months Days If less than one day U;

e
A7 6 1 s I SO bt ceettin || St Bt

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

PR [
6. Birthploce... St Lonis . Mo. . { Nt A AR AT "/
(City, tow oolxnl.y) - {StaLe or foreign country)- . LA a ¥ n B & A
10. Usual oocumtinn..__....EI:e S lue“l Of f _P&C l{l\n& QO . c::r:ll‘;dc: gf::i':::, within 3 months of death) }V‘ —— z
11. Industry or busi e had PHYSICIAN
- - - jor findings:
g 12, Name Chrisgs.Muckerman. . Of operations ______ {}\ _) gt
= 5 E B - nderline
= | 13. Birthplace Germany. “$ t the cagse to
oz (City, town, o county). .. {Stata or foreign cottatry) Of autopsy. should be
& ( 14 Moiden mme_DONYL-Know, 7 i charged sta-
. tically.
E 15. EBirthplace (12.8]1?:: j(mrzn?"‘)"' Binte o Fomniza comatis) 22, If death was due to external causes, fill in the following:
16. (@ Informant.. MIsRaymond “Muckérman. _i_ (3) Accident, suleide, or homicide (specily)-
&) Address # 2e_lake Forest. (8} Date of occurrence
17, (@) BUI‘ by al . (#) Date thereof........ .l.l_-._g_."_&._é ...... () Where did injury oocur?, (City or tawn) (Conn Sta
{Barial, cremation, or removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, In industrial ];L'u:e i{n public plaoe?

©
18. (o}

{Licensed Em.b.nl.mer s Stntement on Roverse Side) r’ / Z//




STATEMENT BY LICENSED EMBALMER

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

1) -

, Registered Apprentice No )

working under my personal supervision.

. P.O. AddresJ}34 0.8 a.?,(jé: .........

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

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

ailure to comply with




