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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=) LLED, 05],01865

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,

314907
State File No 2
Registrar's No. 22 / o

6%

(FR—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
O ..St.Louls @ s MIBBOUTE ) county dgg
(b) City or town aplewood

(if onttide <ity of town limits, writs “BURAL® and naws of ownakis) (| () City or town St.Louis ” 7
(¢) Name of hospital or institution: % {11 ontaide ity o town Lmita, weits “RURALS %

.- Maplewood Nursing Home @ Street No...... 0404 Dewey
{Lf not in hopital or institution, wriw strest number o location) {Lf rural, give looatian) o
(d) Length of stay: In hospital or institution
(Specify whether ]| (¢} Citizen of foreign country? (Yes or No)
In this community.
years, motiths or days) If yes, name country.

3. PRINT .
Full NAme... . Aupusta Mundwiller . i

3. () If veteran, 3. (¢) Bocial Security

MEDICAL GERTEFICATION
20. DATE OF DEATH: Monthe7aleh v day. 2O
S_/ ab Z € _minute

I S

= {City, town, or ¢couxty) (Stats or foccign country)

(a) Accident, suicide, or homicide {gpecify)

name war. No. No.._.NOne year.. 1 q‘ ~—-——hour —
21. I hereby certify that I attended the deceased fmmré e
5. Color or 6. {0} Single, widowed, married, || g = 2 ? T 95‘
4. SCLE.e.r_n.aleI/_.. moe.._.whit e divorcedﬂidﬁ]ﬂﬁd! that I last saw h&v alive on ?___:____2 9 . ! !5
6. (1) Name of husband or wife. _. .. 6. {c) Age of husband or wife if || 2nd that death occtirred on the date and hour atated above. Duration
- .._..__.._Alv.in,..._......_...._.._..__........ alive. .. YeArs ot _
|
7. Birth date of deceased...... .80 ..o o188 ,
(Month) {Day) (Yur)
8. AGE: Years Months Days If less than one day
82 8 3 hr. i [
" 2 = Due t0m oo . _1 -Lj._-éL_c_—' . -
9. Birthplace ... _BETMann__ . _Misgourli - |
{City, town, or county)} ﬁhuwlwd‘nwuva 2 C :! B ey Y /o e -
10. Usual occupation HQ‘U.B ew i f €. 0&:;2::::2:12:; within 3 menths of death)
11. Industry or b Major findi PHYSICIAN :
jor findings: J—
8( 12 Name........&ohn_Kirchner : fajor findinga: | , |
= Underline i
= : Misgourld thecausets |
&= U 13. Birthplace o p— Erat o omeiat ooy of wll‘uchldaeabﬂl |
. ’ e 10 u
5 14. Maiden name........._ &4 m_“&.QS.El......n..........m........................... , i c!m:'zed ltz:3 :
SWit erl -1 . tistically, |
15. Birthplace Z BT ™ 1 death was due to external causes, fill in the following: ‘

16. (a} Informant.._..._-.....A.Q.E.n..mndﬂi1l.e.r_.._.........._..._._.._.._'_.....
® Address......... 8087 Princet‘on AvVea ...
17. (a) ﬂB.llx_i_al ................ | (5 Date thereof. 10=3-.45____

{Burial, cremation, or removal) (Month) (Dey) (Year)
(¢) Place: burial or mmaﬁon..._.._.He.r.m MO.A_..__._.-.__..__.-...
18. (s) Signature of funéral d.xru:tor Alvert H.Hoppe .

&) Address______ 4700 W&B h. i E :AOB_JBJ.ka §w"

(&} Date of occurrence

(c) Where did injury occur?

{City or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in puhlu: plan:?

i (Spenfytypenlpl-z)
o g {¢) Meansofi injury. ...

19. (o) L0 =sg2_ (b) o .
@ (Date reccived local rexistrar) .- fatrars signatare) M Gyl
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. STATEMENT BY LICENSED EMBALMER v S

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

: T i

_________ . - :..., Registered Apprentice No. o
working under my personal supervision. ’ i ;

! i - ! 2

Licensed Em_balmer.No %077 — l_ ‘

. P 0. Address.

Note: The above MUST BE SIGNED BY “FHE LICENSED EMBALMER in his OWN ]L\NDWRITII\G (Failure to comply with
the above constitutes grounds for' revocntlon ofllceuae ) .

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




