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1. PLACE OF DEATH:

{a) County

s City or own.. S tmLOULS MissOUTT,
and name of wwnshlnl

ar om.sldu clty or town lunlu. write * EURAL}
N
USSR LTI UEED 1 tal Max ) Staridloff

(It not In hmnnal or inatitutlon, write street number or loaatlon)
(d) Length of stay: In hospital or institution. e e i

L1t this COMUMUNIEY 1eees sinaecrsenessitmsisse s meieta sse e sergs yoes saersmes sobabamss heamt mpbasasbmges samserasnn
vears, months or days)

Tﬂsﬁmor la

-18(;9
2. USUAL RESIDENCE OF DECEASED:
(@) State.... issouri . ¢y couny g-<
(¢} City or toWD.ovvvirensrisrens Stn ..... LQ]J.:L,: ................................................ / )?

(1 outslde ety or town limits, writs "RUEAL }

2408, Arlingtaon.. Ave;

(It rural, give location)

(d) S""i'- No.......

(e) Citizen of foreign country? (Yes or No)

If yes, name couatry

3. (a) PRINT

FULL NAME ....... LENA MUSSHMAN

J. (b) If veteran,
None

3. (¢) Bocial Security No.

name war

5. Color or

tﬁ. (a) Single, widowed, married,
race.... MLH L

{4
4 Sex Femal

Name of hushand orf WifCuuin

f__ﬁ&ward Mussman
7. Birth date of d a...Qckober 4,7" .... 1887

6. (¢) Age of hushand gr wife if

S years

dnorm.d‘midowj )

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..., May

AT

21, T hereby certify that I attended the deceased frol.:.L

day

{1 §

that 1 last saw h..@T.. alive on.....
and that death oceurred on t

Immediate capse

(Moenth) (Day) {Year)

8., AGE: Years Months Days 1f less than one day

/ 59 7 9 ........ hr. min
(VM. =2 P 1o 10 & 1= S Mo...n
(City, town, or county) lSlllc or rorehm coumry!

10. Usuat occupation..... AAt homﬁe

11, Industry OF DUSIIESS. ..o s s ms et e st st s anas sabassr s ams s
a 12, Nameor oo Gottlieb....Volkman &
< (13, Birthplace 1590 0470} 1 o HRREG—— m.an&r
b irthplac {City, to Or CO! ty] tate or rurel )
E . Maiden name.. W“L Se Wil(im et
g
-~

 BrDPACew e Unknown........ G erm

(Cliy, town, or county) (State or forelgn country)’
. {a) ]nformant Alb ert E Pons MU.S sSman...... .
0 agsress. 2104, Fairhave. Dr.. Jennings
(@) ...ourial 5/16/47

{Burial, cremation, or removal} onthl {Day) (Year)

Lake Charles....Ceme1

(b) D_ate thereo:

{c) Place: burial or cremation...

18. (@) Signature of funeral director... Math .Hermann &.San n, L}’ﬂ.ﬁ ut work?..

(b) Addres 216133317 ..... Fair. Ave..
T4 fogm

19 (8) wlinnirieentes S LT o . sl &

......................................................... SOV AU RO SV i

Other conditiols,.....
(Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: . " D
f DD BT ALIONS e ceeecrieiesstancsamnacesssesor shesmsmassasssasnses ssssems s amssanssssss sinsassers
Underline
the cause of
which death
[0 3 TTT 1 TV TS N - svurm O SR /. should be.
charged sta-
........ tistically,

22, If death was due to cxtemal causes, fill in the following:
() Accident, suicide, or homicide (specify) .
MY Date OF 000UTTEREE s vt s o e e N,
(c¥» Where did injury octur?

" (City or town) {Caunty) (State)
{d) Did injury occur in or about heme, on farm, in industrial place, in public

L e T Face:?

23, Signature.... /27 . , . . (M. D. or othdr

(Datn Tecelved local registrar) (Registrar's sipnature)

3T

Address

Jefferson City Printing Co.

?"

(Livensed Embaltner’s Statement on Reverse Side)




— e e

STATEMENT BY LICENSED EMBALMER

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

.............................. ettt emem et s e snmmvanssen st aessrsesessnrasnssrenneenemsennereemeeet. | REZ1ISTETED Apprentice No.

working under my personal supervision.

P. O. Address...... =054 LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIKG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




