Hed OAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI 3072

. Mo, 30

. 10.48 #12885 STANDARD CERéIFICATE OF DEATH State File Na.;glg!}
. L
~ BIRTH RO. = REG. DIST. NO. ___—  _ PRIMARY REG. DIST. m0. __Q,,o_.__s.._. Regisirar'sa No.
Y 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whars decesed lved. If fastiiuton; residmpe befare
a. COUNTY a. STATE St s b. COUNTY M_ﬁlmhlonl.
. k!_ll_i ,M igsour
b b. CAEY (It cutside corpurats limlt, write RURAL sod aive §T ALYENm £F €. Cg';( (1f outaide corporate limity, write RURAL and give towsahip)
township) { Y ce}
Y rown  St,Louis,Mo. i TOWN St.Louls
g d. FU(I).SLPfI‘!IA_QAME OF (If not in boapétal or izstitutlen, give strect add or loeath dA%rDRREEErs (& rural, give location)
O NSTHUTION  St.Louds City Hospital #1’? 5507 Greer Ave, /j
3. NAME OF . {First b. (Midd} ¢, (Last)
ﬁ DECEASED a. {First) ‘ ( e) | 4. DATE {Month)  (Dey)  (Year)
= { Type or Print) JOHN., MUSSMANN | DEATH Jan, l5th 1949
é 5. SEX 6. COLOR OR RACE | 7. miADRoft.!'ED gﬁgFR!CMARmng.) 8. DATE OF BIRTH v 9.1:\.?E (lnr‘)u‘ B: x 1£ ; oo uuvga.
(Bpeally, birthday, 0! ourn .
7 Male 0 white divorced mr Dec.31,1872 76 , |
g 10a. USUAL OCCUPATION {Give kiod of work | 10b, KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
E done during moet of working e, svan if retired) DUSTRY S S,MO. d COUNTRY?
: 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
“ Henry Mussmann Unknow EXXXX
t:: IS, WAS DECEASED EVER IN U.S5. ARMED FORCES'-‘ ’ 16. S0CIAL SECUR{II'OY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or cnkhown) {If yes, Kive war or dates of sorvice)
3 - Edw.C.Mussmann 8265 Watson Road
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterony cnecauseper | I, DISEASE OR CONDITION _ - ONSET AND DEATH
E Hne for (a), (b}, and (¢} DMIRECTLY LEADING TO DEATH® (5
¢ || +7his docs mat meean | ANTECEDENT CAUSES p ‘ \‘E’ N4
G {| the mode of aying, such | Afurtid conditions, if any, gioing DUE TO () WO A -
..:__.....3._._. "G heart fallure, axthenics | Trike to'the:abore couse (a) doting ~Ioit U AONIIS L SRl RS RS TR T T et S RS e
& de. It meens the gis. | (¢ underlying cause loat. . i —
o case, injury, or complica- crerna v o DUETOO) cavmar e wovry comerrs domea e
> |l tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS & i A\ t
- Conditions contribuling to the death bud not a
=] _ | - related to the disease or condition cousing dcctb - T s~ I vz
"'ﬁ "1l 19a. DATE OF o’?’{é_:%k “19b. MAJOR FINDINGS OF OPERATION ~—~ ~°~ = 777 T L 1 T o T | 2. AUTOPSYT
. E | USRI & T VT LR -1 % s £ TV - —— / ......... e YES D NO- D-
o |12 ACCIDENT (Bpecity) 21b. PLACE OF INJURY te5..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)=" .. .(COUNTY). .. .oi(STATE) oo
4 ﬁ%!ﬁ}(DZIEDE homs, farm, {sctory, strest. office bldg., eve.) N . -
-
g 210. TIME  (Mon) (Day) (Ten (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
I B o ] S ia avmemnrie e — -{ WHILE AT CNOTWHILE— ] 00000 el craes Caneeee I T T T L 10
J‘ INJURY = | WORK AT WORK aminutad Prakis
""" = 2.-J-kereby certify thot T attended the decéased from _lllglég 19,1 lllﬁ/l;g_._ 19, that I last saw the deceased
E alive on _1[15!49_, 19____, and that death occurred at _msm Jrom the causes and on the date stated above.
“g“ 2. SIGNATURE "™ AT TER e - (Degres or titls)) | 23b. ADDRESS Zic, DATE SIGNED
Arr vi ..M"W oy ui s v A Mgrazneg 35157 Lafayettai Avals; v 1/17/49
E 24s, BURIAL, CREMA- | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY:=3¥: 24d. LOCATION(Otg, town,or county) =& S(State) 357
= Tl?N REfafL (Bpecdity) : T
; 1'18"49 Bethany Cemetery oowe o iff shefGt o g o 7t gad eidr 1
DATE REC'D BY LOCAL | REG 'S SI TI.IRE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS -
JEN 17 % A.Kron L&U.Co. 2707 N.Grand Hlvd.

(Gumed Embalmer’s Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under, my personal supervision.

StUDONt weverenussasrerenennorananssnansssa Signed
Student E-bal-or

- 7 Licensed Embalmer No

P. O. Address
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fdlmemcomplymtb
the above constitutes grounds for revocation of license.)

Ifthubodyu.not_e_lnbalmed.fau_;holz[dbowmdlbove. i . e e




