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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

I FILED MAY 28 1949
REG. DIST. NO. ‘3& E -

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17917

Siate File No....... e,

PRIMARY REC. DIST. NM. Registrar's No.m ...........

T PLACE OF DEATH Z USUAL RESIDENCE (Whare deoassd lived. If laatitaticn: resence befors
a. COUNTY a. STATE b. COUNTY adinimion),
St. Louls Missouri St. Louis 7/
b, CITY (I outnide corpurats Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and glve tewbship)
OR townahipt| STAY (in shis place}
Towmn  Kilrkwood TOWN Kirkwood 9'(
d. F‘!{JOL%PF#\AME QF (It pot in hoapital or | kive strect add ot location) d Asnrgfgs (It rursl, give location} j
INsTITUTIoN 620 N, Gever Rd. 620 N. Gaver Bd. r/
SDNE?.'?&ESOEFD 8. (First) b. {(Middlse) ¢. (Lust) 4, DATE (Montb) (Day) (Year)
( Type or Print) Claire Loulse Muther DEATH Anr, 2, 1049
5. SEX / 6. COLOR OR RACE | 7. MARR‘.:,EE NIE\\’IgR ESRRI 8. DATE OF BIRTH 9. I..A.?E {In n;n l: m lbﬁ P GOER M uxs.
(Bn o Houre { Min,
Female/ | White arried March 17,1883| 66 10 181"
108. USUAL GCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN+ | 11. BIRTHPLACE (B:ate or forelen sountry) 12, CITIZEN OF WHAT
dnpdmin.mm ffpum..nmunuud) DUSTRY COUNTRY? )
ousew Athol, Mass. / U. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wood Unknown ] m M
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yew, ne, or unknowsn) | (If yes, give war or dates of service) NO.
none Edmund Muther, TRirkwood, Mo,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscauseper | I DISEASE OR CONDITION _ OKsEY *2 DEATH
line for (), (b), ead () DIRECTLY LEADING TO DEATH (a) / “
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b) _ -
ar heart fallure, asthenia, | Tise to the above cawse (a} stating - - 0 "
ee. It means the dir- the underlying cause last. N
eant, injury, or complica- ) i -DUE TO {e)~ = - t.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ o / / ‘
Conditions contriduting to the death but not .
. velated to the disease o condition cansing death. q tf s 5%"( Y\ -
19a. DATE OF OP'II::RAIG HWb. MAJOR FINDINGS OF OPERATION T ZD AUTOPSY?
- OX | A ves [ o
2la, gJC(I:é?DEEIT 21b. PLACEQF INJURY (eg..inorabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - +  (STATE)

homae, [arm. fastory. strest, office bldx..ete.)
HOMICIDE

To

214. TIME (Month}) (Duy) (Year) (Hour) | 2le. INJURY O(IURRED 214, HOW DID INJURY OCCUR?
oF - -7 | WHILEAT[™] NOT WHILE
INJURY = | “WoRK AT qux
22, ] hereby certify that I atiended deceased from mfzfz lo 19‘L(Z that I last saw the deceased
alive on " and that death occurre at m., from the causes and on the dale staled above

2, SIGNATU%

07,

| SIGHED

74

21.' i

24a. BURIAL, CREMA-

T ey m | 1049

24:. NAME OP'CEMETERY OR CREMATORY
Osk Hill Cemetery

4

24d. LOCATION (Olty, mwn,oroounty) /(su

Kirkwood, Mo,

DATE REC'D BY LOCAL

REGIZTRAR'S SIGNATUR!
REG.

25. FUNERAL DIRECTOR'S SIENATURE ADDRESS

Mo.

£l [¥2

.Louis H.Bonp,Inc., ¥irkwood,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Signed..... M% m&af"‘- 9(

SIgned cuuecircacriarcascssnntsssrmonannss “ausee Licenzed Embalmer No 3 %4 37
Student Embasimer )

working under my personal supervision.

P. O. Address_Me_c':uL, I G e )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthubodyu.notem_ba,lmd.factslnddbewmdabuve. Lo - -




