y. 300

). 48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALER OCT 28 1949

BIRTH RO.

35433

State File No

—_——

1. PLACE OF DEATH
a. COUNTY

, »y _ JOO(}
PRIMARY REG. DIST. w0’ Registrar's No
2. USUAL RESIDENCE ¢ decensed Lived. I ingtitatidh: residescs before

ndmhlun)
’

a. STATE b. COUNTY

Missouri 3+

¢, LENGTH OF
STAY (ln this place)

I waeks

b. CITY {(If cutnide corporate limits, write RURAL and give

Town . St. Louis i

d. FULL NAME OF (If not in hospital or institution “kive streot addrems or loeation)

=

c. ng {If sutaide corporats limits, write RURAL and give townahip) o

(I rursl, give location)

O%  St. louis 3}
J

REET
HOSPITAL OR AD
INSTITUTiIoN  Park Lane Hospital f 7 E. Gilmore
3. NAME OF o. (Finsh) b. (Middie) . (Last) 4. DATE (Month)  (Day) (Yea)
{Type or Print) John Muhr DEATH Oetober 17, 1949
] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 7|3 AGE o yeun] 7 oo | nﬁ ¥ moo i o,
) . (Bpactfr) b o Hours | Min.
J) | white marrie 7 | May 2, 1871 I 78 l |
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forstan souute) 12, CITIZEN OF WHAT
dons during most of orking llfe, sven retired} DUSTRY COUNTRY?
retired (laborer) Austria LA
ﬂla.. FATHER'S NAME i3b. MOTHER™ S MAIDEN NAME l:‘tf NAME OF HUSBAND OR WIFE
unknown o unknown . |Anna Muhr
15, WAS DECEASED EVER IN U,5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'5 5/GMATURE OR NAME ADDRESS
Y&, 8o, or gnknowa) | {If yem, dnmordlulo!wviﬂ . .
no none Mrse. Anna Muhr - 8520 E. Gilmore
18. CAUSE OF DEATH : MERICAL CERTIFICATIO : INTERVAL BETWEEN
1. DISEASE OR CONDITION é > (): 2 4 ONSET AND GEATH
' oatez only onecaus D | "HIRECTLY LEADING T0 DEATH*(5) ¢ : -~ 3 arriy-

line for (a), (b), and {c)

*This doct not mean | ANTECEDENT CAUSES

the maode of dying, such
as heart falture, asthenia,
ete. It means the da-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating .
the underlying couse lost.

DUE TO (¢). -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing dealh.

tion which caused death.

19a. DATE OF o%m 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

ves [} worl1

21a. ACCIDENT

{Bpecify) 21b. PLACE OF INJURY (sx..inorabont ] 21c, (CITY, TOWN, OR TOWNSHIP) ‘-'-u (COUNTY) - /(ST W
SUICIDE home, farm, fagtory, streat, offios bldg., eta.}
HOMICIDE _
214. TIME {Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF - WHILEAT ] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from _ZZ_."/Q.._. 19sL2, lo MM that I last saw the t.!cmsed

alivgon __/e/22: ____ 1944 and that death occurred at

., from the causges and on the date staled above.

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

|| Ba. SIGNATURE - {Degraa or title) | 23b. ADDRESS. Z3%. DATE SIGHED
. : 704/
{S"""-dzf,, Q‘W S?G/Z.M f?Z.M;;.r“ 2
Tz%ua lgLALCREm( 24b. DATE + 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (Oity, town, of county) " (Btate) "
$nl 10-20=49, Friedens Cemetery, -{ 3t. Louis, Missouri.

25. FURERAL DIRECTOR'S SIGHNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Math Hormenn & Son, Inc. 2161 E, Feir Aves

(Licensed Embaimet's Ststement 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 .. _....]

............... tudent Embaimer Ng. /

working under my personal supervision.

SEUAENE sucaeeevasssssssrassansarsnnn veavas Signed
Student Embalmer

P. O. Address

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

If this body 'is not enibalmed, fact should be so stated.above. - T . -




