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3

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. llt: 3! 2 PRIMARY REG. DIST. w0. EGQE Kegistrar's No... [’{41?6‘?

ALED DEC 28 1940

BIATH KO,

State File No.........

431'70

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived. 1! instimtion: residenoe before
. COUNTY a. STATE b. COUNTY . - ad.oimion),
: St. Louls MO, e
b. CITY (1t cuteide corpurats limite. writs RURAL and give c. LENGTH OF c. CITY (i1 outalde corporate limits, write RURAL and give townsbipy =~ & F
OR townahlpt| STAY (ip this place? / i!f
TowN Richmond Hts. 7 Days Town St. Louis )
d. FHéSLPrAME OF (If ot in hospital of institation. give's strest addross or location) d.ASJ&%TSS (¥ ), give locatlon)
instrruTion St. Mary's Hospltal 4509 Sulphur Ave.
3'DNEACNEIESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dé}t (Month}) (Day) (Year)
(Type o Print) ROSA E, PLACEK DEATH  Dec. 22 1949
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| IF vDER | YEAR | OF UNDER u RS
i . WIDOWED, DIVOREED ABpecify) last bizthday} |Months , Days | Hours { Min.
Female s| White idow Sep't,18,1880 | 69 |

10a. USUAL OCCUPATION (Givekind of work
done dgring most of working lifs, svea if retired)

Housework

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8tate or forelgn owntn)@
# Hermann, Mo.

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Alphonse Mundwiller dugusta Ke

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTO'Y

(Yoo, no. of unknown} | {If yua. wive war or dates of servies}

None

NAME 14. NAME OF HUSBAND OR WIFE
per k
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

. Enter only onsmause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® 5y

Q;CAL CERTIFIZTION

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

as heart fallure, asthenia, rige to the u_bove cause (o) slating
de. It means the dis- the underlying cause lost.- - -

*This doer not mean

@b‘ .

1d Placek 4509 Sulphur Ave,

Lo

ONSET AND DEATH

o~

ease, infury, or complica- DUE TO (c)
tion which cused death, | 11. OTHER SIGNIFICANT CONDITIONS

/530

.
. Cunditions contriduting to the death bul ol -
" related to the disease :Jr’mndttwn causing death. W . /7;?"6 ’
19a. _2 OF OP'IEIRO.}; 13b. OR FINDIN ERATIDN 1(& ‘| 20. AUTOPSY?
i , é ) é ) \ .
1y / g a’ @o—afhs YES D M:Ea
(Bpecity) OF INJURY te.s, 2lc. (C!TY TOWN, OR TOVJNS!IP) (COUNTY} (STATE)

21a. ACCIOENT
-SUICIDE hom-.luu. fagtory, street, ..mJ
HOMICIDE

21f. HOW DID INJURY OCCUR?

IB’Li , lo

2
”:/1-:»

‘| 2vd. TIME Month) (Dwr) (Year) (Hogr} 2le. INJURY OCCURRED
ey WHILEAT ] NOTWHILE

2. I hereby certify that I alignded the deceased from ”:/’ ]

aliveon _{2-/L1 , 19___, and that death oceurred af

. 19_&, that I last saw the deceased
8:104 m., from the causes and on the datg stated above.

WRITE PLAINLY—USING UNFADING BLACK I

Za % () Dezru or title)

23b. ADDRESS

308

120r]

Zc. DATE SI

Y33/ %

ED

21a. BURTAL. CREMA- | 24b. DATE 24, NAYE or CEMI-.‘I’ERY OR CREMATORY (¥ 24d. LOCATION (Olty, town, or county) ' (State)
Bur!ﬁliL Dec,27,124 Resurrecti n _Cem, . St, Louls Co, Mo,

DATE REC'D BY LOCAL

i%ﬁﬁf?@m@ Mgl

(2 -23-4%°
[ |

FUMERAL DIRECTOR'S SIGMATURE

‘ADDRESS

ﬁriegshauser 4228 S.Kingshighway B1|

(T_medm-&mmmmﬂm 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

Student Embaimer o,

21

Licenzed Emba]mer No...... =~ & @77

working under my persona! supervision.

S5tudent ..... Ceeeteasssretrsiesccrnrescasta Signed.........
Student Embalmar

P, O, Address o -

Note: The above MUST BE SIG‘\’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal]u.re to comply with
the above constitutes grounds for revocation of license.)

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