i

WRITE PLAINLY—USING UNFADING BLACK INEKE-~MAKE A PERMANENT RECORD

ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

2okl
State File Na,.. 8 1 -
Rmmmr s No. .._....34(.] —

. Enter only onemus per

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

*This does not meon
the mode of dying, such
as Marl !aﬂurc. a.rthmia.
etc: "It meons the dia-
core, injury, or 2

1. D¥

ANTECEDENT CAUSES

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENUTE (Wbere deceased lived. If institation: reeklonce before
a. COUNTY a. STATE | MQ b. COUNTY - adinbaslon).
b, CITY (If outside corpurate limits, wtitse RURAL and give ¢. LENGTH OF c. CITY (If queide sorporste limits, write RURAL and give muuni ; '1}
townabip}f STAY rin this place!|f OR /
TOW 3t Jouis - % _St. Louls 219
d. FULL NAME OF (If not in bospital or § Soo. H
HOSPITAL OR (If not pital or institgtion, cive streat address or locatlon) Eog (It reral, glve location) v
INSTITUTION 3635 Juniata St, )g 36835 Junista St
162%!\&%5%% a. (First) b. (Middle) ¢ (Last) 4 Dé}-g (Month)  (Day} (Year)
{ Type or Print) HEEMINA IF. MUEHLING DEATH Jan 11 1850
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| o UNDER | TEAR | * uNDER U HES.
WIDOWED, DIVORCED (Bpecify) st birthday) Month' Days | Houm | Min,
Female | White Widow ‘¥ |Sep't.21,1870 | 79 l
10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 or .,
done during most of worklng life, .:ml:! :‘]it:l‘:; ) DUSTRY ate o forelen sountey) / ‘zcgb-ﬁ'lz'ﬁp\l'?o!: WHAT
ork . Carlyle, 111 '
iwa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ganz Elizabeth Eimer |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yws.no,or unknown) | (If yes, giva war or dates of service} NO. .
No Fran
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION L

Morbid conditions, if any, giring DUE TO (b)
rise fo the abore cause (a) sta.tmg

-the underlying cause loat.

DUE TO (c)

ez
/R

tion which cauazed death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted o the diseate or condition causing death.

t

1%a. o% -13b. MAJOR FINDINGS OF OPERATION e L -| 20. AUTOPSY?
. . : ves [ wo
21a. ACCIDENT s ) 21b, PLACEOF INJURY (e.s- laorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm. {sstory, street. offes bldg_esa.) -
HOMICIDE ﬁ.ﬁ, f)
210. TIME (Mosth) (Dwy) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY - : = | "vorn L "ﬂ?{:gpnf D
2. T Rereby certify that I altended thq deceased from 7 tsﬁﬂ fo. _LZL wQQ that I last saw the deceased
alive on o - : ihat qlﬂoccurrcd at M., from the causes and on the date staled above.
Za. SIG ( or title)

AWy 27 AR i

24c.”NAME OF CEMETERY, OVCREMATESRY "

u.ﬁum&. (;J:::A; 24b. DATE _
Tigti'r"TafL n Jan 14,1950 Resurrecti

DATE REC'D BY LOCAL

JAN 12 198%

SIGZTURE

24d. LOCATION (Oity, town or countyy /' (State) -
Louis Co. Mo.

n Ceme tﬁrl1 t.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S,Kingshighway Bl
— D O Y T

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

et e e ee e e e e e et e eem e s ey Student Embalmer No. . -

working under my persona! supervision.

Student saecvececnocannnea Chesabinmsrangaan
Student Embalmer

P. 0. Address e etn et bttt bR AR s

Note: The above MUST BE. SIGNED BY THE LICENSED E]UBALMER in his OWN. HANDWRITING. (F::Iure to comply with
the above constitutes grounds for revocation of Ilcense.)

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




