$. MNo. %0

v,

10.48

. FILED JUL

BIRTH KO.

o 1950

1. PLACE OF DEATH

a, COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

41844

Statr File No....

aavhbem

. ) + .-' ""f!
REG. DIST. NO. _31_8,"1:“" REC. DIST. m&xmmmcm DR

2. USUAL RESIDENCE (Where deceassd lived. If institation: reskisnce before

a. STATE Mo admissioa).

b. COUNTY

b. CITY (1 outelds corpurste limlts, write RURAL aod give

8t

TOWN

Louls.

¢. LENGTH OF
townghip)

TS%WW

6. CITY (If outside corporate leits, write RURAL s give townakip}

2% 8t Louls D24 g

d. FULL NAME OF (If ot La hospl |

NenToTioe Lty Infirmary Hospi tal

give stregt add )

o 5 12365 "8 T5ih "7

3. NAME OF 8. (First) b. (Middle} c. (Last) N DATE th
?ﬁﬁ?ﬁ; Theresa Mundwiller *° Jun o 34 ‘D'i gm
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In ywars| ¥ UHOER 1 YEAR | ¥ UsOER M o
female / white VORC%D:B:-&M June 13- 1863 B-rnu.,) u.m.' Days nml M
1%;%@g:ﬁﬁmuﬁm 10b. KIND OF BUSINESD?’QTEI‘; 11. BIRTHPLACE (&hulaﬁ-i:;c;)‘lri ) "“o&'}ra}ﬁ'{r?”""
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L not known not known

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yew, rive war o dates of servica)

(Yes, Do, or ynknown)

16. SOCIAL SECURITY
none

S INFORMANT S STGNATURE OF e oo
Mre Kate Schindler 2828 Shenandoah

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Steterwnt on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsasoper | |, DISEASE OR CONDITION _ 2 ONSET AND DEATH
Hnea for {8}, (b), and () DIRECTLY LEADING TO DEATH (a) <
*This does not mean | ANTECEDENT CAUSES @ a/«,a..m? LAt rre g e e
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) v
o8 heart fallure, asthenia, | rise to the above cause (a) dating S -
et ‘It weons the dig. | ‘A¢ underiging couae lost.
case, injury, or compli DUE TO (5)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
related to the direase or condition causing death
19a. DATE CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYY
TION
ves L wo [
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) J. (STATE) .
« SUICIDE * : : bome, farm, factory, street, offios bidx..ete.} ' /
HOMICIDE R
21d. TIME {Montht (Day} (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? f v
- . WHILEAT [} NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , lo 18 » that I last saw the deceased ;.
aliveon _________ 19___ and tha! death occurred al ’./_.‘5‘7__'9 m., from the causes and on lhc dale slated above. 4.
" BIGNATURE e ortitle) | 23b. ADDRESS 2, DATESIGNED
<SM,é»(Q—7M mg ’Joo ‘ |d - S’
Zh BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATI liy “ﬁ county) (Stele)
9 6/2?/50 0l1d St Marcus Cemetery St 8
DATE REC'D BY LOCAL ISTRAB'S S|EYATURE 25, FUNERAL DIRECTOR’S $IGMATURE T AtoRefss
/wﬂaa gsq# 3 M J Zlegenhein & Sons 7027 Gravols




STATEMENT BY LICENSED EMBALMER

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

|
. . s H] carse . seassenenoanss
working under my personal supervision. tudent tmbalmer Ko rretmraes soneee
1
LI :

“ B
ot . 3707

P. Q. Addres."ZO'z’

Studant Embalmcr

£

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gtounds for revocauon of license.)

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

.

® e




