THE DIVISION OF HEALTH OF MISSOUR]

. 300 [» Yals :
o0 | FILED JAN 13 1358 STANDARD CERTIFICATE OF DEATH St i N BV
' Y T _31,8__ PRIMARY REG. DIST. -JQ_D@_ Registrar's No....o: __Qf:.!ﬁil
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased Hved. If institgtion: residees befors
a. COUNTY O a. STATE . b. COUNTY sdmision),
Mo dedd o0}
b. cmr (If oateide corpurate Uimits, write RURAL and give E‘m'?E"ﬂ’l he::) c. CITY {If outside corporats limits, write RURAL and give townahip) . r -
township) {
W 5t,Loud’s ° / oW St.Louls . - d
d. FH{I).SLP:%I\;.-EO%F (If not in bospltal or institation, give streot sddram or looatlon) d A%I'DR% (If rural, give looation) :
INSTITUTIoN  DePaul Hosp. 5235 NOI‘ thland Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) 1. DATE (Maoth) (Day) (Year)
DECEASED
(Typeor Py BErMATd . Muesenfechter | ofm Dec, 21 1950
5. SEX 6. COLOR OR RACE | 7. #&RIEE gsl\’fgg ESRR]EEJ' 8. DATE OF BIRTH |9, qu;E unn;n A7 oo -D;n: " OER b kas.
. {Bpacity) . Hours | Mig,
Male )| White Marries 7 |12/25/18€6 A l
10z, USUAL OCCUPATION work- | 10b. SINESS OR IN- | 11. BIRTHPLACE a
S ORIy |19 KNP OF BUSWES QR | . PIFTHPACE e s ). ST AT
13a. FATHER'S NAME 13b. MOTNER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George Muesenfechter | Mary Lepper Bugusta ‘
g WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITV 7. INFORMANT' '- SIGNATURE OR NAME i SS
?.I‘m\.'or'nnkmwn) (H!—.K_i“mﬂdlt-dl.."‘.) ’ ugusta Mues enfechter 52%5 NOI' th and
18. CAUSE OF DEATH CERTIFICATION Igu%vﬁ gzm

Enter only onecause per I, DISEASE OR CONDITION

'"ne for (a), (b), and {e) DIRECTLY LEADING TO DEATH‘(a) :
*This does net mean ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if anp, giving DUE TO (B}

rise to the above cause (a) stating
as heart failure, asthenia, v z X

de. It meana the dis- ving couse ' .
' case, Infury, or complica- DUE TO {(¢) ~ )
tion which couysed death, | 1. OTHER SIGNIFICANT CONDITIONS* '
! T " Conditions contrituting to the death but mot
* related to the diseaae or condition g death. B
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. . YES D NO E

21a. ACCIDENT {Bpodiiy) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, farm, lastory, street, cfos bldg., ete.)

HOMICIDE S P
21d. TIME {Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DIT INJURY OCCUR? ;ﬁ'f// A/

wnn.ur NQF WHILE
INJURY . K L] /,t? WORK /: =

=X
2. I hereby certify that 1 auended the deceas 1 > O, that T last saio the deceased
alive e ,and { at dpdih occurred al, o from the cauaes r.md on the dale stated above.
23b, ADDRESS

é;szottltlﬂ) l Z ;‘ j?SIG

Z4c NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town. or county) - {(Gthte) .

TICNEREHOY S Powsts C.lvary St.Louis Mo . .

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

DAW.D BY L?!CE?;L RAR'S SIGNATU o 25. FUNERAL DIRECTOR’S SIGNATURE hBDlESs-
L B2 KREG. 2 Sulliven Funeral Dir, 2849 N, p e
(Licensed Embalmcra Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by b __._

working under my personal supervision.

e T e e T ettt e

.
jigned.c.uenc... eseensvanaaa teeenernsanees . ‘j; j 5"‘5
Student Embalmer - Licensed Embalmer No

T

P. 0. Address

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

If this body is not embalmed, fact should be o stated above. ’ T




