o 390 ’ ik ULL & ¢ IWIY STANDARD CERTIFICATE OF DEATH state Fite o F2OES

22. I hereby certify that T attended the deceased from %o W ddat{s. , 18 , that I laat saw the deceased
alive on _hga&_, 19_____, and that death occurred at : 30 ., Jrom the causes and on the date stated above.

0.48 - R
! BIRTH NO. REG. DIsT. ¥0. DAL PRIMARY REG. DIST. NG.ONY L Registrar's No. ...:ﬂ 5:28_
1. PLACE OF DEATH ‘ 2. USUAL, RESIDENCE [Whife deosased llved. If lostitation: residence bufors
a. COUNTY / a. STATE b, COUNTY adnimicn).
—_ : Mo. . '
b. CITY (I cutelde corpurate Umits, write RURAL and give c. LENGTH OF . CITY (if oumide corporate limits, write RURAL aod give townahin) ’
. townahip) | STAY (in this place) CR
a ToWd  St. Louils TowN_ 3t, Louis g
-] d. FULL NAME OF (If net in bowpitsl or Inatitution, glve streot address or loeation) STREET (If roral, give Woation)
o %\DDRESS
o ANSTTOTIoN 1025 Cantral Avs, 1025 Central Ave,
g = NAMEOF — 3 (Finn b. (Middie) e (Last) © [4OATE (Maw), (e (van
K (Typeer Prie)  EDGAR MUSKOPF DEATH ~ Dec. - @ 1950
E 5. SEX 6. COLOR OR RACE | 7. \I’#‘D%ﬂ%g BIE\\:’ggchRRlED 8. DATE OF BIRTH By 9.:.(‘5?:' {Ia n)ul n:’ Il::l 'D.-my. o URMER 4 RES,
{Bpecity) ) ol Houra | Min
% |-Male< | wnite Married . / March 11,1899| &Y l |
= 10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE, (8 3 |
~ dons during most of working litfo. unn‘;l r:tlr::l) ° DUSTRY fate of forsien sountry) 'ngl!R'lz'ERr;?F WHAT
B | Supervisor Ace Cab Co. Milstedt, 111, / ;
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
& Jacob Muskopf Mary Stahl = [Thelma Muskopf -
= 15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SiGNATURE OR NAME ADDRESS
« {Yes. o, or_kanoirn) (X you, xive war or dates of servios) NO .
5 No 487-26-2478/Thelma Muskopf 1025 Central Ave.
| [ e. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BeTwEEN
| B || Enteronlyanecauseper [ I. DISEASE OR CONDITION _ . -
Z | tinefor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® sy ﬂc,,_.; D i B Oty Ol ,é_.,“ o ! Laqua
= *This doet not mean | ANTECEDENT CAUSES P . i ’ .
3 the mode of dying, such | Morbld conditions, if any, giing DUE TO (b) M“f‘*” Lo “‘h‘—’giﬂﬁ%-% M
- as heort faflure, asthenia,, | Tite to the above cause (o) stating L S .
B ae, It means the d,.‘_' the underlying cause lost.
) care, Injury, of complica- DUE TO (c)
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions contributing to the death but not A ‘;p
a related to the disease or condition causing death,
[0 19a. DAYE OF OPERA- | 19b. MAIDR FINDINGS OF OPERATION 20. AUTCOPSY?
=) TION
7 ) ves o [
o 21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (as..lncrabout | 21c. (CITY, TOWN, OR TCLWNSHIP) {COUNTY) ATE)
= : SUIC| home, h’m . frgtory. streat, offios bldg., e10.)
= HOMICIDE ,-b-..p LTI
n 2id. TIME (Moath) (Day) (Year) {(Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
WHILEAT ] NOT WHILE|
J* INJURY = | “woRk AT WORK F
-4
|
-9

Zia. SIGN RE — (Degroe or titl 2ib. ADDRESS
S’ } [ ( pan_ MNE  S7vD
24a. BURIAL, CREMA- "24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,
TION, REMOVAL (Bpecily)
Burjal & |Dec,12,1950|New 3St. Marcus Cer. St. Louils Co, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIG RE 25. FUNERAL DI RECTOR'S Siﬂiﬂlll - ADDRESS
DEC 1% {5TEES- 3 & _Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embaimer's Statement 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

working under my personal supervision,

Signed....

STgnedecsanas essassrrraranaen Cebesrenesus
Student Embaimer °

P. O. Address

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

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




