5. No.300 FILED MAR 19 1 ) THE DIVISION OF HEALTH OF MISSOURI U0
| | ' 351 STANDARD CERTIFICATE OF DEATH 10 0’“ St File W

v, 10.48

! BIATH NO. REG. DIST. NO. _ RIMARY REG. DIST. NO.

— Registrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If Institution: residumos before
8. COUNTY a. STATE b. COUNTY aduaimion),
Mo.
b. CITY (11 outside corporate limits, writs RURAL and give §T ALErJnGTH DEF c. CITY {1 outaide sorporsts limits, write RURAL and give township}
. . townabip) oo}
TOWN St.Lonis 18 /QOWN St.Louls ‘D ﬁ g
d. Fgésl.?l;a_&h{soor (I not in hospizal or § fon, cive strest address or losstion) ADD o J
INSTITUTION 131,614 West Pine Blvd. RES hh6h West Pine Blvd.
3 NAME OF 8. (First) - b. (Middle) ;c (Last) .o | 4. um-: (Month)  (Day)  (Year)
(Typeor Prie) ~ JODN Co : Muckerman DEAH March L, 1951
5, SEX b 5. COLOR OR RACE | 7. m%%g Ns‘yggc EBRR'EE., , | ® DATE OF BIRTH ul 9. AGE Uo reun] 7 0 | TR | 7 GO 4
(Bpe t brthdar Hours | Min
M. l B Nov.1l,1868 8% bl inel
10a. USUAL OCCUPATION (Ghek‘hdohrurk mb K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn sounsey) 12, CITIZEN OF WHAT
. /- U
“Retired Bros. Bolar fave Ice & Fuel ol St.Louis,Mo., ) N
“Iaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
Christopher Muckerman Wilhelmina Schulte _Mrs.Pauline Muckerman
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, or caknowa) | (If yea, dnnrwd.ntuofnrﬂu NO, . ' .
no none Mr,Chris J,Muckerman,lli6l, West Pine Blvd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anecenseper | |, DISEASE OR CONDITION m . . ONSET AND DEATH
tine for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® 5y Lt JUh_ ,%4_4 é led

*This does ot meon | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, abm DUE TO (b} —@ _A_yil_

a# heart faflure, asthenia, | rige to the above cause (u ) sat .
de. It means the dia- | e 'u.nderiying caae last.

ease, infury, or compliea- | DUE TO (¢} i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - - -

" Conditlona contributing to the death but not
related to the disease or condilion causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT REéORD T

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . T ’ T 20. AUTOPSY?
TION ‘
. : ves 1 wo [
21a. ACCIiDENT (Bpectty) 2ib. PLACEOF INJURY (e.x.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY)  _ (STATE)
ICIDE . . home, ferm, lactory, strost, offios bidg., ats.) . : .
HBOMICIDE )
21d. TIME (Mcuth) (Day) _(Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -7
N ' : WHILE AT NOT WHILE
- INJURY : ) = | “work AT WORK
2. | hereby ceptify thal I atiended the deceased from , 19 _M-_ 1987/, that 1 last sato the'deceased
. alive on, , 193871 | and that deatly$ccurrdd at i1 ey fram the cauzes and on the date slaled above.
2, SIGN TURE , (Degroe ot title) | 23b. ADDRESS 23c. DATE SIGNED
Lee. /MM" 0. 537/ Gesue 3-8 57/
%B NBlg ER Mls.;u. CRENA, 24b. DATE l 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
cspuim R
i Mar,7,1951 Calvary Cemetqgr . \ .. St.Louis,Mo. . ’
OR"S SIGNATURE ADDRESS

ur
DATEREC'DBYL(XZAL R RARSSIE

38L0 Lindell Blvd.




_STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by oo eoeecee

Student Embaimer Noussssseonas e aersasataens

y . WL ; License‘d- Embzlmer No 137 7 3

3ignedessvssrsstasscssvssesscnannna e enn LR
’ " . ok, 5y
) o P. O. Address j/%W

working under my personal supervision.

Student Embalmer

L
MNote: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failire to comply with
the above constitutes grounds for revocation of license.)

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




