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

124

THE DIVISION OF HEALTH OF MISSOURI 25052

FILED JUL 16 1951 STANDARD CERTIFICATE OF DEATH State Fitg Novn..

BIRTH NO. REG. DJST, NO. 18 .'PRIMARY REG. DIST. No.% Registrar's No.o.uveereennes

1. PLACE OF DEATH ‘\\ i2. USUAL RESIDENCE (Where decossed lived, If Lostitution: residence before
a. COUNTY - a. STATE b. COUNTY sdnlesion).
Mo,
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF . Ut ouudde corporate limits, write RURAL aad glve township)
OR townsbip! | STAY (in thia place) / R p 9
W _gt, Louis owv_St. Louls 2 /5
d. FHé%Pr’FAbLEO%F (If not in hospital or instisution, glve stroat addreas or loeation) dﬂ%Tglggs (If rural, give loaation) ~
INSTITUTION 220 Eichelberger Ave. 225 Eichelberger Ave.
3.DNE?:héEsOE|E a. (First) b.‘ (Mliddle) o, ._(La:!t) . 4. DSFE (Month) (Day) (Year)
{ Type or Print), EDNA M. - MUICH DEATH Jun. 24 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =T 9. AGE (In years| ¥ \POER 1 YEAR | F UNDER bt HEs.
WIDOWED, DIVORCED (Bpecsify} Inst birthday) Monﬂu, Darys | Hours | Min,
__Female ! Vhite Oct, 1,1900 |
10a. USUAL OCCUPATION {Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelzs comatey) d 12, GITIZEN OF WHAT
dons during moet of working Life, aven if retired} DUSTRY COUNTRY?
ork St, Louils, Mo,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
George Hubrecht | Bessle Stephens ______ |[Anton A, Muich Jr,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yoa. no, or unknowa} | (If yes, rive war or dates of servioe) NO,
No Anton A, Muich Jr., 225 Eichselberger
~{8, CAUSE OF DEATH ) MEDICAL CERTIFICATION . lnggﬁgw
. Enter only onecanseper | I DISEASE OR CONDITION A H
He for (a), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H'(a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) v Ll
a2 heart fallure, asthenia, | rise to the above cause (a) dating =~ -~ - .
ete. It means the dis- the underiying cquse last,
case, Infurt, or compli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dlsease or condition eauring death. .
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION , Ij’
1 v w
21a. ACCIDENT (Bpecity) | 215, PLACEOF INJURY to.g.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; (STATE)
- ?‘IUOIMEC[DE : home, farm, factory, sireet, office bldy., #10.} - .

21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY : bl WORK D AT WORK

21f. HOW DID INJURY OCCUR? / 7 g{ X

: 196‘%"7 to 105 [ thal I last sow ths deceased
1&1.3__ ., Jroh the causes dnd on the dale staled above,

232, SIGNAT

2T

2] herebucertijﬁ 'that I atfended the deceased from .&Ll_
alive on M, 19-5’_1 and that death occurred at
7

Z3b. ADDRESS ¥ | 23c. DATE SIGNED
Ui Mogondg A | L2055,

DATE jﬁﬁ QYS.C& l REGISTRI"S S!GNATURE Z

- [
_zru.ng ER 1 6\\1’.. CRE 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.\JOCATION /cny. town, or county) © - (Gtate)
Urial Jun,.27,1951! St.Paul Churchyard IS8t. Louls Co. Mo.:
25 FUMERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

Kriegshauser 4228 $.Kingshighway Bl.

{Licensed Embalmer’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—_....

T ———

. : ' 5 D
working under my personal supervision, tudent E“fb“""" ACTERRY
&
VA VI
Signedisarirssninesnannn Tedereeianenanae . oo 36J e/
Student Embalmer ‘ Licensed Embalmer No _1/

P. 0. Address

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

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




