. vo 300 THE DIVISION OF HEALTH OF MISSOURI 2,.,@5'4'
v 104 | FHLED AUG 7 ~195) STANDARD CERTIFICATE OF DEATH - . Biewo..., o

: BIRTH KO. REG. DIST. NO:; \8 PRIMARY REG. DIST. NlO_Qa_‘ caulmr:h’o R

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If instisution: residence befors
a. COUNTY a. STATE b. COUNTY wdmisafont.
_ Mispouri i
b. CITY (I outeide corpummta limits, write RGRAL and xive ¢. LENGTH OF ¢. CITY {1t outside corporate limits, writd RURAL acJ ive township)
township) | STAY (in this place) R .
A TOWN 8t . Lout TOWN > 2/ ﬂ ?
m d. FULL NAME OF (If not ia hoapital or institution, glve strest address or loeasticn) . EET (¥ rursl, give l(‘;cl'.lon) rd
(=) HOSPITAL OR DDRESS
o INSTITUTION  mwas Palm St 3725 Palm 8% :
3. NAME OF . (First . (Middl 3
g DECEASED o (FimsD R i e (Lest) 4 Dgpi (Month)  (Day)  (Year)
g (Twpear Print) __ Willlam _____ Nipholas Mundloch /DEATH July 27 1951
ﬁ §. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *19. AGE (In years| If unpER 1 YEAR |  UKDER 4 HEs.
(> WIDOWED, DIVORCED (Poecify} last birthday} Mnaml Days | Hours | Mia.
3 |Male__lihite _ Pobruary 7 1908 |43 |
2 "10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3 H } X
<1 done during most of working life, -nnuil :ll’it:;) ° DUSTRY tate or farelan couatry Izcg{lTl‘!'lz'ERl;"?F WHAT
& | — Clark , Jiquor Store |  St.Loufs Mo . U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< {Yea, no, or unknown} } (I! you, wive war or dates ol asevios) HO.
] no
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION : Ig"l"g:gll. BETWEEN
i ||, Enter only onecauseper | |. DISEASE OR CONDITION ) Q AW*‘L’“'P ET AND DEATH
E line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(n) ¥
. B “This does mot mean | ANTECEDENT CAUSES ) 2
\ Tro . || the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) . 72
v --|| oabeartfallure, arthenia, Jise to the abore canse {al stating . . /A
.- 'g_-‘\ de. It teana the dis- the underlying eause last.
. 1 U caxe, infury, or complica- _ _ _ _DUE TO. )
. ‘\? || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Do Cunditions confributing to the death bul ot
o xe‘\ N | _related to the disease or condition causing death.
-+, rie=Nl19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - T T ISR vete - | 20, AUTOPSY?
N s %\ o TION
SRR o L ~ ) - - . YESD NO@
. U. 21a. ACCIDER ="+ 7 .{Bpesify) 210. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) {STATE)
LNy . SUICIDE ™- ., . home, farm, fagtory. strest, office bldg.. ate.) . L. . . e
“e _HOMICIDE RN
g\ -21d.-TIMEs  * “(Month) mm Yo  (How) | Zle. INJU CURRED | 2if. HOW DID INJURY OCCUR?
S 'OF*"}. v st TS | wHILE AT 4NOT WHILE . ‘2 O /
4 IE INJURY Y Dow T mC | work AT WORK . -
;‘ ZZtL hefeby certt}'y thai-1- atlended the deceased fram har 2o 19-‘? Xy that 1 last saw the deceased
= “alive on‘_.f_s_ 19‘)_1_ and deghh occurred at _,L/i %‘,'from th¥ caudes grgl on the date stated above.
i 23a. SIG ﬁegmeo 23b. ADDRESS 23c. DATE SIGNED
. Qf)3§‘/'/d forrd- | 1-27-5]
=) 2. BURIAL. CREMA- D.ATE 24c. l\}ME OF CEMETERY OR CREMATORY 24;{ LOCATION (City; taw, or county) . (State) _
= TION, REMOVAL (Specdity) : -
= ||l_Euelial J 51 Oalvary Cemotery - . ggourt -
DATE Psiﬁ-eé 8’-%(?9]-5 REG RA p 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
' ‘ ridge Blvd
(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-0f b""“—r SR
- $tudent Embaimer Io. -‘r ) /

F
working under my personal supervision. /
Signed Y Q W%

Student ceceanen E;Hl;“t"é-.l;.l. .............. / /
tuden almer,
* Licensed., Emba].mer’No SL Vi d} é
P. Q. Address&_{.@—'@ 2:@

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \(Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated zbove. . )

- - - -t .




