¢ THE DIVISION OF HEALTH OF MISSOURI
5 a0 FLEDNOY 2 1951 STANDARD CERTIFICATE OF DEATH e Fie o OR TS
nm.ru NO. REG. DIST. NO. 31 8 PRIMARY REG. D1ST. nolO.Q.Q_ Registrar's No..u...n. 9.’3..%‘2..
0 7. PLACE OF DEATH — 2 USUAL RESIDENCE (Whers decesssd lived, If Inatication; reskiencs befoce
8. COUNTY a. STATE MO . b. COUNTY admimion).

b. CITY (M outslde corpurste Hmita, write RURAL and give ¢c. LENGTH COF ¢. CITY (If outde corporate limits, write BURAL and give towmebin:

. townahip) | STAY fin this place) OR .
_fl_~To%N_ 8t.Louls .- . fT?N St.Louis, --° 2 L b ? "
. FULL NAME OF (1! nos in bospital or Jastitution, give sirest address of locatlon) d.”STREET (1! rural, give location) J
HOSPITAL OR ADDRESS
instirution Alexisn Bros Hospital = 37514 (;ravoi s Ave.
3£IE.ACMEESOEF6 a. {First) b. (Midd]!) C. (Lnasg) DSEE {Month) (Day) (Year)
{ Twpe or Print) MARTIN H. MUENINGHAUS oeAtH - Qct. 18,1951
5. 5EX 6. COLOR OR RACE | 2. MARI;!%% NIE‘}IEECQBRR[ED. 8. DATE OF BIRTH / 9. I:GE In n;n l:ﬂ;l::l | YEAR | o OwDER M omes,
(Bpecity) 3 birthday] B Min
Male ~ | White Yngte Dec. 22,1901 | 49 g 188 ||
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelen oguutry) a 12, CITIZEN OF WHAT
dona moat of workink life, even if retired) DUSTRY ﬁurgmft
Painter-Decorator Self St. Louis Mo, S e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo.W.Mueninghaus Ross (Glasar
[5. WAS DECEASED EVER IN U). 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, of unknawn} | (If yes. give war or dates of sarvice) NO. .
No, George J.Mueninghaus- 21 Gravols

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

18. CAUSE OF DEATH ZENCAL CERTIF! ON ? INTERVAL BETWEEN
o 1. DISEASE OR CONDITION W-.—-—-\_‘_ D DEATH
- Enter only onscsumper | 1, Rat PRy BiNG TO DEATH® (5 Vrirrmaf ;@m‘ “‘5’%

line for (a), (b), and {(c)

the mode of diing, such | Morbld conditions, if eny, MDUETO { 16 a"‘“ 'h' - 4

o8 Beart fallure, asthenia, | 1ise to the above cause (a) wat

de. It wmeans the dis- the underlying couae last.
ease, injury, or complica- DUE TO Q — e
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS st ——
Conditions contributing to the death but ot
reinted to the disease or condition cauring death. . . . -
19a. DATE OF‘OP_F%AN-‘ 19t MAJOR FINDINGS OF OPERATION - ‘ E o : 2. AUTOPSY?
) ves D NO
21a. ACCIDENT (Bpeclty) 216, PLACE OF INJURY (sg..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
%SECDFDE ' | bome, farm, isstory. atreet, offios bidg..eha.) St ' ’

214. T‘.!;‘F!E (Mmtl:)-h\ﬂ& (Y-l) Hour) =, 2ler INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; /
iRy \u\# mm.zxr .ngrumn.zl:l k
2 ] h’e'rc‘byj '\ yAhal ended the deceased fro ., M’ 'Im that I last taw the deceased

alive on P , 198/, g that death occurr at’l__i_4 P

m., from the _g:um__and date staled above.

\-a\::‘w‘a:\\ 23> SIGNATURE SR L/ — . (Decreeortlua) Im WJL' |zae SIGNED
BN RN AN 0] L7t Ll 18019 /5
E s, BURIAL, CREMA- | 245, DATE v 24, NAME OF C.EME.'I’ER"( OR CREMATORY - | 24d. LOCATION (Olty, town, ar county) : = (State)
§ ﬁemovam lf‘Oct .20,1950 Hiram Cemetery . .|-8t.Louis County, Mo.
D, REC'D BY LOCAL | RESIST, 'S SIGNAT - 25, FUNERAL DIRECTOR™ 8 SIGNATURE ADDRESS
cT,Z Pl P }:4—2 V274 ]Kriegshauser-4228 S.Kingshighway Bl,
Tt (Licensed Embalmer’s Statement on Reverse Side)

<




ll

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 | /) .

Student Embalmer NOuiaseiennunssssstccnanenses

Simed.% Jé’ MM

working under my personal supervision,

5‘9"“’-""--'";;;;;;;'E;L;;;‘;;""'"""' Licensed Embatmer No. Lo/ ............
P. Q. Addres;,@%l. Ltae 4 "
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail y W
the above constitutes grounds for revocation of license )
.If this body is not embalmed, fact should be so stated sbove. ' .




