THE DIVISION OF HEALTH OF MIS50URI

. &
. No.300 ! :
o | FHEDOCT pg 195,  STANDARD CERTIFICATE OF DEATH{) )y e 39435
- . 5
BIRTH NO. EE. DIST. MO, ™ 7 " 318 PRIMARY .REG.~DIST. MO. Registrar's No 86.}1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institetion: reaidence befors
a. COUNTY a. STATE b, COUNTY ndmission).
p) Mo
b. CITY (1 outside corpurate Umits, write BURAL and give ¢. LENGTH OF ¢, CITY (I outelds corporate limits, write RURAL and give towsship)
townahip)| STAY (iy this place) OR ?
oW S+ Touis TOWN  St, Touis . D R
d. FULL NAME OF (If not in hospital or inatitution, give street sddrem or location) . STREET (O rural, give ieatlon) d -
HOSPITAL OR ﬁyon
INSTITUTION pital # 1 2 }g@ a Sullivan Av
3. le%ME OoF a. (First) b. (Middle} ¢ (Last) n Dg}'E (Menth) (Dsy) (Year)
* {Tepeor Print), Elizabeth Mundloch DEATH 9 28 51
5. SEX / | 6 COLOR OR RACE | 7. xmm:—:n. rstl-:w-:n MARR]ED.) 8. DATE OF BIRTH T8 AGE Ua T ¥ OO Dumu " o
. RCEA D (Bpecity) - i birthday: oura | Min,
Female | White Tdowe 2 | 1-l.-1872 79 ' |
10a. USUAL OCCUPATION (Cive kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreizn country) 12, CITIZEN OF WHAT
oaowt of working e, eren If rectred) DUSTRY Iy V74 COUNTRY?
ousewor St. L uis, Mo,
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown 1 Unlnown . Nichola undloch (Decease
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no. or unknowsn) | (If yes. xive war or dates of servios) NO.
e H no Mr_Jemes Mundloch 3818 g Labiadie Av

. Enter only oneceuse per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doer not mean
the mode of dping, ruch
aa heart fallure, asthento,
de. It memy the dis-
care, infury, or 2

1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE.:’TO (b)

MEDI

CERTIFICATION

a—-n..—a-bf-—a-/u.q O“M—»w

INTERVAL BETWEEM
ONSET AND DEATH

e ,04L£L44b¢oa

rier to the aboer cause (a} dating
ihe underiying cause lost,

DUE TO (¢}

tion which covsed death,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contriduling Lo the death but not

related Lo the dizease or condition causing death,

‘Il 19a.:DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION \ﬁ
ves (1w
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inerabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ™~
SUICIDE beome, farm, factory. strest, offios bidg., #t0.) -
HOMICIDE
21d. TIME {Month) * (Duy} (Year) (Hour} 21a. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE W
INJURY = | WORK AT WORK

2l hereby certify thal I atlended the deceased from
and that death occuréd ay

L 19

ll r"o
@ﬂ ., Jrom the cauzes andon the date stated above.

18 , that Ilast aawthcdmed

ra

c/,%:;zs:wm

qu

wErxe

235, ADDRESS

Qla sl 7S] 77

W’I‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

CREHA-

24b. DATE

E 0' CEMETERY OR CREMATORY

.| 24d. LOCATION (Oity, lown.oremnty) 4 / (Btazey

10-2-51 Calvarv Cemetery St. Luis, Mo,
nm'mc.u_ SIGNATLRE FUNERAL DIRECTOR’S S)GNATURE . "ADDRESS
k’ﬂtﬁ 1 %7 % 3;‘3,_.1%‘ M“f}fdhart & G 8 s uig Ay
( !r' [} ._’ [3 s*) —————




STATEMENT BY LICENSED EMBALMER

#

Ifheréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cniinimn .
>

-0 R et eeemsseentee——mnnseesanmrmeameesvaat vann . Student Embalmer Moo .o e ,

working under my personal supervision.

Licensed Embalmﬁr No. 4 / ?4"
. Lot

P. O. Address_1...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. - (Failure to co:::l'ply wi
the above constitutes grounds for revocation of license.) )

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

Student cecescncisssrrnaraznaasess feataarue
Student Embdalmer




