No. 300

10.48

E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TEBHAR 5 1950

R_E_G. DIST. NO. 3_ l8_

THE DIVISION OF HEALTH OF MISSOURI, - |
STANDARD CERTIFICATE OF DEATH

6658

S1ate File No,.v ormsrimesssererssemssasmns

10038 i AGZR

BIRTH MO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. 1f institation: residencs befors
a. COUNTY a. STATE . ! b. COUNTY ad:nimlon).
Mo,
b. CITY (I outaide eorpursts Limits, write RURAL sad ghve ¢, LENGTH OF c. CITY (U outsids corporata limits, write BURAL and give townshin)
OR township}| STAY (In this place}|} ?
Tows  st, Louis oW gt Louis 20
d. FULL NAME OF (If aot in hospital or Lnstitution. give strent address or locstion} . STREET (I rural, give location) C/
HOSPITAL OR ADDRESS
INSTITUTION _ Enroute C1lty Hospit 1579 Louisville Ave.
3. NAME OF . (First, b {Midd) Last
DECEASED s (Fist) { *) ! e (Last) 4. DATE (Month)  (Day)  (Yem)
(Typeor Prine) [, ANDER CLEMENS MUNDWILLER CEATH  Fah, 10 1062
5. SEX 0 | 6. COLOR CR RACE | 7. ‘xIAD%ﬁ'S'EB PéIE‘\;gECRQSRRIED. 8. DATE OF BIRTH ‘T9 AGE [+ 59 yun l: u::n ln'g ; UNDER 34 Wi
N {Bpeciiy) on otts | Min,
Male White Married / Dec. 30,1893 58" ™™ |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslan countrz) 0, 12, CITIZEN OF WHAT
dooad mous of working lite, sven If retired) DU_STRY COUNTRY?
Tool % Die Maker-Gedneral Mstals Col Hermann, Mo..
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A.R. P, Mundwillar Unknown 1l Josephins Mundwlller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, grynkoown) | (If yes, fnnr ot dates nd serviee) NO.
Yes  World War 1 Josephine Mundwiller 1579 Louisville
18. CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscaussper § 1. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2} »
«This doct mot mears | ANTECEDENT CAUSES A
the mode of dying, ruch | Aforbic conditions, if any, gising DUE TO (b) &
as heast faflure, asthenia, | riee 10 the obove caure (o) sating . . - - -
de. It means the diz- the underlying cause last: - . -
case, infurt, or compli i DUE TO {c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o -
Cunditions contributing to the death but
related to the disease or condition nau-mw death.
19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION : T v’ * - s | 20, AUTOPSY?
TION
- e vis (] wo [J
21a. ACCIDENT {Bipecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)_
SUICIDE Loma, larm, {actory, street, offoe bldg.,eta.) :
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P ' T - WHILEAT [—] NOT WHILE .
INJURY = | worK AT WORK

2. T hereby certify that 1 atiended the deceased fmﬁ;,
alive MM 19.4°2, and that dea ed atl s

1947, IOML, is_J, that 1 last saw the dmascd

_ﬂ m., from the causes and on the dat above,
Zb. ADDRESS. 7 J 4 4 i 23c. DATE SIGNED
- 72, Red- . |A-27/-5" 2

23a. SIGNZTURE A‘M d (Degroe or tith)

BURIAL CREMA- 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

244, TION Ity; town, of county) ;. - (Btae}

o> - Mo -

CZM?Q

t_’,,‘.,.- r Feb.22,1952| fgs
DATE REI:’DBY BAR'S SIGNATURE A .
fR2 11982 Lt DA S IAALA,

i

*Aﬁriashauser 4228 S.Kingshighway

(Licensed Embalmer’s Statement on Rewerse Side)

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

El.



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

aan m s sy e

~ ., Student Embalmer Ko.
working under my persona! supervision,

SLUJBAL 4ucrsrvsssssvcorseasssracnaas R Signed__.é.gd%j{lfﬂ pe g L/M

Student Embalmer
Licensed Embalmer No. =R

P. 0. Address. 2284, %«’w/f;%

=3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmo t&nér létj
the above constitutes grounds for revocation of license.)

It this body s not embalmed, fact should be so stated above. T




