THE DIVISION OF REALIR Or MisolUAJIRI

.5, No.300. 0]
ez JUN 27 1952 STANDARD CERTIFICATE OF DEATH  suue w218
A . .
" T"BIRTH NO. REG. DISY. NO. %Q_ PRIMARY REG. DIST. m.lo_o3 Registrar's No..—.... ...5..3,,,,6_9
U 1. PLACE OF DEATH , - - 2. USUAL, RESIDENCE (Where deccased tived. If inatitution: residence befors
. COUNTY o . STATE b, COUNT adinimion).
8 » Miss ourl YFranklin
Q) b. CITY (1 outslds corpurate limits, write RURAL and th:lu ‘csr ALYENSEZ pEF ¢. CITY (U outside corparate iimits, write RURAL an. give township)
. tow! [J] { [ H
. /j TOWN St. Louis, MO TOWN Sullivan 0.3 4
d. FULL NAME OF (If not i hospita! or Institation, give sirest address or locatlon) d. STREET {1 rursl, give location} :
o HOSPITAL OR . ADDRESS / '
INSTITUTION Rarnes Hosnital :
) «}2 3. :I;IE%ME %rg 8. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day)  (Yexr)
= (Twpe or Print) Walter Horatio Muir DEATH & 10 52 .
r ﬁ S. SEX ,) 6. COLOR OR RACE | 7. xﬁn% NEVERC%RRII‘:E‘ 8. DATE OF 8IRTH . AGE (Ia yun| o 0O | A | § o 4 .
; ! . (Bpe i 4] tust birthday) ol surs } Min.
Q % | Male White rried Do c,e28,1900 5l l I
| \ﬁ) 10a. USUAL OCCUPAT‘IS)N :c.;mof-m; 10b. KIND OF BUSINESSD?lgT II{iY 10 BIRTHPLACE  ((;\y uad State or Foreigs Coustry) |2§8E};{%ﬁl‘!{?FWHAT
5 Machine Operaton Sullivan,Mo. UeS o
| < 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Qo ) Samuel Muir | Emms Deffenbach _Gladys
| i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{ (Yoa, B0, grunknown) | (If yes, sive war or datos of service) I'I
3 0 Unlcn own The lma Hodges, Cuba,Mo.
: | |l 8. cAusE oF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
b || Eoterontyameceuseper | ¥ BIEASE OR CONDTION nve o) _Carcinomatosi L ISET A BEAT
E line for (8), (), and (c) ! (a) A rC1INomatosis '
S T80 docs mot mean | ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b)
3 ar heart foilure, asthenia, | rise to the obope cause (o) sating . oo . .
X = de. it means the dip. | “the underlying cauae laxt. -
o) eaze, injury, or complica- DUE TO (c)
% || om which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
b [~ Conditions contribuling to the death bul not
g related to the diseass or condition causing death.
M 1 13a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
& . TION
(= m@._no L
¢ || 21 ACCIDENT (Specify) 21b. PLACEOF INJURY (ag. inorabiout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
h SUICIDE homa, tarm, tactory, sireet., offlos bldx., e10.} . . . -
& HOMICIDE \ A\ N % . ‘
- — e
By _glc. "rcl,l;__";:‘ - m‘:}u’\wu) (Year) mm\)_ 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ™ INiURY U ANETE) - /53 )(
E ‘r 21 I‘hereby ceﬂqu/lat I aumdcdstha d from \\5/30 18 ';? lo 6/10 19 r:,'p tha! I laat saw the dcccased
y ' K alive on and that death oectirred ot 6_.3.‘.11’)4 m., from the causes and on the date sialed above.
E Zia. SIGNATURE v (Dezreg.or‘tme) 23c. DATE SIGNED
3 g o | nsa, a2zl | ehor
E BURIAL. CREMA- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY .| 24d. LOCAPION (Oity, town, or county) (Btats) ,
‘l‘lﬂ REMOVAL | ’ - M :
§ | Hemova, -J.J.-52 . Syllivam,Mo
: 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Albert H.Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by oo

................................................ . Student Embalmer No.

working under my personal supervision.

Student ..vivacencss bwastsRETtse et rannane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so. stated above. - i

-




