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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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I HLED JUN 21

! BIRTH MO,

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i/_z PRIMARY REG. DIST. M.M Registrar's No. Z.f/ﬁ'.z_”

1959

‘ ]tlsa. FATHER" S MAME

Carl Munzert

T PLACE OF DEATI 2. USUAL RESIDEMNCE (Whare decoased lived. 11 i Ienee belore
a. COUNTY St Lou 1 8 &. STATE MO o . COUNTY adwimion},
-
b. COHE;Y (I vatside corpurata Umits, write RURAL and give g:rAl?Elellz pl?F a ¢. CITY (If outalds corporate limits, write RURAL asd give towaship)
township) { 1]
Town Lemay i i Town Lemay 2L =7
d. F#&PF’FA{EODF (1f cot in hoagital or Inatitution, pive strest address & location) d.AS[‘,T I:?REEI-SS : . (U catal, glve loeation) &
institution 1805 Gloria Road 1905 Gloria Road
3. NAME OF a. (First) b. (Midale) c. (Last) 4. DATE (Montty  (Day)  (Year)
(Typeor Priny _ Max J. Munzert DEATH June 4 1952
5. SEX 0 6. COLOR OR RACE | 7. vMﬁlRRIEB. EIE\\:'gECREISRRIng;) 8. DATE OF BIRTH 9.':'?5 Un n’-n hnlr u::n anmn o CMOER W4 MRS,
DOWED, (Bpacity)- birthday] oni Hours [ Min.
Male ” | White Widowed Aug .26 1870 81 l I
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 3
%!. ing mowt of worl u‘:.“:a“ 'i ““ p DL!STRY (City and Stete or Foreige Cowntry) 12 CHIZE';‘(?FWHAT
RY Germany

I5. WAS DECEASED EVER IN

(Yeu, e . or unkpown) | (Lf yus, Kive war o7 dates of servics)

U.S. ARMED FORCBT

Vs ST,

Y
b. MOTHER'S HAID&I NAME 14. NAME OF HUSBAND OR WIFE
- Crease P

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only one ceiis per
line tor (a), (b), and (¢}

*This doct nit mean
the mode of dying, such
¢ Beart failure, asthenia,
ete. It megns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyg, gleing DUE TO (b}
_rise to Ihe above cause {a) stating .
the under lost, )

ying caude

Joss -Munzert 1905 Gloria Rd,
' MEDICAL CERTIFICATION INTERVAL BEYWEEN
\ . ONSEY
?L(.g., 1 i § l'-v/gfvvﬁ:x_‘g;ﬂ / 1?"‘ I::Z‘;;:q

/(/’)’Ap}/ﬂ&’?zi' ra-Z?é,

DUE TO (e) -

LeerFolisseds

cane, injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

-t

o the death bul ot

Conditions contributing
relzted (o the disease or condition couring deafh.

AM@/A& Jese b ATis

19a. - DATE OF OPERA:
. TION

20, AUTOPSY?

19b. ‘MAJOR FINDINGS OF. CPERATION.
- - N %11"&-—"‘ ", Zﬂ D YES D no Q
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e4..inorsbout | 21c. {CITY. TOWN, OR TOWNSHIP) S (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offies bldg., s ) .
HOMICIDE ] - ) - ‘
214. TIME (Month) (Day) (Year} CHown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ' m-m.n'r NOT WHILE
INJURY m. AT WORK . - . - . +
2. I hereby cemfy Iauended!he deceased from S /o . 19‘{2,!0 b ~ £ ~ . 19£'Z,—!M I last taw the deceased
alive on = 19 47, and that death occurred at m., from the causes and on the date siated above.
Da. SIGNATURE . / . {Degros or titls) } 23b. ADDRESS M ~ ’ Dc. DATE SIGNED
L f/ Zc ¢/},d£ vee L. 379—-0[ AT pféu—\ (=Sl

nul. BEERMI OAJ.ALCREHA- Z24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,mmty) (State)}
urial 74 | 6=7-1952 Sunset Affton St.Louis Co.Mo,

DATEFB:‘DBYI.WAL

DR YA ]

25- FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

DJos.P.Fendler Jr. 7128 Michigan

Jﬂmw-mums&)




STATEMENT BY LICENSED EMBALMER

-

[ hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by o

Studont Embaimer Ro.

vorking under my jversona! supervision. ' W .
Student . . Signed : M/-Mﬂ’
Student Embalmer
) Licensed Embalmer No \33 é 0

P. 0. Address M W

Note: The above 1\ll.l.‘.i'I‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not ehbalmed, fact should be so, stated above. ' =

.- » . .o . i -§.-,'




