THE DIVISION OF HEALTH OF MISSOUR!

5. Ne. 300 .
Lws? | WEDUEC 30 g5, | STANDARD CERTIFICATE OF DEATH s 44158
BIRTH MO, REG. DIST. m._&_‘LZralmv nec. oist. 0. _S10 () Revistrer's No.S3. val7}
.i| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsased Uved. U icsthution: residence before
. COUNTY : . STATE b. COUNTY tmion)
4 St. TLouis . . : Missouri St. Louls
4, b. c&r‘v (If cutsde corputsts limits, write RURAL sad give gTAl?ENGE:ﬂ?f- €. CITY (1f eumide corporst= Lssits, wris BURAL scd gire tomnabls!
township) il b
D / JOWN Daes Peres: 10 days | ToW__ Pond $£97 l 4
i d. FULL NAME OF af oot ia bosottl or Laaition. efrs stree sddres o lostion ¢ TIREL - Gtrenlemiomi &/ /
insTiTuTioN Highway # 50 Highway 50
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Maatt) (Day) (Year)
{ Type or Print) ETIMA . Louisa Muckensturm | o Dec. 17, 1952
5. SEX /[ & COLOR OR RACE | 7. MARRIED. NEVER umam || & DATE OF BIRTH 3, AGE E Unyeen| vmom | un | @ eocy 1
. ours | Mio.
Female | White Rt e Apr. 25, 1872 | l I
10a. USUAL OCCLIPATION (tvekindof ok | 10b. KIND OF Busmusn?g_r N [ 1. BIRTHPLM:‘E (City asd Statn or Feraige Courtry) 12, CITIZEN OF WHAT
Retired Housewife Own home Franklin Co., Missouri U, S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Louls Duebbert : | Margaret Ms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[3'¢ . or unknown) | {31 yen, sive war or dates of servies)
¥

None "iMrs. Harry Bauer, Kirkwood 22, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

,EI;WmJyommpu DISEASE OR CONDITION j . ! ( ONSET AND DEATH
Yine for (), (b, and (6) mm-:crur LEADENG TO DEATH® () W M—v ) 4

. ANTECEDENT CAUSES :
This does not men
the mode of dring, vuch DUE TO (b) {'LW"W MM*-O MJ £0 (?M

Morbid conditions, if aﬂg.

rize to the abowe cause (g
as beart fallure, asthenta, | T¢I 100 SLERE IR T AR >

de. It means the i W / e
ease, injury, or complica- DUE TO (e}
tion whizh eused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - |
iy cprioin o ettt 2t :hmxw- »wﬁ. —{ Mj«’m‘, G weha
190, DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/0-36-5 | Qo wao.tl- ?\aOOF v ) w D
21a. ACCIDENT ) 21b. PLACEOF INJURY e tnorabout | 21c. (cmr OR TO (COUNTY) . ATE)
HOMICIDE a.cm../l/ %J_M P “ﬁ" ,2{ &-«.«.o “Fies,
210. TIME  (Most) ‘Dan) (Y Glocs | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
OF .
Wiy 16-3 0+ 5> -2 Pa |THREND] Eram nw&mmda%}&w
2 1 hereby certify that I atiended the deceased from £ -2 195!.&[ to _/_?‘_/‘_..} w.é.}'lhat I ldst saw the deceased
alive on L2 =€ , 19.5 X and that death occurred ai 3.,_05.?_ ., from the causes and on the dete stated above.
Zia. SIGNATU or title) | 23b. mnn§ i 23c. DATE SIGNED
%M & \7"0' /A -5

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

24. BURIAL CREMA- | Z4b. DATE ] 24:. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Olty, town, o1 county) (State)
. REMOVAL (Bpaslty) . a
A L8 1 12/19/52 Glencoe (Cemetery, _Glencoel Misgouri

DATE REC'D BY m REGISTRAR'S SIGNATU VP25 FURERAL DIRECTOR'S SIGIIA‘WH! ) " ADDRESS

:ﬂ ,:Z_ ‘_i johrader Funeral Homeh Ballwin, Mo,

[§ ] on Reverse Side) \




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s smmarrr e m—

. , Student Embaimer No.
working under my personal supervision,

Student ..... ceesrravenes ssesrencacirraans . Slmemﬁﬁgﬁﬁj
Student Embalaer

Licensed Embalmer No, é/ =y f/

P. O Addrm_,Zé%e‘ﬁk‘ 4%...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dmabonmpsunmgromd:fumonofbm)

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




