THE DIVISION OF HEALTH OF MISSOURI

$. No.300 !
o o _ STANDARD CERTIFICATE OF DEATH Swae File No..
: FILED MAR 18 1353 318 1003 91
! BIRTH NO. REG. DIST. No. _ 2 8 &7 pRiMARY REG. DIST. NO. Registrar's No, ... g.:L.....i._-.
. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decossed fived, I Lol ldstoe befors
d &. COUNTY ‘ ‘ » STATE T914n0is . b. COUNTY adebsaton),
b. CITY (11 outeide eorporata limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. I» Hesldencs within Limite of
%8 St, Louis wwmbioh HAY tavhphedl  +Sun Altamont WHm
d. FULL NAME OF hospltal or instivution, gr ad locats . STREET ,
oS e Of {If not in or n, give nn:e!. or ASDTDRESS ) (If rural, giva location) ﬂ M ]
insTiTuTioN-~ Tutheran Hospital Rural Route f
3. '._E;I'E.I::ME %IE w. (First) b. (Mladie) e (Last) | a DS}-E (Menth) (Day)  (Yea)
( Typs or Print), Eila Muchow DEATH 2-24-53
5, SEX / 6. COLOR OR RACE | 7. N?D%R\'}EB ngERCEBRRIED 8. DATE OF BIRTH 5. AGE (o yean| v e 1 oax | 7 eoen s,
. {Bpecity) t onths | Days § H Min. . .
female { white married / 9-27-1897 s ] | i Rt
m:; ;1?&5‘1; SF.:.EE(F:EJ?: ncjc:s::‘xm:mn; 10b. KIND OF BUSINESSD%ET IRNY- 1. BIRTHPLACE 1\ sad State or Foreign Country! Iztgb'];j_%ERr{?FWH'ﬁf
__housewife at home Altamont, I11.
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Voelker { Lidia Monzel __ | Gus Muchow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S STGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of service) NO.
| no none Gus ‘-Muchow, Altamont, Ill.
. - A MEDICAL CERTIFICATION
I 18. CAUSE OF DEATH R lm'ﬁ g%rgﬁ_iﬂﬂ

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (8), (b), and {(¢) DIRECTLY LEADING TO DEATH* () i d \ F A

This docs not mean | ANTECEDENT CAUSES L ! f "f' -
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (&) e —X v .
s heartfallure, asthenta, | Tite to the above mmm) tHating ; . . [

ete. It meons the dla | (B¢ underiying cauae
ease, injury, or complica- DUE TO (¢)
tion which cataed deazh. | [l. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death bul not

related to the disezde or condition causing death.

19a4. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION r
. ves L] o

21a, ACCIDENT (Bpacity) 21b, PLACEQF INJURY tex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, larm, fastory. street, office bidg., ete)

HOMICIDE
2i4. TégE (Moath) {Day) {Year) <(Hour) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE

INJURY = | “woRK AT WORK 170 x
22. I hereby certify that I attended the deceased from , 1 to [T ¥ 1083 that T last saw the deceased

alive on _.\.'_&'__}:3__ 198 2, and that death occurred at m., from the causes and on the date staled above.

1} 3a. SIGNATURE , a (D’e“grae or title} 23b. A.DDR l 23¢c. DATE SIGNED
' ' P \

S IR Q%M %Y. | 350 1 6 amdt e 225153
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (OIﬁ town, or county) ' (Btate)
TION, REMOVAL (Spesify)

rTamova l 2 26 53 y ‘ Altamont, Ill.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

DATE REC'D BY LOCAL

FEB 2 6 1953

NATWRE . FUNERAL DIRECTOR' S SIGﬂAWﬂ: ADDRESS
o2l 0.0 |¥u11 F. H., Altamont, 1.
ﬂ (Licensed Embafmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER
Lt ) | LR : .
H sk , el
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by e, OF BY o iiii i ia et ae et eeas , Student Embalmer No..............

working under my personal supervision..

Student......cioieiiiiiiii i ieiiiice s ianaaaaaas
Signature of Student Esbalumer

P. O. Address g:tgc*‘:d—\

Note: The above MUST BE SIGNED‘ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




