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

FILED APR 23 1553

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IEG. DIST. WB I?

State File No. 1603‘?
TRIMARY BE¢. DiST- M0 10 Q?R'Fl:lfﬂf'l T — __3'.?-!16-

(Yes, no, or unknown) ] (If yes, givs war or dates of sarvics)

' BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitolion: residesor befors
a. COUNTY a. STATE Missouri _b. COUNTY admbmion),
b. CITY (3 outside corpornte Umits, write RURAL and . LENGTH OF . CITY PRasidenc
“ . - h_ o o3| STAY ts thia phacal]|  ©_OR . 1 paraind Jrarey
TOWN  St. Louis, Missourl /) vrs. TOWN St. Louis e o
d. FULL NAME OF (If zot [ bospital or {asticuil dd location) srREE'r ranl, gve loes
oS T o m. or ; 3, give sireat or N o " v tlun) M 3 ﬂi.vv;: %;\.é'- :%',.‘.iﬂ J)
INSTITUFION Citv Hosoitsl l i+ 3956 Hy___jg e =
3. NAME OF “a. (First b. (Middle e (Last] T
DECEASED o (Fims) ( ! ,) ) % (Last) i Pg}'ﬁ (Moath)  (Day) - (Yea)
{ Type or Print) Henry Mundt Jr. DEATH April 6 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I ] T o g e ————
WIDOWED, DIVORCED (Specity) Last birthday) Monm, Days | Bours | Min
Male White Cinole Dac. s, 1848 g/, |
102, USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH . L : )
dote daring most of working e even lf retired) | - . DUSTRY {City sad State or Foreign Country) e SUNTEN ST WhAT
Retired Merchant Retail Grocery St. Louis, Missouri - Qs
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE -
Henry Mundt, Sr. }  Fredericka Bergmann Single E
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDORESS

494,-28-20078

Mr. Henry Momson, 4523 Flora,St.Louis,Mo.

18. CAUSE OF DEATH
_ Enter only cnDecause per
1ine for (s), (b), and (c)

*This doeas not mean
the mode of dying, such
as heart foflure, asthenia,
ele. It means the dia-
case, infury, or complica-
tiom which caused deoth.

"1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5
ANTECEDENT CAUSES

Mortid conduions, if any. ploing DM@%
¢ fo the a ¢ oqtse (a
e underlying couse last. M AL 2/

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but st

reloted to the disease or condilion causing death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSZAND DEATH
/]

I R 0 Ak

i%. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION " !' ‘ 20. AUTOPSY?
TION
00 ves [ wo [
21b, PLACE OF INJURY (eg.. inorabout TOWN, CR TOWNSHIM (COUNTY) (STATE)

.|mzum.m.ou,- bldg-,s1a)

Zl% a(

[ W e 2

214. T] ME {Moath)

wd:tog/ .5.;!

2le. INJURY OCCURRED

H’HII.E AT NOT WHILE
AT WORK

{Year)

21t. HOW DID INJURY OCCUR?

El04%

alive on

22. I hereby certify that 1 attended thc deceased from

and thal death occurred

19 4 to 18 s that T lest saw the deceased

m., from the causes and on thc date slated above.

Crteceld £ /aqw;swm S o Cond

2%. DATE SIGNED
YRy AR Z )

Removal

24n, BURIAL, CREMA-
TION, REMOVAL. (Bpectiy)

TY m‘ra
Zion Cemete

DATE REC'D BY LOCAL

APRg 1993

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
St. Louis County, Mo.

25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS

Belder.ueden F.H. I'lc.l 1936 St.Louis Ave.




STATEMENT BY LICENSED EMBALMER

- -

- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ey e eaaaas T T

working under my personal supervision..

Student..... . .. L VTR i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 77 this body is not embalmed, fact should be so stated above.




