WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BVBOCT 151953

THE DIVISION OF HEALTH OF MISSOURI ‘ -
STANDARD CERTIFICATE OF DEATH - | g pite mo 3377

REG. DIST. NO. 31 8?mmv REG. DIST. WO. 10033,,,,;,,,,“_,__“_ _144.

feradorae mapat nepkinalfe, svenil ratired) 1aborat QI‘Y

BIRTH NO. . . REG. DIST. Mo, ___ " 3 AJPRIMARY REG. DIST. MO. T M f & pnintrar's Nowe e Ml it ol
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whuiﬂ' d lived. If ineti befors
a. COUNTY e STATPans Canal Zosaenty .dmum
b. CITY THenama T 792
(If aatoide corpormte imits, writs RURAL snd give ¢. LENGTH OF c. CITY d. s Residence within Limits of
" Y OR ) N
TOWN ST, LOUIS, MISSOWRI "7 33 §ays ™| row Naval Station| —&¢p=m-g™
d. FULL NAME OF (If not in hospital or institution, give streot address or locatl . STREET {if rural, give location)
HOSPITAL O ADDRESS
Weriorion BARNES HOSPITAL Box 92
3 NAME OF = o (Firs) b (otiadley == | CDATE (M) (Dap (e
H‘nu or Print) Herbert William Mundt  peaniSeptember 19, 1953
0 | 6. COLOR OR RACE | 7. m&%ﬁ& E?'SECNE\SRR[ED, 8. DATE OF BIRTH 9. AGE a:l:;;“ h: m 1 TEAR | o em u e,
. (Bpecity) N O o Days | Hours | Min.
Mala White ed 7 |mdyr 20 1898 | B [ |
10a. USUAL OCCUPATION (Qkve kind of work mﬁgwowg&ﬁm\’ 11. BIRTHPLACE (City asd State or Formige Cmn:lryl- lz(':cllj.l;}]z'ERr‘d(‘fOFWHAT

St.Louis Mo. p

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry C. Mundt

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND' OR WIFE

Henrietta Priesmeyar _Florence Dolan Mundt

17. INFORMANT' § 51 GNATURELONAME S AODRESS

(Month) {Dar) (Yesr) (Hour) 2le, INJURY OCCURRED
- WHILEAT NOT WHILE

(Ygu, no. or unkoowsn) | (I yea, war or dates of servics) 0.
Yes Y Dont Know® Mps, Florence Dolan Mundt,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INT;RVAL BETWEEN
1. DISEASE. OR CONDITION ’ D DEATH
e v | 'DIRECTLY LEADING T0 DEATH(,y _ HEMMORRHAGIC TENDENCY URRA G
AN;rECEDENT CAUSES
*This does not mean

the mode of dying, such Morbld conditions, if any, gleing DUE TO (b) SUBA.CIJ"ITE LEIMIA 8 MOS .

a8 heart fallure, asthenis, rise to the abope cause (a} stating

de. It means the dis- the underlying cause laat.

case, injury, or compli DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not : :
related to the disease or condition ecausing death. NONE
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves B o []
21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sx..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, ofics bldg.,e1e.}
HOMICIDE .

21d. TIME 21f. HOW DID INJURY OCCUR?

Loy>

INJURY m. | woRK AT WORK

22, [ hereby cerlify lhf I attended the deceased from __BEL i) , to _QQL, 19_2, that I last saw the deceased

alive on 1 , 18 , and that death occurred at 2 310 P ™., from the causes and on the date staled above.
228, SIGNATURE (Degree or title) Z3b. ADDRESS 23¢. DATE SIGNED

/7’% 57 M. D. BARNES HOSPITAL 9/19/53
. BUR [AJ..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
(Bpecify} . .
Eemoval " | gent 22. 19%3 Zion Cemetery St,Louis County Mo.
25 FUNERAL DIRECTOR' S 8iGMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

oick Bros 2201 8. Grand Blvd.

,6 (Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt iicee s are et eictiiesaieaseasanaaeeenabananaas , Student Embalmer No.............

working under my personal supervision,.

Student ......oiiiiaiiiiiire it iaiaiaa
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.../..%‘ﬁ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥f this body is not embalmed, fact should be 50 stated above.

1
- . -



