No. 300

"BIRTH NO.

TANDARD GERIGATE OF DEAT 37458

o ] FILED 0CT 301955 ~ STANDARD CERTIFICATE OF DEATH State Fie Mo

REG. DIST. Mo, 318 PRIMARY REG. DIST. MO. 1003 e 2 Registrar's No 10154

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
[ —  Missouri
b. CITY (11 outefd Limite, wtite RURAL and gi c. LENGTH OF c. CITY
aieidle corpurste e m-mu" | STAY (in whis place) OR i??ﬁ“mn“:hmmm
TOWN s+, Touils TOWN ot . Louis O
d. F}':IJ!.-IS- F_I!\ANII-EOOF (I! not in hospital or institution, sive sirect address or locstion) . ASDTDRREEESTS (If rural, give location) Are ?/
INSTITUTION _2101 013ften Ava, (rear) 9 Blair Ave.,
3. NAME OF . (First b, (Middle 7 . {Last
DECEASED o (Flest) ¢ ) .. o (L )‘ l 4 03?' (Month) (D“) (Yoar)
(Typeor Print)  Tohn F. Mussmann DEATH Octe 24, 1953
5 SEX 6. COLOR OR RACE | 7. #&%Eg EIEQ”SECESRRIED‘ 8. DATE OF BIRTH 19 AGE u?hm“ L] u&u VAR | F e M Hms.
. (Bpecit, ¥} [Man Days | Hours | Min.
_Male Wihite Separated Mare. 3, 18'70 l |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE* .
done during most of working ug.,.:.unumh:;) y DUSTRY ‘ (Cuy and State or Foreign Country) d IZCgLTJ%ERI;?OFWHAT
Vate Park Dept. Sts Louls
13a. FATHER'S NAME 13k, Momen 5 MAIDEN NAME a 14. NAME OF HUSBAND'OR WIFE
Fred Mussmann Dont Know ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, nﬁmmknn'n) {If res, give war or dates of sorviee)
Q

18. CAUSE OF DEATH
line for (a}, (b), azd (&)

*Thix doed not mean
the mode of dying, such
as heart follure, asthenda,
ete. It mecne the dir-
ease, fnfury, or complica-

. Enter anly oneceuseper | 1.

= />~ ,;&Bernard Mussmann, 4324 Blair Ave.,
EDICA CERTIFICATION m;:"ggu BETWEEN

DISEASE bR'conﬁl:rlou a - ] DEATH
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Adorbid conditions, if any, pioing
rite to the abope catize (a) elating
the underlying cause last.

DU, TO () e g

tion which cgused death, | |

I. OTHER SIGNIFICANT CONDITIO * C z &
Conditions contributing ta the death -~/ T/ <
relaled to the disease or condition ea miby . ¥l aiu 2

1%a. DATE OF OP%%IE 19b. MAJOR FINDINGS OF OPERATION / ] -
M yes [ wo [

ZJ AUTOPSY?

21c. (CIY. TOWN, O TOWNSHIF) COUNTY) (STATE)
A, C?J e

| 21b. PLACE%INJURY (o iopr sbost
bome, farm,

21d. TIME (Month)

-

O
IHJURYO’ a?-‘( N 7 "rork L] "WTwork

(Your) (Hour) Zle. INJURY OCCURRED

21t. HOW DID INJURY OCCUR? ot E?
025

¥
-~
]

2, [ hereby certify that I attended the deceased from

19—, that I last soPth)dgheas
, ond that death occurred ai M from the causes and on lhs date stated above. ‘}f

‘WRITE PLAI}'NI.Y—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

OCT

© dlive on
NATURE /ﬁ o titDA, | 230, ADDR g @@ Zc, DATE SIGNED
4 ,M ,{a,q&/u M dgo CU;L /0 RE.-S3
Ua. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpecity) .
Rurial pary Cemetery Sta Loni 2, Mo :
25, FUMERAL DIRECTOR'S S1GMATURE ° ADDRESS



STATEMENT BY LICENSED EMEALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embal
L o o TS« T - , Student Embalmer No,.-..........

working under my personal supervision..

Student .o oooiiin i i aaanas
Signeture of Student Ezbelmer

Licensed Embalmer No..... 31.86

P. O. Address .. Sk...Louls,..]

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 handwrlttng

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




