THE DIVISION OF HEALTH OF MISS0URI

i ﬂ ) . STANDARD CERTIFICATE OF DEATH Stote File No
/ BIR LE MAR 2 3 HEG DIST. NO. &ﬁz_ PRIMARY REG. DIST. mﬂz Regisirar's Na._éiﬁ..«....
. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Instisution: residense befors
Q a. COUNTY St . Loui 3. a. STATE MO . )TK b. COl:E]iTB " Lou-" s admislon).
b. CITY a1 outeide corporata limits, write RURAL and give c. LENGTH OF || <. CITY - é a1 1t Beidence it Lmtt ot
to D] o OR
TOWN . Richmond Hta, - AY““MTE Al Town Wabster (Groved 4 = H "
d. Fil-l%sl' I"JTANli_E OF (If not in hospitsl or institaticn, give strest address or location) ..A%Tg (If rarsd, ghve location}
INSFHTOTION. St. Mary's Hospitel ’ 1421 €heshira Ave.
3. OIAME OF a. {First) b. (Middle} ¢ (Lest) ) |4_ DSF (Month) (Day} (Yean)
(Twpear Printy} DAVID A, MUNN DEATH Mar. 10 1954

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOGATION (Olty, town, or cotinty)

Celvary Cametery 8t. Loulis, Mo,
25. FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

‘riegshauser 4228 S.Kingshighway Bl

Q
:
&
E 5, SEX 6. COLOR OR RACE ) 7. MARRIED. igsggn MARRIED, }, 8. DATE OF BIRTH 5. AGE o yeun| v vom | YEAN | 7 woeR 4 g,
(Epwcily] birthday, a Days | B Min,
3 Mala White ffarried Jan. 26,1907 47 . _' s
10a. USUAL OCCUPATIGN = Ok, INESS OR IN- | 11. BIRTHPLACE . =
& qgnd““rmmam“‘cu(!?.md o | 195 KIND OF BUSINESS OR. 2V (Giey aad Suave ox Forvien Comstry) O} 12 STHZEN OF WHAT
i ngineer Corp U 5. Army 3t. Louls, Mo. U.3.4A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
Willlam Munn . . { Margaret Murn | Mary Hunnp .
B
<. || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
< (Yes, po, or unknows) |§} n'T&"““'.NW
= 8s lorid War z 409 -01-303%! Mery Munn 1421 Chssghira Ava,
| - | 18. cAusE oF DEATH- MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonseanssper | . DISEASE OR CONDITION. . '
Z |/ o for (e), (b, and (o) | DIRECTLY LEADING TO DEA"I'I-! @) |
¢ || +7nr does ot secan | ANTECEDENT CAUSES Zzg_«?“ %
Q|| the mode of dring, such | Morbid conditions, if ang, giving DUE TO (b) bt @ 209,
- as beart faflure, asthenia, | rise to the abore conae (o} dating
=) de. It mezns the dip. | Ohe underiying cate lodt, .
> ease, infury, or complicg- DUE TO (¢}
|| tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS b %
- Conditions contributing to the death bul not &)Lccw
3 rdmuum:dimmﬁ'mmmmmdm w 4‘*& 004’ /0 ;i
fz |l 192. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION 20. AVYOPSY?
iz TION
= ¥ 2oo ves [ wo [
o | 2a ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g. Incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: 'SUICIDE bome, farm, factory. strest. offies bids..ete.)
] HOMICIDE
g 21d, TIME (Moath} (Day) (Year) (Hour) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
)l‘ INJURY = | “WoRK AT WORK
E 2. [ hereby certify that I attended ;29. deceased from - -, 1%.‘7_?{, o S~ , 18 5 {that I last saw the deceased
. — -
o aliveon 2~/0 =~ _ 195%  and that death occurred af Z 2 m., from the causes and on the date sialed above.
o _ {Degren nr‘titleb Z3b. ADDRESS Z%. DATESIGNED
. £ d%(.a.%g, J//Q/WJ /,,:»5*;/




2/

STATEMENT BY LICENSED EMBALMER
i

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

L2 V=T =3 S« T TR T , Student Embalmer No............

working under my personal supervision..

Student -..coooiiiin o iiiiiiiii it e
Signature of Student Exbalmer

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

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

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




