o

LAaUh LvB—JMAREKE A& FPlhiaMaNEN]D RECORD

-

] Hliu APR < d 1395

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. m-]ﬂo.a Regisirar's Na.,_.va...%zg

State File No..... Ba8AIND

2 STATE y§ ssouri

2. USUAL RESIDENCE (Where decoased lived. If lnstitution: resldence befors

b. COUNTY adinisafon),

b, CI}"Y (If cute!de corpurata limits, write RURAL snd give

c. LENGTH

OF

¢. CITY

d. Is Residence within Limits of

- SUICID!
2 HOMICIDE . — - -

bhome, farm. fnetory sireet. offics bldy.

* e

-—n -

910}

\ g OR Tal
TOWN St. Louis, Mo. “™7|°H “awh"’ Town St. Louis YR
d. FULL NAME OF (If not in houpital or Institution. give strect sddress or | raral, give locatlon) 2 ]
HOSPITAL OR ' DOAES J
iwsritorion Ste Louls Chronic Hospital /‘ 2511" Fali.
3. NAME OF 8. (First b. (Middle ¢, (Last
DECEASED ( AL ) - ¢ ) (Last) 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) exis _ Muench oEatH  April 19--54
5. SEX ~{ 6. COLOR QR RACE | 7. #ARRIED, NEVEECHéSRRIED.?’LFB. DATE OF BIRTH l 9. AGE.I(‘? years| IF UNDER | TEAR | OF UNDER M mxs,
{Bpecify] dsy) |Menths! Days | Hours | Min,
Male White RUEBWPP about 1877 Bb 7? ' l
10a. USUAL OCCUPATION (Giweklodof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE
done during most of worklog e, aven £ ratived) | - OUSTRY (Gity end Statd o Forvign Govatry) / 12 G UN N OF WHAT
- - ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEANDOR wIFE
Theo., Muench Unknown "Anna Ohlar .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, rive war or dates of service) NO. . .
noe | no none Emil Ralg 2511 Fall St. 4
18. CAUSE OF DEATH . P . . MEDICAL CERTIFICATION , L. lgzggﬁﬁw&?
B ; "1, DISEASE OR CONDITION X - ot D DEATH
. F&‘?ZS?J;”’;‘;"’;;??; DIRECTLY LEADING O DeATH" g Generali zed Arteriosclerosis "
*Thiz does not mean ANTECEDENT CAUSE
the mode of dying, such | Morbid conditiona, if any, glving DUE TO (b)
as heast fallure, asthenta, | Tise to the above cause (a) stating .
de. It meons the dis. | the underlying equse laat, i . < g
ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but s10t .
related to the dizease or condition cauting death.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
TION - PR
ves (] wo[3
21a. ACCFDEEJT . (Bpecify) 21b. PLACEQF INJURY (o.g..inorabeut | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

211, HOW DID INJURY OCCUR?

/745'290 -

21d. TIME (Month) (blr) {Yeur) {Houn) 2le. INJURY QOCCURRED
ey e ] worame
April 8, 18 5’* 1o April 19 L1954 | that I last saw the deceased

2. 1 hereby cg't PiTa&%uumded éﬁf deceased from

alive ont

and thal death ocqurred at .l.._SD_Amerom the causes tmd on the date stated above.

R Mg Al L5

249, BURIAL CREMA-
TION, REMOVAL (Specity}

removal

DATE REC'D BY LOCAL

24b. DATE . ' 24c. l\A'f!E OF CEMEFERY OR CREMATORY

~ A.Kron 1&0.Co.

23b. ADDRESS 23c. DATE SIGNED
. ‘5800 Arserial-Street. | L/19/5L
24d. LOCATIOH (Olr.y. town. urcoun:y) " {Btate)
ory 'St,Lonis Cos, Mos
25. FUNERAL DIRECTOR'S S GNATURE " ADDRESS

2707 B.Grand Blvd.

955 (Livensed Embalmer's Statement on Reverse Side)




o
e L] .
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. MM |
Signed....%?‘f 1 g

. Ao
Licensed]Embalpier No.....

Student........convrmiiiiianeinasirinsazazaracnnanen
Signatare of Student Embalmer

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

. . . -




