s || ILED JUL 201554 STANDARD CERTIHCATE OF DEATR State File No...SHa NI .

10.48
rd
BIRTH NO. _REG. DIST. NO. _@ PRIMARY REG. DIST. 0. 1_0.0.3. Rea::rrarJNa uﬁi@"?
D‘ . 1. PI£UCE OF DEATH ' 2. USUAL RESIDENCE (Whete deconsed lived, If institetien: resklence before
a. NTY a. STATE Missouri b. COUNTY ad:zimion),
b. CITY af cutald, limits, write RURAL and . LENGTH OF c. CITY
OR outelcis carpumits fmbte, wite * !::’;hlp) g AY (in this place) OR . o I-‘ﬁw“ poted townd
TOWN  gt, Touis, Mo. ¥y,9m, 204 TOWN St., Louis, Mo, " o
FE&PN#A:.'EO%F (If ot in hoapltal or institution. give strect Mtdru.- o location) aeusggyfe;s (I rumm), ghre location) ‘ / 3 /z D
INSTITUTION St . Louds Chronic Hospi tal 5200 onal ot . ~
3. NAME OF B, (F-lrsl.) b. (Midale) e, (Last} 4 DATE {Month)  (Day) (Year)
{Me or Printy  Annie Mussmarm, pEATH  July 6 1954.
/ l 6. COLOR OR RACE | 7. #%%EB gﬁgsc%BRmED' 8. DATE OF BIRTH 9.:.GE tIa .vo;u 1\: nmg:u TYEAR | o oUnoER o nes.
. . {Spacify) t Q Days | Hours | Min.
Female White Single March 21, 1880 h l |

10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 3
done during mwtolwnrkln;lﬂe.c-:an‘;f “‘m' s DUSTRY (City end Stute or Foraigs Cnuntry)f ‘ZCg{J-'HTZ'ER}Y"?FWHAT

Germany : UeSeA.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
' Henry Mussman | Minnie 2?7 Never Married
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT' S S| GNATURE OR NAME ADDRESS
(YeNo. orunkeown} | {If yes, give war or dates of sarvice) NO. . .. .

o Nons Mr A R.R.#1 Box 634, Florissant
18, CAUSE OF DEATH MEDICAL. CERTIFICATION lg;’ggﬁl.“g

(| Eater ooty onecause per 1, DISEASE OR CONDITION * - D B e DEATH .

Jine for (8), (5), and (c) DIRECTLY LEADING TO DEA11-I°(,_) g:ancer of left breast, e

*This does not mean ANTECEDENT CAUSE...

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
as heart faflure, asthenta, | Tise Lo the above cause (a) lfﬂﬁiw

Arteriosclerotic heart disease,

e, Jt means the diy. | PHE underlyiﬂg cause lost. o
care, infury, or complica- BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
N . Conditions contributing Lo the death but ot
relgted (o the disease or condition cauaing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF QPERATION - . X 20. AUTOPSY?
TION A
ves (] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, fastory, strest, offios bidg.,wte.)
. HOMICIDE o - . \ , .
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
f WHILEAT NOT WHILE ’
INJURY | = | " woRK AT WORK / 7 D X

z2. I hereby certify -that I atiended the deceased from _Sepj:._._lé__, 1947 o .llllLé_, 1954, that I last sew the deceased

aliveon . July &, 195}, , and that deiith ocqurred at 8205 A2 m., from the causes and on the date stated above.

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

ﬁ. IGNAT (De or mlpo 23b. ADD_RESS . ‘ . 3¢, DATE SIGNED

N aﬁt«m} 5800 Arsenal St. - 7-6-54

2 BHER Mlék\;'ﬁiLMﬁ 24b, DATE 2dc. I\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count) {5tata)
Hemoval July 8, 1954 Betheny Cemetery | Wellston, "Missouri
DATE REC'D BY L%%%L : . 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS '
Wl 71654 &;,Aﬂath. Hormann & Son Ince 2161 E. Fair Ave,

(Ln'msed Embaimer’s Statement on Reverse Side)

IS,




- S'I;ATEMENT BY LICENSED EMBALMER

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

bY M, OF DY o eiiiiiniir i riiciicattercatrrctasarsartr s s anaaan , Student Embalmer No,...........

working under my personal supervision..

Student..ccoveenrociriiiiieeriarerie s e atianaaans
Signatare of Student Embalmer

. e
P. O. Address

......................

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 alsc shall sign in his OWN handwntmg.

T* this body is nof embalmed, fact should be so stated above.

-

» - »




