- Nl OLF 44 1900 . THE DIVEBION OF REALTR OF MUK /

No. 300
e STANDARD CERTIFICATE OF DEATH swae it No.... 31 B0
BIRTH NO. 5‘34{/ .5(.5’:6 DIST. NO. 3/; - PRIMARY REG. DIST. m.é& chulrar:Na.....Q.Q_.?.. ront bme
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lnatitution: residence befors
a. COUNTY St. Lagig . a STATE M4 cmourd b.COUNTY g4 g qrnq gdeimion
b. CITY (I outnide corpurste limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 2 Y. d.!-m-im Bmits of
OR OR
Town . Kirkwood ] Y PRl own  Kirkwood i :E i
d. FH(I)-SLPP'PAH;'_E OF (If not in bospital or institution, give street address or loestion) ASDTI;QFEEEI-SS (I? rura!, give loeation)
. NerimuTion: St. Josephs Hospital 9600 Highway 66, Sappington Road, 22
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month (Day) (Year)
. DECEASED '
{Twpe or Print) ROBERT MUSTERMAN ‘ DEATHSGPt th, 1955
5, SEX- 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, \f 6. DATE OF BIRTH 5. AGE u&’a. yeun y':' m::l ' Tus [ oo o
Male ‘White HEGUR- MR pril 9th, 1955 a4 i
10a. USUAL OCCUPATION (Givekind of work:| 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, oot sevte or Poreige 7671 12 CITIZEN OF WHAT
aring mowt of working life, sven Uf ratired) DUSTRY y tate or Foreiga Comstry O o
' GR g oot rortina e, oven None 5t. Louia Misaouri v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “| 14. MAME OF HUSBAND‘OR ¥IFE
i Robert Gordom Mu.aterma.n ] Marlene Lorenz _ Node _
I, WAS DECEASED EVER IN U.S ARMED FORCES? ['16. SOCIAL SECURITY | 7. TNFORMANT' 5 STGNATURE OR NAME ADDRESS
(refip™ vk | (e g g datem of sarvioe) None bert G. Mustorman, 9600 Highway 66 !
. : R o MEDICAL QERTIFICATON _INTERVAL BETWEEN
19, CAUSE OF DEATH h L CA OSEE AND DEaa

. Enter only opecauscper | I. DISEASE OR CONDITION
line for {8), (b), ead (&) DIRECTLY LEADING TO DEATH® (5)

<This does met mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} y \,ZC' AAAL é‘z ::: ” ’Lﬁ o

ad heart failure, asthenda, rise to the above cause (o) stating
de. It megns the dig. | 'h¢ underlying canse last.

WﬁITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERﬁANENT l’tECC’RI.T!ﬁ .

ease, infury, or complica- DUE TO (c)
tion which caused death, '| 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding o the death bul not
related to the disease or condition causing deafh.
13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF CPERATION s, ’ R 20. AUTOPSY1?
TICN { - .
; -~s [ yes [J wo [
2ta, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (0. tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
| SUICIDE boma, {arm, lactory, streat, offios bldg..eta.}
' HOMICIDE o ..
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-« OF P WHILE AT NOT WHILE
INJURY e, WORK AT WORK
j Y o — _
2 1 hereby cegify that 1 aliinded the deceased from F-Re 1925710 _F- G 1925557 hat I last saw the deceased
alivg.en 1 9_\‘.'}_.! and that death oceurred at T3 30P m., from the cauaea and on the date stated above.
23a. SIEN TUE7 R p\}eor;ue?c ZZADDRES Z gTE SIGNg)
Za BURIAL CREMA-"| 24b. DATE . 24}{ NAME OF CEMETERY OR CREMATORY | 248. BOCATION (Oity, tawn, ar eounr.y) (5tate)
hERS 9/9/55 Calvary Cemetery St. Lcuis, Missouri
DATE REC'D BY LOCAL RAB'S SIGNAT A lﬁguﬂﬁ Blvd
- _REG. fﬂril ﬁ'fgﬁgﬁ vd,
G- B~ 5 Mﬁqu&)%% HOME, "INC., St. Louils, . issourd

(rrc!nud Embaimer's Statement on Reverse Sn:le)




*fyunoy Uy OTHE

Mopsauyy xo Lfepseupey

A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...t it
Signeture of Student Embalmer

Licensed Embalmer No.. é(/j
P. O. Address%fﬁk(—&

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 handwriting.

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

-
.



