FILED DEC 13 195‘5 THE DIVISON OF HEALTH OF MISSOUR! 3932 4

STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH KO. REG. DIST. NO, __it 7 PRIMARY REG. DIST. W.M_ Registrar's No._‘g...?..{l_...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitatlon: reskdence befos
a. COUNTY St. Louis : . STATE Migsouri b. COUNTY admimisnt.

¢. LENGTH OF c. CITY (M ouside corporats limita. write RURAL and give township?

b. %};Y (2f oatcids corpurate Uimits. write RURAL and give

waabip) | STAY (o this OR
TOWN ‘Normandy i) ST GontRd  town St, Louis .
d. FH!‘SLPFTAA'{EO%F (I oot Lo hospital or Institation, ive street nddress of loentlon) ASJSFEESS (M rursl, giva loeation) 9_(} v |
mstrution Hi11top House Conval Home 609 Logan Street
3. g&me OF a. (First) b. (Middle) <. (Last) | 4. DAFE (Month) (Dey) (Year)
{Typeor Print)  Frieda Muth peatn Nov 21 1956
5. SEX ! 6. COLOR OR RACE | 7. #{AD%RIED. EIE‘\;'SRCESRR[ED. “Ji_8. DATE OF BIRTH 9. l:\“t;‘-E o yeurs] o moer & s | e s .
5 (Bpa birtbday oz Houm | Ain.
female white t&?nve& - Feb, 23 1878 77 l |
m:;“ USUAL ﬂ?:,',ﬁf l;!?::;u;um:; 105, KIND OF BUSINESD%ET I;ly- n BIRTHPLACE. (City ad Stote or Forsipn Commtir) = 12, ogmzsu?r WHAT
__ Homamaker At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Gosebrink . . Anna Rsh I Charles L, Muth (Deceased)
2’ WAS DE(iEASE? Evlr-l:n tNdu s.nmzr:o TRCBI 76, SOCIAL sscun;;rc;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, B0, 0T Unknown! {1f yes, xive war or datos of sarvice . . - T
NQ Unknown Mrs. May Nagle, 609 logan Street: ,
18. CAUSE OF DEATH DICAL CERTIFICADIPN . Icl’rr'éﬂ.vu BEIDEWA%‘N
| Enter only enscauseper | I, DISEASE OR CONDITION :?
line for a), (b), and () | O'RECTLY LEADINGTO DEATH*(5) B‘MW/ . . y YA,

*Thiz does nol mean ANTECEDENT CAUSES

the moce of dying, yuch | Morbid conditions, if any, giving DUE TO (b}
-a# Beart faflure, asthenda, | rise to the above cause (o) sating I e - i

de. It meons (he dis- | B¢ Enderlying couse last. - e - - :
ease, injury, or complica- i BUE TO (c) —a _
tion whick coused death. | 11. OTHER SIGKIFICANT CONDITIONS ~ -R e
Cynditionas contributing Lo the deaih but not ] .
| related to the disease or condifion causing deafd. - |

19a. DATE OF OP_F%AN‘- 195. MAJOR FINDINGS OF OPERATION RS L STORC Lo L 20. AUTOPSY1 ‘
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)

SUICIDE bome, farm, factary, nireet, offics bldg.,sa) o . -

HOMICIDE ] . .
21d. TIME (Moath) (Dey) (Year) (Hour | 2ie. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?

INSURY : mm.:nE] umuun.zD

T RNy '
2. I hereby 'y that'I auended deceased frm% iy ¥ 1 that I laat eaw the deceased
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alive gn , and that death occurred al w from the eauses and on the dote sfaled above.
3. SIG Degres or tit a3b Zx. QATE SIENED
- '9777 );rmh/ ﬂi,fm, Mﬁu ”yl T
BU OVAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Olty. tmrn. ot county) ' (State)
(!ndb) :
“ﬁ';mo Nov_25 1955 Friedeng Cemetery _ | St. Louis  Missourf

DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE -3 FUNERAL DIRECTOR'S SIGNATURE " ADDWESS ’
ﬂ"¢23"53“s w ﬁ M\qg Math Hermann & Son,Inc., 2161 E. Fair Ave

2. (Licensed Embalmer's Statement on Reverse Side)
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.+ v o~ STATEMENT'BY LICENSED EMBALMER
X L [ ':_n - .\‘_‘\_ "
I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

o

. _ . Studont Embalmer No.
vrorking under my personal supervision,

Student ..... vessean Slgned_;ﬁ. j

Student Embslmer

* .‘ ’
- -,._?

Note: ' The above MUST" BE SIGNED" BY"THE LI(INSH) EMBALMER: in’ OWN HANDWRITING'- (Failure to comp!y with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so. stated sbove.
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