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LAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORI‘).*-"‘.
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WRITE

Tﬂ.ED JAN 6 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:Ei. DIST. MO, _3J_8_ PRIMARY REG. DIST. m-]D_QB. Kegistrar's Nc../_a_zé.g;..

42446

"State Fslc No.

3. Famver's wame

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f instisation: reskdence before
a. COUNTY a. STATE b. COUNTY adciion).
. . Missourd ‘s
b. CITY (H cutotde corporate Hmita, write RURAL and give ¢. LENGTH OF | ¢ CITY In Residenes witnin 1tmity of
OR weship) ) OR .
town St. Louis romerin!| BY Wa"‘" oW  S4. Louis 2 Ry
d. FULL NAME OF (If oot in boepital or L lon, give street address or L €if rural, give location} r7
HOSPITAL O DRESS [
NSHTOTION 3628 Morganford Road _569 3628 Morganfou:'d Roed /'2/ LS
3. NAME OF a. (First) b. (Mladie) <. (Last) +*DATE  (Moolb) (Day) (¥
DECEASED - “OF a3, tar)
{ T¥pe or Print) ANTON MOUSSLER pean  Dec. 13,
5 SEX~ - =] 6. COLOR OR RACE | 7. MARRIED, gls\ygECgSRRIED'Q 8. PATE OF BIRTH 9. AGE (In rc;n b‘l' w‘::l | YEAR | o Geonm s mas,
P . N . {8, - Hﬂ-bdu on Days { Hours | Min.
Mele. ‘| White | 7| Feb. 26,1867 8 | |
10a. USUAL OCCUPATION (Qivakindofwork | 10b. KIND OF BUSINESS OR [N- |. 11, BIRTHPLACE .
d"w&amd‘ Lte, aven tf ratired) S8t. L p DUSTRY “{City and Stete or Foreign Coustry) 5 o) 12 CITHE:“,.‘OFWHAT
:0) oud, St.JLouis, Mjssouri

Anton Myssler Christina B

13b. MOTHER'S MAIDEN NAME

s

15. WAS DECEASED EVER IN L.S. ARMED FORCES?

16. SOC[AL SECIJRITY
(Yo, 80, o1 unknown) | (If yem, sive war or dates of servios) 0.

17.

INFORMANT
r,Herbert Myssler, 3628 Morganford Rd.

lAnne

S SIGN

14. NAME OF HUSBAND'OR ¥IFE

Doer Muggler

ATURE OR NAME ADDRESS

2fa. ACCIDENT
SUICIDE

{Bpacily)
72 2 / MJW idg.,et0)

- -
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
gt ; QORSET AMD DEATH
| Enter anly onecaussper | 1. DISEASE OR CONDITION Qi: ) |
Ine tor (a), (b), and (o | PIRECTLY LEADING TO DEATH (4 3 77t W"“‘“&“’ Plaes 3414.,4/
o720 does mot mean | ANTECEDENT CAUSES g o , 7,2 % o -
the mode of dying, tuch | Mertid conditions, {f ang, gising DUE TO (b) Hae St
o8 Beard faflure, asthenia, | Tike (0 the above cause (4) stating 7
de. It means the dis. | PA¢ underlying couse last. .
ease, fnjury, or complica. DUE TO (c)
tion which cxused death. | 11, OTHER SlGNlFlCAN’F CONDITIONS
Conditions eontrituting to the death bud not
. related to the disease or condition causing death.
19a,_DATE OF OPEIROAINE’ -19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21b. PLACE OF INJURY (eg..tnorebomt | 2Ic. (CITY, TOWN, OR TOWT!S'"P) {COUNTY) (STATE)

1 Eredual: v

(Li

W Y-

on Reverse Side)

HOMICIDE D o)
219. TIME (Meatk) _(Day) (Year} , (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | it E Yo
22. I hereby certify that I attended the deceased fromf" /e 1953“ to/2- /3 , 1955 that I last saw the deceased
alive on (.Z.:._{____._ 18955 and that death occurred at M_pn Jrom the cauases and on the date slated above.
[ NATURE ; {Degree or titley™y| 23b, ADDRESS ) Bc. DATE SIGNE-D__
s A etasy e 577, 2750 Llsa poca/- ) RSy N
T2 BURIAU, CREMA- | 24b- DATE 24c. NAME OF CEMETERY OR CREMATCORY | 24d. LOCATION (Oity, town, or comnty) (Btate)
TION, REMOVAL (Bpedfy) ' . i .
Burisl - tery S+ gurd
DATE REC'D BY LOCAL | R "5 SIGNATURE 25. FUNERAL DIRECTOR'$ SIGNATURE ADDRESS .
DEC 151955 L




STATEMENT BY LICENSED EMBALMER

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

f
by Me, OF by e tie e cetenesimeaaeaenaaas beeaaean » Student Embalmer No.

working under my personal supervision..

Signature of Student Embalmer

Student T

Licensed Embalmey No. o7 2%.
P. O. Address,!ﬁ ...........

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

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

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




