No. 300

10.48

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

BIRTH NO,

FALED JAN 17 195R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8_ PRIMARY REG. DtST. no-IO_Oi Registrar's No

2894

State File No, o cvermerissons isssssemsmssionsen

179

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbars desessed lived. 1f instltution: reskdence befors

10a. USUAL OCCUPATION ((itvs kind of work
dones doring most of working life, sven if

13a. FATHER'S NAME

William Muenstermann

le Rony

10b. KIND OF BUSINESS OR IN-
DUSTRY

Carpet Co.

a. COUNTY e. STATE M{gqaouri b. COUNTY adusimiont.
b. CITY a1 outsids corpurate limits, write RURAL and sive o €. LEde(‘)F, c. CBI?{ & 1t Rentdence mﬂ%!
vown St. Louls b2 - Town St. Lounis Yes no [}
d. FHOng.PrTAAh;_Eoor {1 ot in hoapital or & ion, Kive strect sddress or 1 ..Asnrgggg (If rural, give loestion) O(’i ;
WNertonion  4518a Red Bud Avemue, 15 F 45122 Bed Bud Aveme, 15, 7~

3. NAME OF a. (First) b. (MIddle) 7 ¢ (Last) r om-: (Month}  (Dey)  (Year)
DECEASED :
(Typeor Printy  WLLLIAM F, MUENSTERMANN vaanJamuary 4th, 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yesrs| I UNGEN 1 YEAR | # UNWOER M nEs.

0 WIDOWED, DIVORCED (Bpacify, Laat birthday) Mnnuu, Days llwn, Min,

1. BIRTHPLACE (City and Scate or Foreiga C'nnuy’__o lzcgnlz’g’:,?FWHAT

8t. Lonig, Missourl

(Yo, o, o7 unkoown) I

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, xive war or dates of servics)

Kone

16. SOCIAL SECURITY

490-0L3127

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrg. Jegssle Muenstormann, 45i2a Red Bud &

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE Mc omeu
| ZTouilse Bohke (-] ) nstermann: nee

18. CAUSE OF DEATH

. Enter only onacause per

line for (a}, {b), and (c)

*This does not meen
the mode of dyinig, such
e heart fallure, asthenia,
ee. It means the dis-
case, Infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the undeslying cause lasi.

DIRECTLY LEADING TO DEATH'(a)

Morbid conditiona, if any, giring DUE TO (b)
rize to the above cause (o} stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONiEI' AND DEATH

DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition ceusing death.

JAN 6

DATE REC'D BY LOCAL | REGI

e

RAR'S SIGNATURE

Zipn Cemptery

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
/0-29-3%] mﬂmfuﬁ ,H%[//WOW@-, 5 m L ves [ wo X
2is. ACCIDENT (Bpectty) 215, PLACE OF INJURY to.s.. 2lc. (CIfY. JTOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, l.mw.-un;.omub!d; L9%0.)
HOMICIDE /8 /A
21d. TIME (Moath} (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT e
22, | hereby cmb’ that 1 attende deceased Jfrom aig__l_ 1913. !o . 19.9@.., that I last saw the deceased
alive on U_rLai death rred aflQ215P m., frofh the causes and on the date slated above,
23a. SIG R'l-: {Degroo o1 titlg)., | 23b, ADDRESS Zic. DATE SIGNED
s O U5 i) CirE
a. BURFA L“GREMA-/ . DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. LocaTlou‘(pny. town, or county) (State)
TlOﬂeREMOV 1756 County, Missouri

FUMERAL DIRECTOR'S S| GNATURE
. FEOT 482 T

s_ﬁ”fg{ié’ﬁ Blvd.,

mer’y Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ L e e eaeaeneeeeeneeeeeeeesasoraesoaietesraaaanaeanaenae s feeaeen , Student Embalmer No......c...-..

working under my personal ‘supervision..

Student....oovoi i iiaeea i iiaaaas
Signature of Student Embelmer

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 also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



