S. No.300 TPEDIV!SIONOF_HEALTHOEM!SSOURI 3,}42
e I ALED JAN 25 158 STANDARD CERTIFICATE OF DEATH Stote File Nomrm D B
[BIRTH MO. REC. OIST. NO. PRIMARY REG. DIST. no...fé_a Registrar's No. 4{ A
L — AEE, 7 .
. I, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lved. I institution; residence befors
a. COUNTY a. STATE ' b. COUNTY € aduntmion).
l)( St. .Louis Missourd St lovis
b. CITY - . . ' :
ATY (2t outeids corpurate lmita. welte RURAL sod sive . cﬂ ALEI:EE OF ¢ ng 4 ;13 g | 48 Restsence withl tiats f
5 TOWN  Berkley City, 8 __ TOWN _ Jennings / | RERTTERETT
o d. FH'O-IS-PNA"][EOOF (If oot ia bosplw! or Inatitution, give strect address or location) . IAS.DrgRE& (If ranal, d" Iocation)
o iNnsiTurion  Penn Nursing Home, 8804 Clifton
| CAAMESE ™ s "foonrad Louls WA Mundhenkey-" . | PAE (Mouth)  (Day)  (Year)
5 { Type or Print) Louls Maundhenke DEATH  January 14, 1956
8 5. SEX C 6. COLOR OR RACE | 7. MARRIED. ’S.E\}’EECEBR‘SIED‘ }, 8. DATE OF BIRTH 5. AGE o yen| ¥ wooK | T | Geoct u s
i, . pecify] J ¥ onths | Days | Hours | Min,
5 Male White Married April 27, 1874 . |
® || 10a. USUAL OCCUPATION (Giv * . TS - . =
| 5 :mdmgt;:“ M“m?“ (e ktod of xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢0y sag Suata of Foraign Cousey) % l%é:@%r#{?rwmr
; & tired Cabinet Maker, Germany, OWA.
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! o Conran Louls H. Mundhenke UNKNOWN Mrs. Lena Mundhenke
| i [] 15 WS DE(‘;"E.EE)D E\(Ill-;R IN.iU.S.ARMED FORCES? [ 16. SOCIAL szcum';rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
! o, or unknown, o, give war or dates of service) .
3 To - 9-07-9574 | Mr Conrad L. Mundhenke, 935 Murcia Dr.
hl: 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁgwg
. Enter on! I . A . .
| Z || tme for (e, (b, and (o | PIRECTLY LEADING TO DEATH"(q) Arterionisistlc Mozt Divesse T deFrite
;é *This docs mot mean | ANTECEDENT CAUSES
! the mode of dying, such |  Morble conditions, if any, gising DUE TO (b}
% o4 heart faflure, asthenia, | rise {0 the abose ute (a) tating
) de. It means the dis- the underlying caure last.
o case, injury, or complica- DUE TO (&)
&> || tion which caused death. | i1 OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing Lo the death but not c sG
a related Co Lhe disease or conditlion causing death. /
E 192. DATE OF OPF,FS}.; 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
© |l 21a ACCIDENT (Bpucity) 21b. PLACEOF INJURY tag..incrsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, cfioe bldg., ta.)
& HOMICIDE .
g 21d. TIME (Mouth) (Day) (Yesr) (Hoor) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORX AT WORK
g 22. 1 hereby certify that I atiended the deceased from _Jom . 3 L1986 o _Taw o 195 E that | last saio the deceased
ﬁ alwc on it , 19_3L  and that death occurred at JZ._Z&.R.M., from the causes ard on the date slated above.
rl ATURE (Degree or titlp)~ [ Z3b, ADDRESS 2Z3c. DATE SIGNED
& ) .
snpy , mAD e 6917 W Flarvis st - Jon 16, (35T
E P B:‘J R M! &,'rhc 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Uity, town, or connty) (Btate)
‘ § | Cremation 1_12..1956, Valhalla Crematory, &"deL_ © Missouri.
DATE RECD BY L REC'D BY LOCAL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
1-16~56 Math, Hermann & Son Inc., 2161 E. Fair Ave

*s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

L s T3 N - 3 LACCETTTLTPRLTEELEELT RIS - iBtudent Embalmer No..............

working under my personal supervision.

STUAERE «enevemeemzereeerrarseeaaecnzezazenansnnnnnn Signed.....". ’é/ .. / /

Signature of Student Embalmer

Licensed Emba?;‘r No,...>.. / £

P. O. AddressS? . /O (£TX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
., '+  If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ’

ITING. (Fail

. .. . -



