THE DIVISION OF HEALTH OF MISSOURI

Hasith, F".ED SEP 21 1953 STANDARD CERTIFICATE OF DEATH ETRTEFICE NU’%%BD -----

, Welfare

INTERVAL BETWEEN
ONSET AND,DEATH

18. CAUSE OF DEATH [E‘mer only vae cause per line for (a), (0). and (¢).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditiona, if any,
which gare r,l'a to DUE TO (&)

above "cause (0) . : é
dlating the under- BUE T0 () g d )k

:::“;:. Registration District No. ... 3.1, Bprlmary Raegistration District N1 ...3 .. Registrar's No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution; R.ud.ne-_b-[nl-
a. COUNTY a. STATE Mis souri b. COUNTY cdmission}
. 1305% O b. CITY (If outside corporate limits, glvc TOWNSHIP only) | Inside Limits c. CITY 7 Inside Limits
TOWN St. Louls, MQJ Yoz Mo TowN St./ Louis q of o) Yeso NoO
c. ﬁg‘S-PLI'.ISAAt“(EJOF {IF HOT inhospital, givelocation}|L ength of stay in 1b . STRE (0 ou!sid:/, give lacation) Reside an Farm
5 wsTiTuTioN St, Anthonys f ADDRESS £729 Dewey YesO NoO
é 3. NAME " First Middle Last 4. DATE Month Day Year
u DECEASK OF
= (Type or print) Mary Muckler cars  Aug, 21, 1956
§ 5. SEX l 6. COLOR DR RACE 7. mns{m’tl NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. ?&s t::i‘:.: h:g;r)l : ..Tf 1 D:F:n hrﬂuln:n z;‘ o:s
o Female white . wioowen O ovoreeo [ Jan 12,1890 I I
: -§10a. usuaL OCCUPATION &Gine kind of work done [105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E] during most o king life, even if retired) . °
s housewife at home St, Louls, Mo, USA
F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
® Michaek Weiler Madylyn Krack
° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- { Ve, no. or unknoewn) (If yes. pive war or dales of service) . -
2 no none 19:1x12-8567Chas. Muckler 5729 Dewey, St.LouisMo
E - -
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=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. :é»:.: gg;ng;v

=

3 ves ) wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

g 0 0 a |

4 20c. TIME OF Hour  Monlh, Day, Year

S IMJURY  a. .

b3 P m,

[

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, §., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE [ farm, factory, street, office didg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RiBBON TYPEWRITE iF POSSIBLE

2. J attended the docoancgﬁosa _@_ _&%.z.é__and last saw ;:; alive on ot -

Death occurred at m on the dats stated above; and to the bast of my knowledge, from the causes atated.

2a. sgxy or title) M [= zz;:zn;so S : z : zzéj:&m;%

23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocnsoV(Ciu. towon. or county) {State)

Doctor, coroner, elc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al

diseases in Part | must be casually related.

FS%%?%T“ Resurrection St . Louls County, Mo.
. Fi EKL DIRECTI ‘m ra H ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ‘REGISTRAR'S SIGNATURE v
§8§‘£ S raRg 23 OB i s, Mo AUG 23 1956

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse <’ {e of this certificate was em
by Ie, OF DY i , ut.dent Emt-imer No. ......

working under my personal supervision..

Student...cociii i iiiiiiccraeaarciaeaeaas Signed?%
ey

Signature of Student Embalmer

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




