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FILED NOV 16 1956

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8, P regsvorin iaicdD I

___________________________ .. 36286

STATE FILE NUM

.. Registrar sao

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceqgsed lived.

b institution: Residence before

admission}

a, COUNTY a. STATE Mo b. COUNTY
- b, CITY (i ovtside corparate limits, give -TOWNSHIP only} | Inside Limits <. CHTY = - % .- - - ““Inside’Limits
OR : OR
TOWN 8T, LOUIS KISSOURI Yesll NoD TOWN St Louis Yest NoO

c. FULL HAME QF {I{f NOT in hospital, givelocation)

Length of stay in b

Reside on Farm

(Type or print)

FRIEDA (FREDA)

TEGTMEIER"

(If outsids, give locatien)
InstiruTionT. LOJIS CITY HOSPITAL #1. |h/3 %ﬁiﬂs 4930 Botanieal | Yes wem
3. NAME OF Firet Middle v Lost 4. DATE Monik Day Year
DECEASED

oearn SBPT, 25, 1956

5

?:mﬂe [

6. COLOR OR RACE

white

?. marmiep [J never marmien ] 9

Feb 18, 1835

WIDO

owvorcep [}

DATE OF BIRTH

1F UNDER | YEAR

F UNDER 14 HAS.

9. AGE {In years
rag hirthdag)
1

Maonths | Daw

Haours | Min.

10a. USUAL OCCUPATION (Gioe kind ofwork done
during mosl of working life, even if retired)

home

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry i niato or country)

Verger, Mo,

o

12. CITIZEN OF WHAT GOUNTRY?

Usa

13. FATHER'S NAME

Gustave Mundwiller

14.

MOTHER'S MAIDEN NAME

" Barbara Shuster

{Yes. no. or unknown)

no

15, WAS DECEASED EVER IN U. S, ARMED FORCES!?
{If yru, give war or dates of servics}

16. SOCIAL SECURITY NO.[I7.
nocne

INFORMANT

Ad'dru:

Kenneth Teg&meier 1043 Diversey(Crestwood)

RE%A:L. iSﬁijll

3/28/5%

55 Peter &

Panl

St Louis Mo

18. CAUSE OF OEATH [Enier only one cause per line for {a}, (), end (t) ] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : . l k . ONSET AND DEATH
IMMEDIATE CAUSE (a) wh
v \Y
Conditions, if ary. | pue To (0L PW Nt 3 WLATS
which gare rise fo 1§ S /] - v
aftmu c:uu dﬂ v N ’2\
stating the under- . 7
- lying cauae lagt. DUE TO (e} 4 1 -
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;VE»;SFSEJJEE?Y
b , ves (& wo O
"‘:“_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ! or Part 11 of item 18))
g £ O o |
-‘J 20¢. TIME OF Hour  Month, Day, Year
] INJURY . m,
E p.om. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., ete.)
WORK AT WORK
2. Jattended the d d from 9/20/56 . to 9/25/56 and fast saw ;'fn" aljive on _QZZSM__
Death occurrad &t m on the dato atated above; and to the best of my knowiedge, from the causes stared.
22a. 516G URE (Deprfee ar title) 22b. ADDRESS - 22¢. DATE SIGNED
e 5. MD. 1515 LAPAYETTE A", 9/26/56.
23a. BURIAL. CREMATION. [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {Stale)

24. FUMERAL DIRECTOR

ADDRESS

) L_Zlegenhein & Sons 7027 Gravols®

§5. DATE RECD. BY LOCAL REG.

SEP 27 1356

REleTRAR 5 S!GNATU?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
(3
Lo 3 v T+ o+ 5 » Student Embalmer No....[.

working under my personal supervision,.

STUAERL e eeeeeeirsomnee e e ey Signed.Q&..-. .......... y .........................

Aad\m AR T AR A

' ":u\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- -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. ) - S L s




