alth,
felfare
blic
rvice

300
-56

)
Coroner cannot certify to @ deoth due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

f IR =

Jisooses in Part | must be casually related.

W ey wwi T Wy WD Ws TEF
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FILED DEC 27 1088

Registrotion District No, e

THE DIVISION OF HEALTH OF MI30URI
STANDARD CERTIFICATE OF DEATH

31$nmm Registration District No1003 ............. Regmm'i;!:g..gﬂ....

STATE FILE NUMB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bofore

admission)}

a. COUNTY o STATE e b. COUNTY
b. CITY (If outside corporata limits, give TOWNSHIP anly)| Inside Limits .. CITY Inside Limirs
rom St. Louls Yesu Now tom  St. Louis Ye:u Moo
e JRSRbsnvaTOh ot "Homg o RISEL o3 senstineyer| e e
3 ::::.:A ::rn as First . f.Mlddk v Laxt 4, Dg;_l’{ Month Day Year
(Type or print) CHRISTOPHER MUETH DEATH Dec. 7 1956

5. SEX

Male

{[6. coLor oR Race

White

7 MARi}A{u B never marsieo [

wipowed []

prvorcen [}

IF UNDER 1 YEAR
Monihs | Daws

8. DATE OF BIRTH

Nov.30,1875

9. AGE (In years
lest hirthday)

iF UNDER 24 HRS.
Hours | Min.

110a. USUAL OCCUPATION (Give kind af work done

{04, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

J

Wae BRI Al st-M{T{or #levator Co. I1linois U.S.A.
13. FATHER'S NAME 14, MOTHER'S MiIIDEN NAME
John Mueth Unknown

(¥es, no, or unknown}

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

None

] (If yen, pive war or dates of servics)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Grace Manahan 1401 Azalea-Web.Gr.Mo

1B, CAUSE OF DEATH [Enier only one cause per line for (o), (b), and (¢).]
PART |, DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a) "

INTERVAL BETWEEN

SET AND DEATH
£ defon v vely”

loate staine  Cary ety puna 5‘1&1&:]

< e

emova

REMOVAL (Spiifv\

Nov.10,1956

Resurrection Cemetery

¥ -
Conditions, if any, | pue To (b) ardern s Rore vl Gtrasrmals ot
which gave rise fo . [7JB i .
ebove cause (0), 3 *
stating the under- . /
- Iyving  cause lasi. DLE TO {¢)
=] PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (L] r!vsﬁ' 6\3;%‘-‘;\'
= ?
S . ) ) : ves [ wo T}
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert For Part 11 of item 18.)
e ] O O
(%]
- 20¢. TIME OF Hour  Monlh, Day, Year
by ] INJURY  a.m, - JARE oo,
=1 p.om. )
[T}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ™ NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK
2l. I attended the deceased fro N J‘"‘h’_ W-(q",-rfo p“-‘-’ 1 'i "‘ and last saw, alive on MJ&L
Death oceurred at F? : LI-5 A Ll m on the date stated above; and to the best of wiedde, from the causes stated.
22a. SIGNATURE ) ( Degree or title) * /225, ADDRESS - 22¢, DATE SIGNED
Mjm D Ge? we €Yaud Rerd "/)I‘Iﬂﬂ
23a. BURIAL, CREMATION, |234. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (Cily, toarns, or county) A Staze)

St. Louis Coi'ﬁo.

24. FUNERAL DIRECTOR

Kriegshauser },228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

QEC7 1356

{Licensed Embalmer’s Statement on Reverse Side)

m@STRAR'SSIGNfTURE f: ’ i [Py

. R



.y,

. STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo v o NI = o < U , Student Embalmer No,.......

working under my personal supervision..

Student..ooo i ngnedméom ..........

Signature of Student Embalmer

Licensed Embalmer No. 5#—/;1

e L P. O. Addressma%ﬁ
. - . - é

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,

L L] . H . 1 - . - 4

EA




