. Haalth,
& Welfare
. Public

Al st

disegses in Part | must be casually relatad. Coréner cannot certify to a death due to natural couses.

Doctor, coroner, etc., must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 l&r:mutr Registration Dijstrict Nol.oos

FILED APR 15 1957

STATE FILE NUMBER

- Regiftrars 30’?9

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived. If institution; Rasidence before

. STATE b. COUN admissian)
a. COUNTY a. 5TA Mo. TY
b. CITY (I cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town  St. Louis Tesd oD TOWN 8t. Louis YesT NoO
c. Eg%#r?:ﬂ%l?’: {lf NOT inhospital, givelocation)|Length of stay in 16 ({If cutside, give location) Reside on Farm
2/ wstitution 5707 Itaska { Q /%DDRESS 5707 Itsska YesO MNog
3. NAMZ OF First Middle Last 4. DATE Month Day Year
DECEASID oF
(Tvpe or print) Hen F Mund oeat  March 28 1957
5 SEX 6. COLOR OR RACE  |7. mapnieD 129 NEVER MARMIEDL ]| & DATE OF BIRTH . AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
Tast hirthday) aonihs | Daws | Hours I Min.
¢ male white wioowso (3 /  owoncen (3} Sept 15, 1885 71

106. KIND OF BUSINESS OR INDUSTRY

Int.Nal. Shoe C

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

doorman

12. CITIHZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

’ Concordla, Mo.

13. FATHER'S NAME

Charles Mund

14. MOTHER'S MAIDEN NAME

Mathilda Doth

15. WAS DECEASED EVER IN U. S, ARMED FORCES! 16. SOCIAL SECURITY NO,
(¥ez, no, or unknawn) I (If yes, give war or duler of servicel

no L92-.01-969

I7. INFORMANT Address

Cora Mund 5707 Itaska

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gt

18. CAUSE OF DEATH [E'nter only one cause per line for (a), (B), end ()] -
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

B T g e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

| Lonen

DUE TO (5) e ’L\-r;f_

DUE TO (¢}

which geve rizg fo
above cause ﬂ).
sating (he under.

lying  couse last.

Y D J

z
Q PART iL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} D ;'\é;&; 8:;0;?
= !
'
é MAL L«/Q—v_M/ 17 é 5 X ves [} no 2
E 20a. ACEEENI SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.) T
i Qa ]
Q
2 | Dc. TIME OF  Hour  Month, Dap, Year| _
|- - NJURY a. m, 1 . .- b gt
c p.m. ' T
w
E 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (¢. 2., in of aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
‘§ WHILE AT _NOT WHILE O ferm, factory, atreet, office Widg., ete))
WORK AT WORK
~
2l. ! attended the deceased from ? — 1~ 7 , to 3 - 2 ,P"' nd last saw 00 ~BEE= tive on I~ 2 h Sl -7
Death occurred &t 10 '10 2 m on the date siated above,; and to rthe beat of my knowledge, from the causes stated.
(Dearu or tirle} 226, (ADDRESS 22¢. DATE SIGN

N orand. 13]29]5

23b. DATE

.| 23¢: NAME OF, CEMETERY OR CREMATORY

A o i

2. LOCATION ((ﬁ!v'. terrn. or countyl

{Seate) ,

£ JBURLAL, CREMATION,
EMOVAL {Sprctfi)
Zemova

4/1/1957

- Bunset Burlsl Park

.'Sto

Louis Co., Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

J L Ziegenhein & Sons 7027 Gravols ’

{Licensed Embclmer’s Statement en Reverse Side)

26, GISTRAR'S SIGNATURE
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syaarl N7 A eqel  FOAC_foned N
STATEMENT BY LICENSED EMBALMER "~ o
. . . . : ) ) > -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ;61‘ by . .ieeeenn.. U T S e eee e S S ., Student Embalmer No,..........
! 14 2 - .-

. wotkinig under my personal supervision..

j Student .. ..o il

o L ’ S anesng
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
_to comply with the above constitutes grounds for revocation of license). . - -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . :
,c:If thiscbody;is; not embaimed, fact'Bhduld beiso stated;above. 20 L\ [\ feveran

TR oo AT sfmreern TRA0T crel $ pladfgen= N 1L




