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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aru’ﬂol.'ED A_E_B__l5 1957 REG. DIST. NO. 32 '2 PRIMARY REG. DIST. uofl)li

State File No. 11494
Kegistrar's No 5//0‘7"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccssed lived. If institctien: residence befors
a. COUNTY P 1 = a. STATE b, COUNTY adunbwion).
St. louls:. Missoupri
b, CITY (I outside corpurstp L write RURAL and give c. LENGTH OF ¢. CITY (Uf outside corporate limits, write RURAL aad give township)
OR MD; SEY (ln this place) OR
TowN  K1irkwood rs TOWN g+, Louis S
d. FULL NAME OF (If aot in hoapitl or insticution, cive streot address or location) d. STREET (If rursl, give loeation)
HOSPITAL OR P L ADDRESS
INSTIUTION (0§ D oS, L.ome_, S+
3. gE%néE o 8. (First) b. (MIddle) ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Margaret Anna Muser v Feb, 21 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC&ESREIE‘EJ 8. DATE OF BIRTH 8. AGE (la )'0)." ;; Uz.ﬂ ’Dg ;um I HRS,
(Bpeciiyy ™1 . oni ours | Min.
Female | White |widOwed® Jan, 13, 1867: "4&™* | |

10a. USUAL OCCUPATION (Qlve kind of work

ELCT LV R

10b. KIND OF BUSINESS OR iN-
- STRY
Own Home

Lenzburg, 1

11, BIRTHPLACE (Stats or forelgn oountry)

12, CITIZEI;?OF WHAT

liinois /

3

138, FATHER'S NAME

Daniel Steinheimer

13b. MOTHER'S MAIDEN

Mary Wint

NAME
er

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(I yea, xive war or dates of service)

(Yquna. or unknown)

16. SOCIAL SECURITY
NO

none

17. INFOR T' S

14. NAME OF HUSBAND OR WIFE

606 Yasmin g% E;rkwood Mo

William Muser Sr.

ADDRESS

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDITION M ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® () ; W
*This does not meen ANTECEDENT CAUSES 1 /

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0} g ’

a2 heart fallure, asthenia, | rize to the above couse (o) stating " -

de. It means the dig. | he underlping couse last. 52 g !:! : / 5 !
eare, injurt, or i DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f[/

Conditions contributing to the death but not 2 . L’q/
related to the dizease or condition cauring death. T

13a. DATE OF OP_HB?G 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYI

. 200 | v w

21a. ACCIDENT (Bpecity) 1b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, tarm, fagtory, streat, office bldg., e10.)
HOMICIDE
21d, TIME (Moath) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE!
INJURY WORK AT wom(

2. I hereby hat I attended the deceased from Netz 3¢ L 1 _E____l__ 1972 that I last saw the deceased

alive on

certtg t

19_-1_2 and tha! death occurrcd at

m., fram the causzes and

he date stated above.

2. s;emx‘ruﬁ é ; a knegmor m& |

z3b, AISDR&

/o-ow

SIGNED
1;W1/17

%a. ag En M[ é\\\r.ﬂcném- 24b. DATE | f NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) {sbu)f
{Bpeelly)
MOyal Feb.21,57 Lenzburg Lenzburg, Ill}nois
GHATURE ADDRESS

37 REC'D Y L!XZAL

REGISTRAR'S SIGNATURE

ES T

ummm on Rm Side)

New Athens, Illinoi




. . : .
/\ STATEMENT BY LICENSED EMBALMER
I l'gerebry certify that the body whose name is recorded on the ri:verse side of this certificate was embalmed by me, or by ettt
eetredeameaseresseetansamtenes eravars sreaeaemAS Srsses e kb Lk bemeom S b bem AR TSR e £he st e R T 1 e erEren . Student Embaimer No.

working under my personal supervision.

Signed....... teesuttssrsrrancansessans cesnssnne . Licensed Embalmer No
Student Embafmer . : ‘

P. O. Address New Athens, Illinols

Note: -The above MUST BE SIGNED BY TH’E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.




