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Doctor, coroner, etc. must use only standard nomanclature in item I8. No symptoms will ba listed. All

disoases in Part | must be cosually related.
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Coroner cannot certify to a death due to natural couses.
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~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE[

FUED APR 221957

tration District No. ..

TH-E DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE QF DEATH

318 prmer registation viaricr k] 003

15075

Regl:trur's Ns. .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deceased lived. If institution: thd-nc-_b-f_nr-
o STATE Miggouri. * COWNTGSt, Loy{¥,™

(Yea, na, or unknawn) | (If ver. give war or dates of service)

C. no., nohe,

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY s » . Inside Limits
OR niversit ty .5
TOWN t' LOUIS ’ MOI ] YasO NoD T%?\'N U ve y[;}JQ ? YesO NoDO
c. Egls_ll_l_?:t‘lggl: {If NOT in hospital, givelocatign}| Length of stay in 1b 4. STREET f outside, ol onon} Reaside on Farm
OF NsTITUTION Deaconess Hospital 4 days £) 77 ADDRESS #7136 Cornéll 'AVE., YesO NaO
13 ::gll‘ :l:'n Firat Middle ) Last 4. DATE Monta Day Year
OF -
(Type or print) AMELIA AGNES MUNDT, DEATH March 25 ’ 1957
5. sex / 6. COLOR OR RACE 7. MARRIED 1o 1< NEVER MARRIED [} & DATE OF BIRTH |39 ;\L:tEb(.!n Wﬂf)l IF UNDER 1 YEAR JIF UNDER 24 HRS.
. 2t OILAATY) | Montha | Daws | Hours | Min.
Female.' | Whiye oKX oworero) _ June 24, 1888,""7%" | l
“110a. USUAL OCCUPATION (Gwa kind of work done 1100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) & 12, CI’TIIEN or WHAT COUNTRY?
during most of wopkigg life, even if retired)} . N N - .
ousew1f At Home., St, Louis, Missouril U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ewald Koerner, Ida Thibaut,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreps HI150

Mrs Gilbert Early Jr. Cornell Ave,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Erter only one cause per line jor (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myvocardial infarction

INTERVAL BETWEEN

ONST ANK DEATH

Conditigna, if tmv.
which gave ris,

above couse 0).
stating the under-

lying_ cause last. | DUE TO ()

oue o ¢y _COrOnary arteriosclerotic heart disease | ?

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 13 \'gfi sg;gﬁ\‘
s no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part I or Part 11 of item 18.)"
- - - RO/
20c. TIME OF Hour  Month, Doy, Year
IMJURY  a.m. ’
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE 0 Jarm, factory, llrtel. office Bidg., ete)
WORK AT WORK

3/

. to

25 [5 7 Ner L five on _iLZS-[B—L——_

and [ast saw

2l. 7 attended the d’eceaaedg riMaV 195 3

Death occurred at

him

m on the date stated above; and to the best of my knowledge, frormn the causes stated.

“ "85 N. Grand Blvd.

“3726757

= eE Q,M‘LM.D. o
b Muellar

23a. BURIAL, CREMATSON, [23h. DATE

R Hngméﬁfmi]')

23, NAME OF CEMETERY OR CREMATORY

1957 * Oak Grove Cemetery,

23d. LOCATION (City, town, or counly) (State)

#7800 St. Charles Road.

Mch 28,
24. FUNMERAL DIRECTOR ADDRESS

C.R.Lupton & Sons 7233 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATiI?

MAR 2¢ 57 ,51 Sl

{Licansed Embalmer’s Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY Lttt ittt tieeaatacraaceacassnsrnnasmaeamneronaansesclosannsnnnanss
A ..

working under my personal supervision,. .

Student .. . iiiiicsiaciiiaiias Signe

Signsture of Student Embalmer ;

Licensed Embalmer No..-..... ..

P.O. A&dr:é—-"-.i (L2t bt
7. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING (F:
to comply with the above constitutes grounds for revocation-of license). .
*If embalmed by a STUDENT, he also shall sign id his OWN handwntmg :
RS ¢ 1 th15 b(:;dw,r is not embalmed,-fact should be so stated above. ° : fry o
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