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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 25 1957 STANDARD CERTIFICATE OF DEATH

State File 5693
¥ oA

BIRTH KO. REG. DIST. NO. ;BL PRIMARY REG. DIST. KO. o Registrar's No

1. PLACE OF DEATH 2-USUAL RESIDENCE (Whete decoassd lived, 1f lostitatlon: residence before
a. COUNTY St LO'IJ.iB a. STATE HiBBO'LlI'l b. COUNTY aduninaion).
e wertmn DGR e st tous R
d. FH!GIS'P#AT. EO%F (If ot ia hospital or institution, Kive strect address or location) . .ASTBEET (I raral, give location} =

INSTITUTION St. Vincent's Hospital "l /&2 hhiblh West Pine

¥ glEAcNéEnglB a. (Flrst) B b. (Middle) ¢ 7T e (Last} | 4. DSP-: (Mouth) (Day) (Year)
(Twpeor Print)  Pauline _ Muckerman DEATH Marech 6, 1957

5. SEX / 6. COLOR OR RACE | 7. m\RRlEB: rslnggcggagfg’. -s. DATE OF BIRTH 9. AGE h(‘l::’:;’;n ;;D::.u 1 Dr:mn ;ou‘::u # 3.
Female White P dowed B Aug, 29, 1872 e | |

10a. USUAL QCCUPATION (Givekind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
done during most of working lUfe, sven if retired) Y

Ak o

(City aand State or Foreign Country) 0

12 CITIZEI;TOF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo go.prunknowa} | (If yea, rive war or dates of service)
o

16, SOCIAL SECURITY 17. INF RMANT": SIGNATU
\2 © T2 Hgﬁﬁg axr ﬁroves.

ﬁ%zaﬂwood

~* Housewife A St, Louis, Missouri Do
‘I‘?i&_*.ﬁnmsn's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
"___Frank Leber Elizabeth Martz John C, Muckerman

ADDRESS

MED ECA_L CERTIFICATION
Terminal Pneumonia

18. CAUSE COF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

1. DISEASE OR CONDITION

INTERVAL BETWEEN

S, Hotrs

DIRECTLY LEADING TO DEATH® 5y

*This does not mean
the mode of dying, such
or heart fallure, asthenta,

ANTECEDENT CAUSES

Mostid eondition, if eny, gicing DUE TO (b}
rize o the above cause {a) stating

the underlying couse lagt.

Arteriosclerotic Heart Disease Years

cle. Jt means the dix-
case, infury, or li DUE TO (c)

Generalized Arteriosclerosls

tion which caused d'znﬂl 1, OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but not
reloted to the disease or condition cauring deald.

i%9a. DATE OF OPFE)‘ﬁ ] 19b. MAJOR FINDINGS OF OPERATION

: _ AZoo

20. AUTOPSY? v

YESD Nom

4

21a. ACCIDENT (Bpecity) I 218. PLACE OF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, street, office bldg., s1a.)
HOMICIDE
21d. TIME tMonth)  (Day) (Yesr}) (Hour) 2te. INJURY OCCURRED | 218 HOW DID INJURY OCCUR?
L. WHILEAT[] NOTWHILE
INJURY WORK AT WORK
the deceased from 2=3= 3=5- 1921 that I last saw the deceased

g' m. from the cauzes and on the date slaled above.

2. I hereby cert}!y tgat I auende
alive on =2 ,and that death occurred a
23b. ADDRESS

23a. SIGN Degrea or title
- g,‘:’ - /ZW% 7301 St. Charles Rock Rd,

| 3T

ty, town, or

24, URIAL, CHEMA- 24c, MAME O CEMEI'ERY OR CREMATORY 24d.
TIPN, REMOVAL ) 3 7/;7

DATE EC'D BY LOC.AL REGISTRAR'S SIGNAJURE MER nlu:ctoupaa
-&._Irz& e U‘

3/l
on Reverse Side)

(Licensed Embalmer's

(Stats)




. L . . i ereteme e ot A )
/q STATEMENT BY LICENSED EMBALMER

R - - .
.t L B S A AR

working under my personal supervision..

Student......cooonviiiciiaiiriec s r s reianaaaan
Signature of Student Embalmner

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. . |
T4 this body is not embalmed, fact should be so stated above. i



