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diseases in Port | must be cosvally reloted. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

110a. USUAL OCCUPATION &sz kind of work done

ALED JUN 26 1957 ~

Ragistration District

THE DIYISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

[ [ S

ET ATEPILE“%
Mrlmuq Ragistration District No 19.0_3 ........... Registrar's No.

$E

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Il institution: Residefice bafors
a. COUNTY o STATE  Missourdi 5 COUNTY / mmizsien
b. CiTY (Il cutside corperata limits, give TOWNSHIP cnly) | Inside Limirs e. CITY Inside Limits
OR - OR
TOWN St . I.OUJ.S Yesll NoO TOWN St! . LOU.iB Yesll NoO
FULL NAME OF {If HQT in hospital, givelocatien)|Lengrth of stoy in 1b cg 1 i
HOSPITAL OR TREET outgide, glvn location) Reside an Farm
0 7OSITAL % Christian Hospital] 4 days fp 0 idhess 5067 Geraldi Yot Mot
3. NAME OF Firgt Middle Lex A, DATE Month Day Year
DECEASED e o .
(Type or print) Edward \ Mundschernk oeatH June 18, 1957
5. SEX | 6. COLOR OR RACE 7. MARI{IEQ@ NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |IF UNDER 24 HRS,
- laxt birthday) [Mdonths | Days | Howrs | Min.
male white wipowep (] ovorcen (eCEmber 15, 1878 7

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) D

12. CITIZEN OF WHAT COUNTRY?

(Yes, na. or unknown) | (1] pes. give wor or dater of servics)

no

494=03-2026

ring most of working life, even if retired) .
HetiTe Pittsburgh Glass Cp. St. Louis, Missourl U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Peter Mundschenk Catherine Otto
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

Mrs. Mary Mundschenk 5067 Geraldine

18, CAUSE OF DEATH [Enier only one cause per tine fgr_(a), (b)), and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (0} -
Caonditions, if eny,
:me gare rlu ;n DUE TO (9)
ove  cause (4)
slating the under. ¢
z lvl'uaocuuu lost. DUE TO (¢} ﬂ'd .0
o PART Il_ OTHER SIGNIFICANT CONDITIDN; NOT nsun':n 10 JHE nnmm\l. DISEASE CONDITION GAVEN [ PART 1(nt) 15. WAS AUTOPSY
e f % eﬁ- PERFORMEDT
g ves 1 no T
£ [ 20a. accioenT SUICIDE HOMICIDE J 205, DESCRIBE Aow INJORY occunn:n (Enter nature of ?{urv in Part Yor Part 11 of item 18.)
g 0. O ]
;—" 20c. TIME QF Hour  Month, Day, Year
o INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. ., in or about home, ao; CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK ﬂ o
-7
21. [ attended the decened homM J 7‘1 7 to YM‘_LL% tast W g im o elive on
Death occurred at m on the datp‘atated above; and td the beat of my knowledge. fiom the causes stated.
Tz, m g; M ﬁuwtﬂk) /@ 220 DRE(Z \M 7": 51
23a. c. c?guln?n‘ 235, DATE 23. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) £ (Staty ’
AL (Specify . I
Burial 6-21-57 Calvary Cemetery St. Louis, Missouri,

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair

JUN'19 57

25. DATE RECD. BY LOCAL REG.

26, REGISTR;R S 5|GNA:'? .

{Liconsad Embalmer’s Statement on Rev-ue Side)

Z.e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ....... [ rmermenaneaaaas R, e leeeeeeenad S

working under my personal supervision.. -

Student ... ... iiiiiiiiiieicaaaaaa
Signature of Student Embalmer

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).
Co If embalmed by a STUDENT, he also shall‘sign in hiss OWN handwriting.

If this_body is not embélmed, fact should be so stated above,

- . L



