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All diseases in Peart | musi be causally related.

’
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE OIVISION OF HEALTH OF MISSOUR|

S'I’ANDARDéEf%ﬂCAT! OF DEATH

FILED JAN 17 1958

Registeation District No.

Primary Raqrsfmhon Dls:nct No.

STATE ﬁ%ﬁg
264

Regisrma"s No.___

i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Resldence b-fnre
a. COUNTY a. STATE Missouri b. COUNTY od ""’/"’
CITY (If oulside corporote limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
ToM  ""St. Louis Yes [ Mo O3 Tomn  St. Louis Yes[] No[]
FgLé. NA{:\%ROF (If NOT in hospital, give location} | Length of stay in 1b 7 STREREES (If outside, give location) Reside on Farm
HOSPITA| DDRE
& NeTiTUTION Alexian Brother!s 17 dys : ) 6470 Scanlan Ave. Yes [] No[]
3. NAME OF DECEASED Firss Middle hd Last 4. DATE Manth Day Year
{Type or print) 7 OF
lrvine Wm. Massot DEATH January 7 1958
5. SEX Dl 5. COLOR OR RACE T'MARRIEDDNEVER MA&ED 8. DATE OF BIRTH 9. AGE. m';::;; 1::::.“ ;;EAR I:nl:l‘:i,DER 2;:'125.
M il wioowee[]  oivorcee[]| Déc. 26, 1896 &1 l |
108, USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if retired) IKDUSTRY
ather Worker California Tanning St. Louis, Mo. U.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Kathryn Munzlinger

14. NAME OF HUSBAND OR WIFE

Not married

16. SOCIAL SECURITY NO.

foy o5 777

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)| {If yes, give war or dates of service)

17. INFORMANT Address

Miss Dorothy Massot 6470 Scanl

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c).) ;
PART |. DEATH WAS CAUSED 8Y:

-l

IMMEDIATE CAUSE {a)

lan Ave,
TERVAL BETWEE
SET D DEAT 3
’
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Cenditions, if any, DUE TO (b) -
which gove rise te . ‘Q
above couse (a), - .
stating the under M ,-
g lying cause lost. DUE TO (<} g
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlaease condition given in PART 1 (a} 19. WAS XUTOPSY
h é 2 * PERFORMED?
[ YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O—o0 — 0O — —— -
O -
§ 2¢. TIME OF .Howr  Month, Day, Year
¥ INJURY  a.m. ——
| —
= p.m. .
20d. INJURY OCCU ’ 2e. PLACE OF INJURY {e.g., in‘:guboufho,me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A T WHILE farm, foctory, strest i g., wtc. ’
WORK AT WORK L1 s L —_—
21. | attended the deceased from W / , O - um‘l last saw h|!ml alive un ~ - ’
Death occurred ot 7 00 - m on fhie Hote stated above; and to the best of my dgn, from ﬂle cauvses stated.
220. SIGNATURE M[hgren or itel.) ® Of 7. ADDRESS ; _E‘ g % 72c. § -.:ré,qcme{
23a. BURIAL, CREMATIU-N, 23b. DATE 23c. NAME OF CEMETERY OR CREHATORY 23d. LOCATION {City, town, or county} {State}
. REMOVAL (Specify} Tt -
3 Jan. 10, 1958 Rhllefontaine Cemetery St. Louis, Mo. P
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RESS 25. DATE RECD. BY LOCAL REG.
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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 embalmed

DY M@, OF DY ittt ettt ettt s bt en e ee e e eaesaasn s eatiaeerassann e .» Student Embalmer No. ...................

working under my petsonal supervision.

Student cooniii e e Signed 7, ..
Signature of Student Embalmer

Licensed Embalmer No%?é,/z
P. O. Address ﬁé”/jﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.



