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INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: £
IMMEDIATE CAUSE {g) AL A
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A
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuased lived. If institution: Residance bejcra
o. COUNTY o STATE Missouri b. COUNTY ‘“’}‘""")
0506 or b. CITY (If ouvtside corporate limiss, give TOWNSHIP only) | Inside Limits c. CITY ||-f€jd. Limits
- OR . OR
TOWN St - LOllZLS YesU NoO TOWN Stv . I.O'Llis YesO NoO
. c Fgls-i!-‘_l{":t‘El?F (f NOTIﬂhGSPI'}UII, glvelucaho;]) L ength of stay in 1b 3 TREET . (If outsidse, glveAla:uhon) Reside on Farm
; wstitution Hamilton Nursing Home {7 booress  956-Hamilton Ave, YesO NoQ
» .
.; 3 3 :&:‘!l‘:“o:rn Flrat Middle Last 4. DATE Month Day Year
v OF
n = {Type or print) HERMAN w. MULL DEATH Feb. 3—1958
o 3 5. SEX ()] 6. coLor or aace 7. MARRIED -<] NEVER ”‘é""“m 8. DATE OF BIRTH 9. ?G::b(;nhﬁem iF UNDER | YEAR JIF UKDER 24 HRS.
g Male White oo ust bisthday) {Moniha | Dows | Hours | Min,
= o - winowep [ oivorcen [J] Oct. 161876 81
* o ‘1102, USUAL OCCUPATION {Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and afate or country) D 12. CITIZEN OF WHAT COUNTRY?
E 2 during most of working life, even if retired)
o Retired Watchman St, JTouis, Missouri, U.S,.A.
25 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME
> Unknown Unknown A
o
7 o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Yes. no, or unknoswn) | {If yes, gize war or dates of service)
2 No Unknown G:leert E. Wagner 1542 Sells Av,
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USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z o
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THME TERMINAL DISEASE CHNDITION GIVEN IN PART [(a) 13, WAS AUTOPSY .
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= 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Knfter nature of injury in Part I or Part I of ifem 18.) ~
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.—“ 20¢. TIME OF  Flour  Month, Day, Year
s INJURY it
a p.m,
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE A% HOTWHILE farm, fagtory, stregt, office bidy,, g.[ e —~—tne,

WORK U 47 work ra]

/ ‘?. and last saw h ;’1 alive on /

de. from the causes stated.
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(State)

Death occurred at

21. I attended the deceased from % ‘2'7'/ 7(& to
_,q_._lnA.-_M-—

m gn\rhe date atated above; and to thwe.ﬁ of my know

(Dtvrnormlel ;g f Az ?ﬁé 62 ;é :! é’
23, DATE

. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Citp, fotrn, or county)

AL {5 pe! ljv!

Doctor, coronar, etc. must use only standar
diseases in Part | must be casually related.

pemoval

Feb, 5—1958

Zions Cemetery

St. Iouis County, Mo.,

24, FUNERAL DIRECTOR

Leidner Und. Co. 2223 St louis Ave.

25. DATE RECD. BY LOCAL REG. 26
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{Licensed Embalmer’s Statement on Reverse Side) #

EGISTRAR'S SIGNATURE

..



STATEMENT BY LICENSED EMBALMER

-3

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

¥

working under my personal supervision..

Student.......ooieiiiiiniiiri i s s
Signature of Student Embalmer

. - Licensed Emb

P. O. Address
-

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).

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. -

» - .




