{ealth,
Welfar
ublic

FILED MAR 21 1958

Registration District Na. ...

service

All diseases in Part | muss be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8timury ngiilmtion Dis1rif? ND-,“,,I,OQB-.._-__- Regis!rur’: No.._30

_ 58-012071

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidqncg_béfore
a. COUNTY a. STATE Mo b. COUNTY admissidn)
L]
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits ITY Inside Limits
Tom St. Louis Yes(J N J 4/ gm_ St. Louis YesJ Ne[J
c. FULL NAME OF {lf NOT in hospnu| give location} | Length of stay in 16 ™ 7 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION ood 57460 l?,iutlden}goo(fi_ Ave. Yes [J Mo [J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print} OoF
PETER J. MUSCHORG DEATH MARCH. Xiith 1958
5. SEX @G| & COLOR OR RACE| 7. MAR&/E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years i F UNDER 1 YEAR] IF UNDER 24 HRS.
1 . lu’glﬁhdUﬂ Months | Doys Howrs | Min.
Male White WIDOWED ovorceoJ|Sept, 8th 189
10a. USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stata or country) ‘f ¥2- CITIZEN OF WHAT COUNTRY?
during moxt of warking life, even If retired) INDUSTRY )
. Co. Austria-Hungary I.5.A.

IT

13a. FATHER'S NAME

oseph Muschong

13b. MOTHER*S MAIDEN NAME

Regina Sch

einer

14, NAME OF HUSBAND OR WFE

Rose Muschong

15.
{Ye

WAS DECEASED EVER IN U. 5. ARMED FORCES?
1, no, or unknawn)| (1f yes, give wer or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (c) )

PART L.

TH
::E\;Dmtfé::ul?lsﬂ()u?yfq WW M 0/ el La-ez-ff\

Address

Rose Muschong 5747 Lindenwood Ave.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO ) @a—-—uzpmﬁ — ECFL/L

/2 o

above couse {a),
stating the under-

which gave rize to }

lying cavse last,

DUE TO (<} "jeuﬂ/bﬂ«é

Q/Lﬂfof?/fwa.&mw

A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D

ATH but not related to the teeming! dissase condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED? 4

z
=3
%
& — Y2 o O YES[] NO[J—
| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 'IB)
s 0 o o 1. —_—
G| 20c. TIMEOF Hour Menth, Bay, Year
8 INJURY am. L . I
7 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, office bldg., efc.)
WORK AT WORK ——
21. | attended the deceased from ” /’ /% PRI 4 / / £ /mw last i uwh " clive on ,_3 //0 /d X
Death occurred at 635'71/ m on lh- date m{md above; and to the best of my knowledge, from the couses stated.
220, SIGNAT {Degrea or title) O] 22b. ADDRESS 22¢. DATE SIGNED
/g—ﬁwid NG & 018 6lrvt) Sv SU fou) 357 58
23a. BURIAL, CRE)}ATlON, 23b. DAYE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) /(S}cto)'
REMQYV Specify) . .
Buriat 3-17-58 Resurrection 5t. Louis County Mo,

24.

FUNERAL DIRECTOR ADDRESS

RIEGSHAUSER 4228 SKingshighway

25. DATE RECD. BY LOCAL REG.

MAR 17758

GISTRAR'S SIGNATURE

P

{Licansed Embaolmer’s Statement an Reveras Side)




+*

STATEMENT BY LICENSED EMBALMER

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

ent Embalmer No. ...................

DY M@, OF DY oottt e e e e reenenaane , 8

working under my personal supervision.

Student .o vcisieseseeeieeeeee Signed | 1A M M \ M!’Mrﬁ-—a-w ...............

Signature of Student Embalmer

Ny
N
w
W

cegsed Embalmer No............_.........

P. O. Address......cccooovvvuceiriivnnininnnns

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 @ STUDENT, he also shall sign in his OWN handwriting.

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



