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STANDARD CERTIFICATE OF DEATH

3.

Primary Registration District No. ____ \b-_Q__Q ......

58-012757

—

STATE FIL.E NUMBER

Regi srruril_Ng:.____g_Qg.___,H

. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

If institution:

Residence before

. COUNTY S T" ouwl s a. STATE Mis souri b. COUNTY .ST Lﬂt;mwl?ﬂ

ClTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. ClTY 8’9\ a Inside L lts
o Weber Park Village ([reU]MX 1om Weber Park Vil»agé> Yl

FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1k d. STREET {H outside, give location) Reside on Form
.*L%ﬁ%ﬁ&& Lool4 Weber B4 /TYRS APDRESS — Book Weber Rd Yos [] No )

3. FrAME OF DEfEASED First Middle Last 4, DS'PI'E Month Day Yeor

r print

ype S pum Charles M, Muckler, Jr, pearn  March 27, 1958

SHed

PATION (Give kind of work done
%{‘@% cvolsf “'"ﬁhe

k '@E 1pment Col

11. BIRTHPLACE (City and state or country]

St,. Louls, Mo.C)

UsSa

. . . DATE OF \ 3
5. SEX 6. COLOR OR RACE| 7 MARRIED[ENEVER MaRRIED] 8 BIRTH 9. A|GEr EI,:'{:::; :;Jn}:ﬁen ;::AR IE:::DER 2:*::?5
male ()| white wooweo[] / ovorceo[ ]| June 22, 1912| 4% | |
10s. USUAL O 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER*S NAME

Charles Mpyckler

13b. MOTHER'S MAIDEN NAME

Mary Weller

14. NAME OF HUSBAND OR WIFE
Laura Muckler

15. WAS DECEASED

EVER [N U. 5. ARMED FORCES?

14, SOCIAL SECURITY NO.

17.

INFORMANT

Laura Muckler 4904 weber Rd.

{Yes, "ﬁ6 unkrawn)l

[{1] ynhesh\.vé or dates of service)

$89-/0- 300

IBS!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDGICAL CERTIFICATION

PART . DEATH

Conditions, if any,
which gove rize to
above couse {a},
wtating the wuhder-

18. CAUSE OF DEATH {Enter only one cause per line for {g), (b}, ond {c}.)

IMMEDIATE CAUSE (o)

WAS CALUSED BY:

INTERVAL BETWEEN

- SET AND DEATH
20 éq__ £t

DUE TO (b)

!

/20

Rt 2
Ve

lying couse last. DUE TO (C)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glran in PART | {a) 19. WAS AUTOPSY
PERFORMED?
yes[] no[]
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
L1 (] [
2ec. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED He. PLACE OF [INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

3“/7“‘.5‘?

? "é\’?’—{? and last saw :!'_?:Iiva an

XSy

R EM VALiSﬂ.:I )

3-29-58

Besurrection Cen,

S

LoulsCounty, Mg

Death occurred ot a.,m, m on the date stated cbove; and to the best of my knowledge, from the tausas stated.
220. SIG) E — {Dpgreg or title) 22b. ADDRE Z2c. PATE SIGNED
Z e 20" TR 0 B oS g T~ | F255E
73a. BURIAL, CREHATI’ON 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATIO"’(CIW, town, or county] {Stare)

24. FUNERAL DIRECTOR
hern Funera

ADDRESS
Home

25. DATE RECD. BY LOCAL REG.

| 3-2¢-58"

26. REGISTRAR'S SIGNATURE

;hﬁ/baﬂxjﬁ§>aC2vnﬂLfW&D

{Lizansed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embatmer

1

P 0 Address, 5]‘

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). 7 |
. Ifiembalmed-by a STUDENT, he also shall sign in his OWN handwriting. -~ -
If this body is not embalmed, fact should be so stated above.

. [ . ] -




