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THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Lo08-019983 .

. STATE FILE NIJMB@.?ﬂ:B
egistration District No. '“""““'“""“““3 1 ..—Primary Registration District NOI 003 .............. Registrar’s No... - e

¥

- E 2, USUAL RESIDEMCE (Where deceased lived. [f institution: Resédqncg b;forn
COUN Y a. STATE b, COUNTY admi gsian,
. 300 a. Missouri 7
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
TOWN St. Louis Yugl No [] TOWN St. T.ouis Yuq No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
h) ““HOSPITAL OR . éA?)RESS Yes (] No
6 9 wstitution Bethesda General Hasnital 10Ddfs 5320 Ridre Avenue e &
3. NAME OF DECEASED First Middle Lusn 4. DATE Month Doy Yeor
{Type or print) (%3 oF
Henrietta - Muench PEATH May 1 1958
5. SEX l 6. COLOR OR RACE | 7., ppien[ ] Never marricol [ & DATEOF BIRTH 9. AGE (i years :‘:‘r‘l}asa;::m IF UNDER 24 B3,
Female ' | White wooweo 2. -owvosceol)| 2-8-1871 8 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Housewife Home London, England % USA

13s. FATHER"S NAME

George Koester

13b. MOTHER'S MAIDEN NAME

Eva Elizabeth Hauser

14. NAME OF H‘IJ‘SBAND OR WIFE

Robert Muench

IMMEDIATE CAUSE (o}

which gave rise 1o
above cause {d,

Conditions, if any, , DUE TO (b}
stoting the undar- }

& n££$VTMJ£¢VéLN7u/%Zfl%rﬁdiwgf’v—“

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMAMT Address
(Yas, r unkngwn)| (1f yes, give war or dates of service) N
"o | Woné™ ™" ™" | Hone Rov T. Muench, Son, 5320 Ridge Avenuye,
18. CAUSE OF DEATH {Enter only one gause per line for {a), (b}, and w INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: n =———ai. ONSET ANB DEATH

DUE TO () N ; /?‘4/ (22y

ézé/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 T .
21 | attended the deceased from Ew % i l 5 S .t %ﬂé -32 ! 5'_‘ tond last Saw :::' alive on _{ éﬁmz =3 Q’ / S &
Ly +25 : A _mon the dote stated above; and to the best of my knowledge, from the causes stated.

Death occurred ot l

Doctor, coronar, etc. must use only standord nemenclature in item 18. No symptoms will ba listed,

220. SIGNATURE

{Degree or title) ’ ﬂ

22b. ADDRESS

22c. PATE SIGNED

5233 Vaterman Ave, 5/1/1958

z lying couse last.

. .‘-3 PART ll. OTHER $SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disscss condition given in PART I (o) 19. WAS AUTOPSY
¥ % ~ PERFORMED?
2 L YES[(X ~No{]

- Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DE}CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= W

o o

] F O O 0 /57 X
P U | 20c. TIME OF .Hour Month, Day, Year -

5 a INJURY  a.m.

‘;T X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, Foctory, sirest, office bldg., stc.}

S WORK AT WORK
£

»

-

2
w
3
<

2%0. BURIAL, CREMATION, | 23b. DATE
neqovi(sp.gu,)
13

23c. NAME OF CEMETERY OR CR

EMATORY

5/3/1958 St, Trinity Iutheran C

PIR .

23d. LOCATION (City, town, or county) {Stcte)

St. Louis, Hissouri

24. FUNERAL DIRECTOR

Alexander & Sons, Inc. 6175 Delma

ADDRESS 25 DATE RECD. BY LOCAL REG.

r MY 2 58

26. REGISTRAR'S SIGNAJORE

(L d Embel e §

-

on Reverse Side)




o, 8 S
sy Fl o

‘P¥. Frances Ritchie -
E2%% VWaterman Ave. .

L TP

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0F BY oottt e e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address 6 / ?(j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes prounds 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.
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