THE DIVISION OF HEALTH OF MISSOURI

8 welfers STANDARD CERTIFICATE OF DEATH —38=0
Is:h ';::!::t IF”_ED J U L 2 8 195_§ginra1icq District No. . ______ ﬁ_g_--!’nmwy Registration District NYY. ﬂﬂQ—---------~~ Registrar'sHo

WA W AW W

I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before’
5. 300 COUNTY a. STATE b. COUNTY admissicn)
v. 1-57 b. ng {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY /30 ingide Limits
Towy __ St, Louis Yos gl No [ oW Normandy o) Yl Nl
0 c. FgL;I‘;].I;IA&iEogF {If NOT in hospital, give location) | Length of stay in 1b d. i’{)%EE'gs {If cutside, give location) Reside on Farm
HOSPITA RE .
4 __wstrution  DePaul Hospital | 2 weeks ;L'] - 81, Bellerive Acres, Yes [] Ne )

3. :CTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoar
ypo or print - oF
Veronica T Muenz oeath  July 16 1958
5, SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 3 F UNDER 1 YEAR| IF UNDER 24 HRS.
Fe male\: White MARRIED%NEVER marriep[] 9 AGE (I v eathe | Daye T Fours” |~ Mir.
wooweo [ ovorceo)| Sept., 27, 1879 | 78 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN'ESS OR 11 BIRTHFLACE (Cny and state or counitry) 12. CITIZEN OF WHAT COUNTRY?
wiH most o‘ ucrll ih, even if ratired) {NDUSTRY
ome Ste. Genevi Mo. U.S.A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HJJSEAHI? OR WIFE
Aupust Schwent Theresa Brichler John B, Muenz
15. WAS DECEASED EVER [N U. $. ARMED FORCES? 18- SOCIAL SECURITY NO.{ 17. INFORMANT Address
{(Yeou w, or wnknqwa)l(H yes, give wor or dat H lce}
- | e — none Eleanor Schroeder 81 Bellerive Acres

18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c). INTERVYAL BETWEEN

PARY 1. DEATH WAS CAUSED BY (’W}W ML&%T Am;?e T
IMMEDIATE CAUSE (a) Fi

—— } o2 10 WW W"""““”"ﬁf&“‘w yorPon At

which gove res to (
obove couzs (),
stetiag the vadar-
ing coues hn. DUE TO (c)
PART th. OTHER SIGNIFICANT CONDITIONS coHTmeuTluG TO DEATH but not related 1o the terminel disecss condition given in PART | (s} 19. WAS AUTOPSY

SRR/ vesL] WO

1 0. ACCIDENT BMHCIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injury in PART | or PART 1l of item 18.)

: o 0 o

Pe. TIME OF Month, Day, Year
BUIURY ,::

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIELE

Doctor, corpner, etc. must use only standard na’nn:lowu in item 18. Mo symptoms will be listed.

All dissasos in Poart | sust be cavsaily esloted.

pon.
d. INJURY OCCURRED 200, PLACE OF INJURY (#.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iﬂILE AYD MO 'l‘HI.LE form, fc:mry, 3trut, affice blefg ., o)
K yd y AR
A T omeotut e docoarad bon 7 57T 7//6 JAY SRTRI A VA VA4
‘ Death occurred ot . 50PN . y @ on fhe dote stoted cbove; and 1o the best of my knowledge, from the cousss stated.
%anr tisle) )Vl 5— 22b. ADDRESS
e be A 3735/ 7%
SURIAL, CREMATION, I 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 1. LOCATIO'(‘(CII'. fown, or county)} (ll’h}
SEMDYAL (Bpecifr)
burial 1/19/58 Calvary Cemetery St. Lowis Mo,

'ﬁg‘gholz Mortuary 5967 W. Florissant - D:meT.g’gé*L - ?R?Tm.wm -

{Licanssd Embolmar’'s Stctament on Roverse Side) ﬂ




STATEMENT BY LICENSED EMBALMER ™~

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

.» Student Embalmer No. .......ccovvvvnrnnn

?,Lcmé“/

Signoture of Student Embalmer

P. O. Address

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 shali sign in his OWN handwriting.

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




