. Health,

& Welfore
. Public

h Service

5. 300
- 1-57

y standard nomenclofure in item 1B. No symptoms will be listed.

All diseases in Part | must be cousolly related.

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-031271

STATE FILE NUMBER

gistration Dis.fricl No. - ? / 7 Primary Re?is_frut_iof pistriFl Nﬂé-%_.é__._“ Registrar's No....__ 4 _;:’__’3,{3{_,__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef ife
. . STAT 0 adeni ssi
a. COUNTY St T-Oulg a. STATE Mo bﬂg Umuis “"’?/
b. CITY (lf outside corporate limits, give TOWHNSHIP only} Inside Limits c. CITY Inside Limits
OR \ Mo [] or 4? §X Y Mo [[]
oW Overland s [F voww Overland A eslfi No
c. FULL NA&‘%OF {If NOT in hospital, give location) | Length of stay in 1b d. S]E'}RDEE"IS'S (If outside, give |oc‘;iion) Reside on Farm
HOSPITAL OR 3 Al E
wsritoTion 9927 FAmil La 2 mo 2431 Verona Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) OF
Clara Muckermann - PEATH Sept O 1058
5. SEX‘% ' 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED&? 8. DATE OF BIRTH 9. AGE E‘,.':;,;; ;:.Il::!l‘::EREI,LEAR lznl.::nzn 2:1:»25.
ir a n,
wooweo[]  oworceo3|  Gept 3¢ 18860 7
10a. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) DUSTRY
Practical Nurse IT < DA St Louls Mo USA

130. FATHER'S NAME

Christ Muckerman

13b. MOTHERIS MAIDEN NAME

Eatherine Feldmeler

14. NAME OF HUSBAND OR WLFE

N oNE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

(Yes, rﬂa unkmwn]l(lf yes, give war or dates of service)

16. SGCIAL SECURITY NO.

None

17. INFORMANT Address

Mo

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

r line for (a), (hz, an (c)@ E 2

Paul Muckerman Florliesant
3

INTERVAL BETWEEN
ONSET AND DEATH

Ce,

(Bo—

Conditions, if any, DUE TO (b) L]
which gave rise to
bo a [a}, -
Siming o unkor } /57X
g iying couse last. DUE TO (C)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE&TH but not reloted to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
by A PERFORMED?Y,
s \ YES[] NO
| 20a. ACCIDENT SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u 1 d Ul
§ 2c. TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.)
WORK AT WORK P

7457/

C&uﬁﬁt;
L to

ond last saw hl ® alive on

22 _»

21. | attended [eceased frosa
Death ogfurre 1_’_ng"‘

m on the dafe stated abave; and to the best of my knowledge, fro

the causes stated.

220, s:cu?une mr yitke) 0 22b. ADDRE G 22¢. GATE SIGNED
[ ! u
£ 2.4, B3 @, Ao 8o\ G ot
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, fown, or county) N (Sffte)

REMOYAL (Spacify}
Burtal " |9/12/58 St Monlcas Creve Coeur Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LGCAL REG. 26. REGISTRAR'S SIGNATURE

Ortmann F Home 9222 Lackland

I /- 5F

OvErland M'o-ru-d Embalmer’s Sta

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER —

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

T T T O L P OU TP ., Student Embalmer No. ..........c........

working under my personal supervision.

SEUAENE  cerirerreieinreinirirnierasesesiressincnneanesnenns Signed . LZQQA/ Z/\«’Y‘LM‘VPL( ..............

Signature of Student Embalmer
Licensed Embalmer No.’:3. (Jﬁff

P. O, Address......cceeiiiiiiniininecniinanns

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. -

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

r




