THE DIVISION OF HEALTH OF MISSOURI

58-042016

Health, .
s el R R STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER
wblic
Service “_L U D EC 5 195&gutmnon Dlstm:? No. _...._......._...._....31 8 Primary RBHI“W'"’“ District N°1—003 ~~~~~~~~~~~ Reg_is!mr' -
4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufien: Regidence before
. 300 a. COUNTY a. STATE M ssouri b, COUNTY mission
i 1-57 b. CgRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY l’La‘é G Inside Lufits
tom St Louds Yes[J No[] TOWN Iemay Missouri Yes[ /R [
zglg’i;l NA:_A%DF [l NOT in hospital, give lacation) | Length of stay in 1b {If outside, give loculmn) Reside on Farm
TAL OR DDRE
oy ,? INSTITUTION St Anthonyy# Hos, 7" sth 1 Box. Yes (] No[J
3 NAME OF DE;:EASED First 84 Middle / Last 4. DATE Month Doy Year
{Type or print *
BRIAN KEITH MUENCH DEATH HNone 1l=58
5. SEX Y 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED) (8. DATE OF BIRTH / 9. AFE si,, f,.‘;.,; l:\:lNEERgYEAR I'ILUNDER 2:[:1125.
me Whiu \\'lDOWEDE] DIVORCEDD Nov 8—1958 ast birthday) nths b oys urs J n.
»
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
St. Lovis, Missouri ¢
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ""}USBANQ OR WIFE
Billy D, Muench Helen Lohman
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn}| (If yes, give war or dotes of sarvice)
_B. Muench R. 11 Box 5994 Lemay, Mo.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseoses in Part | must be causally reloted.

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) W M iz tant  ~Glaec N

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) ‘AA.MMLT‘A—'——-‘ ““Mf 2 ‘?

Conditions, il any,

3514.7,_.,

Deoth occurred at é 3 SS! ﬁ !!
' 3

m on the dote stated obove; and to the bnﬁ of my knowledge, from the

which gave riss 10 }
abave covse (a}, ——
toti h d y
g I.yrngnv::u.luw;u:;. DUE TO (C) 75 l
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ,.lan.d to the terminal diseass condition given in PART I'(s) 19. WAS AUTOPSY
= . a PERFOBMED?
fr . J YEspA"NO[]
£ 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item {8.)
w
u O ] d
é 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 2. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, street, office bldg., etc.) ) .o,
WORK AT WORK
21. | attended the deceased from ll-' ? - r? . to t/—//" J ] and last iawl;il"'m aliveon __ tt— fl— f a

causes stated.

22a. SIGHA [Degrae or title)

22¢. DATE SIGNED

. o 22b. DRESS
', A\
N, QAo . "]AO wlee Sy F
236. BURIAL, CREMATION, | 23b. DATE 43c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cif','lo'm, af ceunty) (St_dt.]
REMOVYAL (Specify) ~
1958 | Cemetery St, Iowis County, ¥0.,
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOC‘AL REG.

NOV. 12758

26. ?IST;AR'S SIGNATA'RE

Leidner Und. Co. 2223 St. Iouis Ave

w d Embael on Reverse Sids)




ol
/777 =& "?:f/f ?ﬁr%

"STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

working under my personal supervision.

Signature of Student Embalmer

¢ p.o. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN.DWRITING. (Failu

to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he also shall sign-in-his OWN handwntmg
" If this body is not embalmed, fact should be so stated above




