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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042019

STATE FILE NUMBER

gistrotion District No. oo 3 18...__F'rlmury Reglsfruhon District Nl 3_..%%,_......_ Registrur's NJ Q_é 5_'5 -

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence beﬂ:ra
o. COUNTY o. STAT b. COUNTY admi ssi
f Misgouri St.Louis
b. CgY {If outside corperate limits, give TOWNSHIP oniy) Inside Limits . CIOTRY D\ tnsiffe Limits
R
TOWN _ Saint Louis Yes gl Mo L3 Town__ Ferguson WP g | Yol %D
< EgLI'-:'_I NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {!f outside, give location) Reside on Farm
SPITAL OR ADDRESS
24 wsTrivtion & days 7 237 Olympia Drive Yos [] Mol
3. "NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yaar
{Type or print) OF
WILLIAM JOSEPE MUNCHRATH DEATH Nov. 4, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER 1 YEAR] IF UNDER 24 HRS.
last hirthday) [ Months | Days Howrs Min.
a WVhite wlnowenl__‘x‘,‘ﬁ pivorcee[ ] 9 §7 yrs |

100. USUAL OCCUPATION {Give kind of wark done
during mo st of working life, even if retired)

Merchant

10b. KIND OF BUSINESS OR
INDUSTRY

Whol

sale Meat Co.| St. Louis,

11. BIRTHPLACE (City and stats or eountry}

Missouri

12. CITIZEN CF WHAT COUNTRY?

Usa

a

13a. FATHER'S NAME

Unknown

13b. MOTHER"S MAIDEN NAME

Catherine Cagtle

14. NAME OF HUSBAND OR WIFE

Late Tillie Munchrath

15. WAS DECEASED EVER IN U, 5. ARMED FORCES$?
{Yes, MN’ unkmwn)l {IF yos, 1‘ra war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

496-36-1773A

Address Fe rgllB on » Ho.

Mrs.William Brennan,237 Olympia Dr. 21

PART I.

Conditions, if ony,
which gave rise to
above causs {a),
stating the under.

IMMEDIATE CAUSE ()

} DUE TO (b)

18. CAUSE OF DEATH (Emer only one cause per line for fa), (b), and (c}.)
DEATH WAS CAUSED BY:

4F5f’A4;a¢Le~Lféﬂﬁéﬂ: Drerer

INTERVAL BETWEEN
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WHILE AT
WORK O

NOT WHILE
AT WORK O

farm, facrory, street, oHice bidg., etc.)

t w4

g lying couse last. DUE oy
E PART Il. OTHER stGNIFLCAmm;. DEATH bot ot related 15 18 tmm.n in PART I () 19. WAS AUTOPSY
by’ 42 a PERFORMED? /
[t o- Y NO ]
£{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.) ~
w
v O O O
§ 2c. TIME OF Hour  Month, Doy, Year
a INSURY  a.m.
= p.nL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE.

Deoth occurred at

21. 1 amended the deceased from

S ) M ,md last sow h " alive on /W 4’1

AY. S

m on the date slatﬂ/above, and to the ba:} of my knowledge, irom the causes slelod

%

225 ADDRESS ” gi Z

WirYhvi

_(.Slclc)

230- BURIAL, CREMATION, | 22b. DATE 23<. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, or county)
REMOV AL (Specily) ’
Burial 11/8/58 Calvary Ce ry St .Louis ,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATURE

CALVIN F.FEUTZ,4828 NAT!L.BRIDGE BLVD

/=6 /753

{Licansed Embalmer’s Statement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ceeeireiietiiniie i irier e ssieteasreeemueesesenerenrensansssnsenaresssessaenssnnnsenarnan .+ Student Embalmer No. ...................
working under my personal supervisiocn.
SEUAENL eevriirerierrineeerriiineeraresnneesesinsresreseras Signed Ig%'{ex«r\aw ..........
Signature of Student Embalmer ‘
Licensed Embalmer Noﬁ(g.?g .
. - r

- P. 0. Address .. 7T nL AN G A

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).

1f. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




