THE DIVISION OF HEALTH OF MISSOUR!
ealth, _,___""”“_5_8“‘04:286 j— -

w;t_fm STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
wolic
ervice ! “_EDN OV 2 0 ]958.“",“0;1 District No. 3/ ? Primary Registration Districe N°-....-:-§--—_Q:?-—--—————----- Registrar’s N°'-—2-?—z—ﬁ-f-w
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whara deceased lived. [f institytion: Residence be
300 a. COUNTY . a. STATE . . b. COUNTY admi ssion
St.Louis Missouri
-57 b. CEI'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
/ TOWN Lemay Yes [ No [ town St.Louis YesBEl No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, q!vu location) Reside on Farm
37 A Shary Ridge Narsing  2yrs  |ia Qe 3721 & Graveis " | e
f | P
kN /NTAME Of DE?‘.EASED First Middle Last 4. DATE Manth Day Yeor
(Type or print . . OF
Marian Ann Mueninghaus peatH  Oct 30 1958
5w 6 COLOR OR RACE T puqmieomever wareieo] © OWTE OF BRTR |5 ace (oo Frimoe Tl e o s
3 r E] r. M
Female [| White woowee[[] ¢y eivorceo[J| Apr 12 1910 48 i
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, aven if ratired} lNDUSTRV g \ A O
Hairdresser eaVy DoV St.Louis Mo i USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND_ OR WIFE
. George Mueninghaus Rose Glaser A ONE
E,' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yes, nqgy nknawn] ( yos, sive war or dates of service) watd . Joseph H.Koehler 3156 Geyer
o 18. CAUSE OF DEATH (Enter only one couse per li {0} (bl gnd (e} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY - NSET AND DEATH
w IMMEDIATE CAUSE (q) % Ly
zf - - <
E
g_" Cenditions, if any, DUE TO (b) d / )- m
* which gave rlse 10 - 7 e 4 !
= above cavse (0], }
ra stating the under-
8 g lying couss lost. DUE TO {c} y—
= = = PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_related te the terminal disease condition given in PART | (o} 19. WAS AUTOPSY J\
L% b S PEREORMED?
3 zh YES[J No [
- ¥ = 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
=S ZRuw .
: <[ o o O 3 -
R F 25/
G SWS| 20c. TIMEOF Hour Month, Day, Year v
3 @ o INJURY  am.
§ : z p.m.
 E % 20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: 4_.: w WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
s 3 WORK AT WORK . — ) _
5 21. | attended the deceased from 4% 2 7 f_ Eé&. M fast saw ™ alive on P3P 2 D T~ J g
5 Death occurred at 7 2 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
H (Degrag or title) O | 226. apDRESS 22c. DATE SIGNED
o -
= % MD 506 Olive 10/31/58
23q. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL ¥ :
BOLAY™™ |Nov 3 58 Hiram St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette /0-3/-18 Aikei= 13, Orndoe MR

{Licensed Emboiner’s Sigtement on Reverse Side}




s % el L ar - . -~

STATEMENT l.3Y LICENSED EMBALMER — —

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

., Student Embalmer No. ........covevveenne

BY M, OF DY ittt e e e s e st e e st ba s s e e an

working under my personal supervision.

Student e st s
Signature of Student Embalmer

P. O. Addresgﬁé:.ﬁ%ﬁﬁ

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 shall sign in his OWN handwriting.

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



