FAEL QIZQUSEF ID COIT 1 MUST D8 CAusily reaaraa.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t" ED MAY 8 |95§-'egistru1ion' District Now e

THE DIVISION OF HEALTH OF MISS0UR|

59—0154‘?2

- STANDARD CERTIFICATE OF DEATH

Primary Registration District [ L TS

STATE F1
Registr

' 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. | institution: Resldence fore
a. COUNTY a. STATE MO. b. COUNTY bt L ‘55'
b. C{I)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY 44(/ ﬂ_—- lnstdg Limits
TOWN St Londia Mo Ves (] No [ Town Clayton Mo YesTJ Mo [
c. FgLFI’. NAMEOOF (If'NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ;
a wstitution  Iutheran Hog'n 1 day 814 Francis Pl Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
PETER MURMANN CEATH 4 6 1959
5. SEX 6. COLOR OR RACE| 7 sprizn[xever marriep[]| & DATE OF BIRTH 9. AGE (In ysors IF UNDER 1 YEAR] IF UNDER 24 HRs
last day) | Months | Days Hours Min.
male & white v WIDoweEo[ ] plvorcen[ ] 3/17/8’4' 7 l
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duri 33, 0f working Jife, even if retired) INDUSTRY Y
Renlestate 5t, Louis Mo, g Y SA
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gaorge Murmann Yary Enapp lda Murmann
15. WAS DECEASED EVER IN U.,'5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, no, or u, ., Qive w r rvi
{Yas, no, o ﬁlawn) (14 yus, give war or dates of service) 493320-?895 Mrs . Ida Murmam 81‘4’ Franc 13 Pl.

18. CAUSE OF DEATH {Enter only one cause per line for (), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

Y . ONSET Am
/WM/ a3

332¢

Deoth occurred at

Conditions, if any, DUE TO {h)
which gave rise 10
obove cause (o), }
stating the under-
z lying cauge lost. DUE TO ({c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART I (a) 19. WA3 AUTOPSY
By PERFORMED?
2 YES[] NOD¢ 4,
S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
o d a a
;’ Me. TIME OF Hour Month, Day, Yeor
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor chout home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.}
WORK AT WORK . :
21. | attended the deceased from M? to % é and last sow )h.'::‘ alive on é ..S—?
m on thefdate stated above; and to the best of my knowled

, from the causes stated.

(Degreu or title)

2L

22a. SIGNATURE /

TS,

& 22b. ADDRESS

22¢- PATE SIGNED

320t (Praselel . % 5%

230. BURIAL, CREMATION,

3b. DATE 23c.

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1own, o1 county) (state) - 7

remaval™"” | 4/8/59 Valhalla 7600 St, Charles Rd
24. FUNERAL DIRECTOR APDRESS 25. DATE RECD. BY LOCAL REG. 2%STRA 5 SIG.
MAYSR 4356 Linda1l.Blvd APRE 59 a,,.; %ﬂ' /7 p

""TP') LA




QT

STATEMENT BY LICENSED EMBALMER

..........................................................................................

working under my personal supervision.

Student ..o.oooiiiiii e
Signature of Student Embalmer

Licensed Embalm e
. P. O. Address .<lLA....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




