ralth,
Welfare
bblic
prvice

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-019492

STATE FII.2NUMBER

D288

Ragistr

(V-Q,Nbor unkm-m]l(lf yes, give wor or dotes of service)

49 3-05=0812

Mrs.Fred Steidel,bl;950 Kerth Rd,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence hetore
a. COUNTY STATE Missouri b, COUNTY admissi
"57 b. Cg\' {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R
o ST.JOUIS.MD Yos [} No[] TOWN St.Louis Yes[R No[]
/ I c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ nstitution ST.LOUWS CITY HOS 1. 5561 Viaterman Yes [} No[X]
3. MAME OF DECEASED Firsr Middle Last 4, DATE Month Dy Year
(Type or print} OF
PAUL MUNGER Q'BRYAN DEATH MAY 28, 1959
5. SEX 6. COLOR OR RACE} 7. marrIED[ ] NEVER MARRIED] ] & DATE OF BIRTH §. AGE (tn yeors F UNDER | YEAR] IF UNDER 2:‘HR5.
Male Whj_te A 12 1 lagt kirthday) [ Menths | Doys Hours In,
o 2, WIDOWED[ ] pivorceofX] Uge » 909 TI.
100. USUAL OCCUPATION (Give kind of work dons L‘wb. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during, most ||f¢. aven il raticad) NDUSTRY ,
©oal Pugsé t.Louls State Hospital  Minger,Mo, o U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;sBAND OR WIFE
Alexander Q'Bryan Minnie Munger Unavailable
15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | myust be causally reloted. -

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

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) CArc/noMA o  E5ofHAGuS
Conditlons, if eny, DUE TO {b)
ur;:::ll gove flll( I)o } K
b come. taer. 3 DUE TO (c) /3

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease cendition given in PART | {a)

19. WAS AUTOPSY a.
PERFORMED?

YES[] NOK]
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
o o 0O

20c. TIME OF How Month, Day, Year

INJURY  oam.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK

21. | sftenged the deceased from
eathfoccurred of

5/19/59

, o

ond last saw :;‘ alive on

m on the date stated above; ond to the best of my knowledge, from the couses stated.

W

TAM -
! ‘ (02..:, title) }u'a o)

b, ADDRESS

1515 LAFAYETTE AVE

22c. DATE SIGNED

o/28/59

BURIAL, CREMATION, | 23b. DA
MOV AL {Speeily)
emova

=59

Y

23c. NAME OF CEMETERY OR CREMATORY

St Jrancois Memorial Cemetiery

23d. LOCATION {Ciry, town, or county)
St.Francois Coe,Moe

{Srote)

24. FUNERAL DIRECTOR

Albert H,.Hoppe,4700 Washington Blvd.

ADDRESS

JiN2 59

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S JGNATURE

-

{Licensed Embalmer's Stotemant on Reverse Side)

UL,




e - - 1 T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY oo et e n e e s e nne s e rebran .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Soaew . !\ “Licensed Embalmer Ng.. dy
e P. O. Address ALt "L Bckctectcrk...

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




