IURl Dm_léﬂg QEP g%—STANDARD CERTIFICATE OF DEATH

59-03412%7

STATE FILE NUMBER

AENDED - Ragistration Risiwxt No. _, - Primary Registration District No. e _____Registrar’s No. 2_--8.1.05
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . b. COUNTY St . Lou:Ls %‘l:ﬂon)
b, %TRY {If outside corparata limits, give TOWNSHIP only) Length of stay in Ib €. COITRY fnside Limits
Town - St, Louls owN AffHon Yes O No O
¢. FULL NAME QF (If NOT in hospital, give location) Ingide Limits d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS .
INSTTUTION Tncarnate Word Hospitfado nO 8526 Mathilda Ave. Yes O No )
3, NAME OF DE)CEASED First Middle Last 4, DOAI;[E Menth Day Yea¥
{Type or pring,
ELMER H. MUEHLENBROCK| oeam Sep. 1 1959
5. SEX 6. COLOR OR RACE 7. Married ] Mever Married [] |8, DATE OF BIRTH | 9. AGE (las! birthday} :DUNhDER IDYEAR ::UNDER 24 HR
Male White Widowed [] Divorced [] 5 -6~ 1899 &0 nths ays ours I M:n-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and #late or country) | 12, CITIZEN OF WHAT COUNTRY
t of re .
Sed ry LY 184 “Efake Shoe Co. $t. Louis, Mo. U.S.4A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Muehlenbrock Minnie Sears Maude Muehlenbrock
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NQO. . INFORMANT Address
Yes, ki d 1 :
tron e (g g “WES T 2 |489-05-0329 |Maude Muehlenbrock 8526 Mathilda
E 18. CAUSE OFPRE?'FIH (gré:{;r‘\,t'\kgnce"cag;%pet line for (a), (b), and {c). INJ‘§§¥AALN%EBWE$N
RT L. BY EATH
i Cprt BN ¢
g IMMEDIATE CAUSE {e) W&j—' C/"M & SN Nr
3 (D g DL M?/ {/"cu_/ el 7
[a] Conditions, if any, DUE TO (b}
wl;hich gave ﬁm‘ !)n
sbove cavie (a),
tating the under- g
I'v7n:'g causs lasl. DUE TO (c} / f/ O
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related toa the terminal PART 11, If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ I [ Yes l 0 Ne | O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18)
= PERFORMED? a O a
%] YESTO NOI
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g P,
20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK farm, factory, straat, office bldg., etc.)
NOT WHILE AT WORK O
- - g - - 3 -
21. 1 sttended the deceased from , / 4 ‘5 / to. J / 7 and last saw El_e;":"“ on 8 ._'( /" \5 9
Death occurred at. :OO A L] m on the date stated above, and to the best of my knowledge, from the ceuses stated.
u- 72, BIGNATURE Degree or title) Z2b, ADDRESS - - . 22c. DATE SIGNED
6] h L O A [ Ten . -
5 ///)«v\ M actsraty 2 AD. ot 5-/->3
2 3. BYRIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) [State) 4
a MOVAL | ify) . .
z| Remova Sep.3,1959 |Sunset Burial Park S8t. Louis Co.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ;iil?k's s
. . .~
& |Kriegshauser 4228 S.Kingshighway | SEp 1 1959-

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by N ~ 5 nt Embatmer No.
working under my personal supervision. }
Student _ Signed y -
Signature of Student Embalmer —
; . Licmbalmer No. 43 33
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN'G‘:‘:(Failure to compl’
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.




