%&WW

Registration District Na.

STATE FI

STA NFA_E_CERTIFICATE_GF_UEITH—

318 ey cesrrion i o, L0003 aeras v LOBBE

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased llved
a staie Missourk. counry’

If _institution; Residerce before

edmission)

DOCUMENT

BY AFFIDAVIT QOF

b. CéTRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1he c. COSLY Inside Limits
FOWN St. Louls 10 years own St. Loulls. Yad) N O
c. ;%SLF“'AATEO ifﬁ\lﬁlbhospnil gitaé:f“gn) Of the inside Limits d:&%ﬁrss {If cuiside, give location) Reside on Farm
INSTHTUTION Poor YesY] No [ 2743 Eads Ave, Yes [1 No [§
3. NAME OF DECEASED First Middle Last 4. DATE Mon! ¥ ar
(Type or print) Agnes Mucke oSy Nov efiber Y R 1968
5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [J (8 o TH | 9- HGE (lant birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
I Widowed X Divorced [ 3 %i j '?ﬁ. é Months | Days | Hours | Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRYHPLACE;'(CW and state or country) { 12. CIT ZEN OF WHAT COUNTRY
SR SEILELPL P elfer aven iF setired) retired St. Louis, Missour] U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Lawrence Delea

Margaret Collins

Alexander Mucke

15. WAS DECEASED EVER [N

(¥es, no, or unknown)| {If yes, give war or dates of servica)
no

16, SOCIAL SECURITY NO.

4L,97-20-1075

U.5. ARMED FORCES?

17. INFORMANT
Sr. Marie Jean,

Address

3400 S. Grand B1vd4

PART 1.

lying cause

Conditions, if any,
which gave rise to
above caysa
stating the under.

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and ().
DEATH WAS CAUSED BY:

w

IMMEDIATE CAUSE (a}

Coielony Closcadly i dlvd.

INTERVAL BETWEEN
ONSET AND DEATH

{a),

{ast, DUE TO (<)

DUE TO {b) M%‘%“O

33/

4

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal
disease condition given in PART | [}

PART Itl. If deceasad was

female was

there a pregnancy in last 90 days.

[ ves

|mNo

I O Unknown

WHILE AT WORK

NOT WHILE AT WORK [

- farm, fa:mry streat, office bidg., e1c.)

4
g
-
L4
o
= | 7%, WhAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED?. (w] o ]
u YES [J NO
-t +
Z | 20c. TIME OF  Hou Month, Day, Year
s INJURY am. i
g p.m. Fi ﬁ‘_.
20d. INJURY QOCCURRED 206. PLACE OF YNJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21, | antended the decuud?fmm

P A

U0 PN,

Death occurred at

?oélw_éo—and-‘lnn uwiﬁ alive on //-7"0

m on the dale siated above, aod to the best of my knowledge, from the causes stated.

22a. SIGNATUR|

22b. ADDRESS

2. DATE SIGNED

] {
) . A A, Cirdinal-Glennon Hosp. 11/10/60
23a. BURIAL, CREMA:IFI“O’N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'HON {City, town, or county) [State)
OVAL (Speci
Bﬁﬁgal o 11/11/1960 Calvary Camelery st. Louis Missouri

24. FUNERAL DIRECTOR
Gebken Sons

ADDRESS

2630 Gravois Ave.

25, DATE RECD. BY LOCAL REG.

NQV 10 1960




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student_, Signed ,W Q/Mz/

Signature of Student Embalmer

- o . Licensed Embalmer No. éé zz
.o : 7 :/ gi
P. O. Address

Note: The above MUST BE .SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




