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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

-FILED VS MAR 16 1961
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. . ATE
Registration Distriet No, ________# _sa.___?:imary Ragistration Distriet N ﬂ@.q _______ Registrar’s No. ___
31 < 1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo. )
b. CCI)TY {If outside carporate limits, give TOWNSHIF only) Length of stay in 1b . CsTY Inside Limits
R R
TOWN  St, Louis TOWN _ St. Louis Yo O RNo I
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if cutside, give locatian) Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION 36573. Montana Yes[] No [ 36573_ Montana Yes [ No O
3. NAME OF DECEASED First tiddle Last 4. DATE Month Day Yaar
{Type ar print) OF
WILLIAM B MENNIGES DEATH  March 2 1961
5. SEX 6. COLOR OR RACE 7. Married X} Never Married [1 [8. DATE OF BIRTH | 9= AGE {last birthday) | IF UNhDER IDYEAR 1: UNDER 24 MR
. Widowed [ Divorced [ Months ays aurs Min.
male white 2/25/1884 77
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR IMDUSTRY|[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .. ..
retired machinist St, Louis, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
Bernard Menniges ~===— Muehler Mae
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 17, INFORMANT Address
(Yes, no, or unknown) [ {If yas, give war or dates of service) .
no Mae Menniges 3657a Montana

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Af &
r
Conditions, if any, OUE TO (b)
thich gave risa( I)o
above cause (a),
stating the under- - ‘a &t
lying cavse last. DUE TO (] § la K\
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but noi relsted to the terminal PART [I. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rD Yes I 0O No l 3 Unknown
E 19. WAS AUTOPSY Jr 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? o O o}
U YES [ -NC Wt
-
& 20c. TIME OF _Hour . Month, Day, Year
b= INJURY - am.  ° B
g p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farm, factary, streat, office bidg., e1c}
NOT WHILE AT WORK []
. . : -
- - — e
.| 211 | sttended tha deceased from. ?—-—”f bl 1o 3 }’é/ and last saw Rlel'; slive on I et &/
~ Death occurred=at /1 9 A m on the date stated above, and to the best of/rry knowledge, from the causes stated.
] )
72a. SIGNATURE ] (Degrea or tile) 72b. ADDRESS )/V 3 % 22c. DATE SIGNED
{ p) 20 ax»L( A8, 2/
23a. BURI E ; . DATE Zdc. NAME OF CEAETERY OR CREMAT@RY 23d. LOCATION (City, or ‘county} e’ (State} / -
REMOVAL (Specify) .
removal 3/6/1961 Sunset Burial Park Affton, Mo,
24, FUNERAL DIRECTOR ADDRESS

John L Ziegenhein & Sons 7027 Gravois
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|
STATEMENT. BY LICENSED EMBALMER |
|

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

or by Student Embalmer No.
working under my personal supervision.

- 5 .

Student Signe
Licensed Embalmgt/No._, /‘é/é.))

Signature of Student Embalmer
P. O. Ad

PN

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embaimed, fact should be so stated above. NN . L
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