Registration District No. ______.__._

MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH _;62 ~Q, 2QGQ2
i i istrii 3,1_8,_Primarv Registration District No. 1—0037---“’9“""" No. '?ﬁ' STATE FILE NUMB

DO NOT WRITE AMENDED | o onen PSR O mmm e Y Ty TR I TR LA S - TR B TR mee e e m oo
ON THIS STUB "
EIMEEDEJ“L o 1 1907 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance before
VS 300 o _ 8. COUNTY a. STATE M4 ggonurlb: COUNTY admission)
Rev. 4/59 2 b CIY {1 outside corparate limits, give TOWNSHI only) Length of stay in 1b < Tnside Limits
wl -
= TOWN St. Louis 79 yrs TowN  St,. Louis Yes ] No O
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, giva lecation) Reside on Farm
_—] | HOSPITAL OR ADDRESS
2 20 7 % sTTuTioN  De Paul Hospital Yes (X NoOl 5342 Arlington Ave. Yos O No )
a
3 f’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
ﬂ {Type or print) OF
IDA HAUB MUCHOW ofa  July 18, 1962
4 I 5, SEX 6. COLOR OR RACE 7. Married {1 Never Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) | IF unhoen IDYEAR IF_UNDER i‘\' HR
wWid d Di od Months ays Hours in.
5 9 Female White idowed voreed O | 5 /12/873 79 yrs. I I
102, USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City end state or counmry} | 12. CHIZEN OF WHAT COUNTRY
& I during most of working life, even if retired) —
3 € Yiome St. Louis, Missouri Usa
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WiFE
—
e Gustav Moll Unknown Albert F. W. Muchow
8 2 ,,, 15. WAS DECEASED EVER IN U.5. ARMED FORCES?T 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown}f (If ves, give war or dates of service}
9 5 Kol 487-14-323/-B |Mr. William A.Heub, 9936 Gloucester (37)
—_—— [ 18, CAUSE OF DEATH (Enter only one cause per line for (u), (&), and [c). INTERVAL BETWEEN
< P-4 PART |. DEATH WAS CAUSED BY ONSET DEATH
10 b !
Q s IMMEDIATE CAUSE (a) (%
o = 7 7
11 o ]
212 0
12 & |3 a Conditions, if any, DUE TO (k)
57# 0 » 5 which gave rise to
T|Z above f;uu d{a), 33 2 X
= tating the -
13 = I‘v?nlgn cuuseunl:s;. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related to the rerminal PART i, Hf deceased was female was
5 g disease condition given in PART | (a) there » pregnancy in last %0 days,
E g, rD Yes l KNO | O Unknown
¢ = | 7%, WAS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 30L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,
g & PERFORMED a O g
= v] YES [0 NO
= % | 20 TiME OF ool Fonth, Day, Yeor |
Zz 1z 4 INJURY  am.
x 9 2 P
E o 20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm factory, street, office bldg., etc.}
bV NOT WHILE AT WORK [] / / n
Uoeor o fa) 79 N | v V) O -
s O E é 21. t attended the deceased from (/er_j' y V to. % / g' é @)/and last saw ;;;ralive nnM’ 1 y 7/
e ; [m] Daath occurred at _‘\/5 30 P * m on the date stated above, and to the bes) of nowledfe, from the causes atated. /
W = a
S @ o & 77a. SIGRATURE QDebree or ritle) ™ 22'3 ADODRES 22¢, ATE § ED
E B E 7 4 7>
?( 23a. Buing& CREMATION, | 23b. DATE 23c. NAApt OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (star)
: O VAL (Specify) '
S T Removal July 21,1962 | Friedens Cemetery St. Louis County, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 2.':] l[jAllF_ RECD. BY LOCAL REG. 2%6lsm %l%
[T¥] — . s . 1|
= ©] Beiderwieden F.H.Inc.,1936 St.Louis{6) 20 1962 a,.j 2 é Z g




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by

working under my personal supervision.

Student

Signed

Signatyre of Student Embaimer

Note: The above MUST BE SIGNED BY
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Sfudent Em No._—_/\ :
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Licensed Embalmer

THE LfCENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

with the above constitutes grounds for revocation of license). |
|
I

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




