DEPARTMENT OF COMMERCE

FULED A i

li'e—glstration District Nou..,ala_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_loo 3\',

~ 42765

State File No :ﬁ

Registrar's No_1_1123

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEYD:

In this community..

Ve
(@ Counts o sae I111n018 o cdashington 797
() City or town 8t. Louis Hoviet !
{1 outsidocity ot town limite, write * "RURAL" and name of township) (¢} City ot town OY eLon <\ A
(¢) Name of hospltal or institution: (If outside city or town limita, write “RUHAL")
Lutheran Hospital @ Street No 0
{If not in bospital or institntjon, writo street ber or location} (Hf rural, give location) 'z,
(d} Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country? (Y'es or No)

yeara, manths or dave)

If yea, name country

Yofl SWE___Jobhn Lou

is Huenter

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month Deco . ¥,
0 ? 2 v f
minute.

{Buarial, crematicn, or removal)

(¢) Place: burial or mmntinnﬂoyl e t on 9

1linois

18. () Signature of funeral director Albert H. Hoppe

3. '(8) If veteran, 3. (&) 501?1 urity
K 1 1 ngEnown S (N _1945 -—_-hour.
name wat- No.
21, J hereby certify that  attended lhe deceas:
0 5. Color or 6. (a) Single, wrdnv.ed _married, Ase. % 100 EM ')- 2 19_&&
. sz Male hite divorced idowed v ‘ v
b race vor - || that T last saw h. AW, alive on. - ey 19 %%
6. (b). Name of husband or Wife....e.oreeecavsrrnes 6. (¢) Ageof husband ot wife if [| 2nd that death occurred on the date and hour stated above. Duration
Ad el 1 ne Muenter alive. oo ... YeOATS ‘Immediate cause of death
BOSY *T§ WD T IS -1-7 S MY S S VRN | PG Py Y
{Monib) (Day) {Yenr)
8. AGE; Years Months Days If less than one day Due to
/ 62 | 8 | 13
d Due to -
~ ¢. Birthplace ve ne dY' 1-11 1n° 13 N / - pr— f;{,«;’
(City, town, or county} (State or foreign couniry) f/{‘ 7 i W
. Other conditiona. : -_
10. Usnal occupation Ret 1red Fl our m ller (Iu:lfxd-e weénumy within 3 montha of death) Uf H" -
. business ) ) N . CIAN
11 Tndustry or A Major findings: . ) Y T Png
8 (12 Name John Muenter : o ol W e —
nderline
51 15 Bistiphee__SNIKTIOWD GeTmany < oy he cause to
g 14. Maiden name (Clw TTﬁéij. na___A_Uf& Hm) of autopsy.. i t- . ‘mst‘;ﬁ
tistically.
ES{ 15. Birthplace - Germny, 4 22. If death was due to extercal causes, fill in the following:
= 7 (City, town, or county’ (State or foreiga countey)
. ﬁar Ty l&uent ar (z) Accident, suicide, or homicide {specify)
16, {g) Informant
® Address Neghville, I11. () Date of occurrence =
17. () Removal (#) Date thereot__18=84=46 (e} Where did injury occur?...2 Ey e i

i cath) (D”) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

(Data received locol registrar)

(0 Address.. 47 Waahi
v @ DEC.26 1548, S

While at vmrL" J U

7 Y (Refistrar asigmatare || Address. a1 Q‘;a PO XY 3

(Specify type of place)

(e} Mecans of Injury...m e cmmeeem e eeeeee

SETT— TS S&»;&si._q L

7 (Licensed Embalmer’s Statement on Reverse Sidc) “ B

Date s:gucd.!_‘_’-‘_‘
sy 8 vl @




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... , Registered Apprentice No
' &

-7
Signed W Z/
Licensed Embalmer No.....\.Z.... 4/0% ......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his’O\VN HANDWRITING. (Fazilure to comply
the above constitutes grounds for revocation of license.)

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

working.under my personal supervision.

&



