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& THE DIVISION OF HEALTH OF MISSOURI
LED NOV 21 1949 sTANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, alal‘ﬂlHMY REG. DIST. MO.

'BIRTH NO.

39097
9607

State File No...

1003

h Registrar's No.
I. PLACE OF DEATH 2. USUAL. RESIDENCE {(Where d d bived. If i ideace befors
. COUNTY . STATE 3 a .
s ® Missouri b. COUNTY ¢=wﬂ$é€2“”
b. CITY (1 outsid te limits, write RURAL and i ¢. LENGTH OF c. CITY (M outeld te limits, writs RURAL and townshi
NS O awnatipt| STAY (in tiia place’ OR e e wive » rd t.j/;;
ToWN 3¢, Louls Town  St. Louis P
d. FULL NAME OF (If aot in hoapital or instization, wive streat address or.locstion) (It tural, give locatlon) -
HOSPITAL OR A RES
INSTITUTION 6034 Fyler Avenue . 6034 Fyler 4venue
38;2%5&%;%’; a. (First) b. (Middle) (Last) 3. DATE (Montb) (Day) (Year)
( Type or Print) Usttia , Muegga oauuNovember B, 1949
5. SEX / 6. COLOR OR RACE | 7. \x"IARRIED' I‘[lHE‘YERChéBRRIED. 8. DATE OF BIRTH 9 AGE th:hn-n W UNKDER 3 YEAR | % UNDER u WS,
! N *{Bpecity) y) | Mon D Hours | Min.
Female / | ihite Widowed & o= [October 28, 1863 o |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelge muu‘:) 12, CITIZEN OF WHAT
donae doring moss of working life, sven if ratired) DUSTRY COUNTRY?
Roneg 4t home Herman, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benry Buecker Unknown August Muegge (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 6r unkoown) | (If yes, xive war or dates of service) NO.
No Hone ¥rg Mattie Durand 6034 Fyler Avenue
18, CAUSE OF DEATH ICAL CERT ICATION lg‘;‘ggu BETWEEN
. Enter only onacauseper | 1. DISEASE OR CONDITION M ‘ | AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (8} _ .
as heart failure, asthinia, | rise Lo the abote cause (a) stating /
cte. It means the dis- the underlying cause last, i
case, infury, or complica- . DUE TO (¢}
tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul qof
. . related to (he disease or condition causing death.
19a, DATE QF OPERA- | 19b. MAJOR EINDINGS OF OPERATION 20, AUTOPSY?
TION S
) . . . . _— YES D uo_'D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) V
SUICIDE boma, farm, factory, street, office bldg., sta.}
HOMICIDE _ ) -
214. Té#E (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY . m. WORK AT WORK #J’/LX
2. I hereby certify Zal I atiended the deceased Jrom JQ___LM 19_1 lo _ZW_— ISZZ that I last ,saw the deceased
alive on , and that death occurred atume , from the causes and on the date slated above.
TR Gy T S, 12757

AMLL fLANNLI—USINEG UNEALMNG bLhaGh INKhA—MARE A PLRMANENT KRECORD

DATE

mv.}?. 1944

. L. CREMA-
TION OVAL (Boselts)

W}%ﬁm

=

REG.

:j?nﬁ-s SIGNATURE

NAME OF CEMETERY OR CREMATORY

Hg_w___t._ﬁ_la.rgga__amater

(Licensed Embaimer’s Statement on Reverse Side)

. LOCATION ¢€1t7, tnwn,ormunty) 4 ;ﬁma)
St. Louis, Hiaaouri

S8 105 o Vinand A0

75 FUMERAL D RECTPR®




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

Student Emdalmer No,

working under my personal supervision. I ﬂg
Signed p/(’g&*’s{ / @'ﬂ“’"‘" 46

SEUAENY c.vneccarsssrssasuserrsvsnsariannes

Student Embalmer

L Lucensed Embalmer No

P. O. Address_—.. oy -
Note: | ThenboveMUSTBESIGNBJBYﬂIEUCENSH)EMBALMERmhuOWNHANDWRIﬂNG (Failure to comply
thc-bonmnsmmgromds(wmono!lim.) *

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




