5. No._300
y. 10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mmg Registrar's No..—. : . SO

ALED FEB 24 1950

REG. DIST. NO,

slelble]

Stare File No.....

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d
1. STATE . .
Migsouri

d lived,
b. COUNTY

If inatizath J—

bafore
admimion).

b. CITY (1t cutelde corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, write AURAL acd give mﬂhb] q
wwmehip)| STAY (ﬁuﬁ. place) 0
TOWN  Saint Louis, Missouri ave TOWN  Saint Louis ,,x
d. FHOU';P'I“'PA{EOOF (If oot in bospital or Instiwution, give street addrem or location) d.ASJRFEET (I rural, give location)
INSTITUTION Desloge Hospital )55 4109 Turner Avemle
3. NAME OF 8. (First) b. (Middle) 7 c. {Last)
DECEASED \ 4 DATE  (Month)  (Dey)  (Year)
{Typeor Prim} JOIM B Mueng DEATHFeb., 1l4th, 1950 -
5, SEX O 6. COLOR OR RACE | 7. MIADRO%!TEB' BFG’SEC'ESRR'ED' 8, DATE OF BIRTH 5. AGE;,::J')'" o oo 1D|"un ¥ e 3 .
. (Bpecify) Y on ours |. Min.
Male Wnite erried Ten. 27th, 1873 &) o'l 1% ™|
102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn countey} P! 12, CITIZEN OF WHAT
Rgeuh.umoﬁm o, avan if retired} DUSTRY . j Ms . NTRY? =+
ired ~ainter Hone ‘ Saint Louis, issouri -

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

acob Muenz

Elizabeth Wagner

14. MAME OF HUSBAND OR WIFE R
Veronica Muenz, nee Sclivent

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME * . ADDRESS
(Yea, 0o, orunkoown) | {If yes. give war or dates of sorvice) 0. 1 3 .-
flo None 498-09-6237 Veronica Muenz, 4109 Turner Avenue -
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DENTH
. Enter only onecause per [. DISEASE OR CONDITION .
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH () M?‘d/‘l{
“This does nol mean ANTECEDENT CAUSES ! ‘ b
the mode of dying, such | Aforbid conditions, §f any, giving DUE TO (b) < JFYA.
.63 hear! failure, asthenia, | . rise.to the abooe cause (o). N N R . .. Y
de. It means the dis- the underlying cause lost. - - - - -
ease, infurt, or complica- DUE TO (c) N
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: - * -3
Conditions contributing to the death but aot =
relafed bo the disease or condition cauting death, -
19a. DATE OF OPTI::FE)AP]' -19b. ‘MAJOR FINDINGS OF OPERATION * . ST e “20, AUTOPSY?
- § . -
1. , - ves ] wo
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE —_ boma, farm, tactory, strest, office bldg..ew.)’ _— LT 2 ’f‘ . .
HOMICIDE
21d. TIME tMcath) , (Day) ~ (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4 /
E - . | wHILEAT ] NOTwhHILE e . . ,
INJURY —_ = | “work AT WORK s :

2. T hereby tertify that I attended the deceased from _M_Q_A.:,

aliveon —_[F4A~ {3 | 19 50 and that death occurred al

1950, to [~ 5 | 19576, that I last saio the deceased
4425 Am , Jrom the causes and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

23a. SIG% {Degree or titlp) ;
—1 331 05 Fren. 01”573 9 NG Bnoudd 2 -/45D
& BURIAL, CREMA- | 24b. BATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orconnty) ,  (State)
lﬁuz"‘i’éﬁf N1 2/17/50 Calvary Cemetery Saint Louis, Missouri

W’RI’I‘E.PLAINLY—UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <>

25, EUNERAL DIRECTOR'S SIGMATURE " ADORESS

Calvin © . Feutz, 4828 Natural Bridge Blvd.

DATE REC'DB‘I'LLXJ(\;L REGISTRAR'S SIGNALYRE
FEB 16 yacp f!{m

T (Licensed Embalmer’s Statemzat on Reverse Side)




%ﬂ 12,

2735 W

—

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, Of by e ciereee

............ , Student Embalmer ¥o,

working under my personal supervision.

Student ...iissesansracssnceerarssnoaaasaas . Slgned. J'%u/ Q--.__. /

Student Embalmer -
Licenzed Embalmer’ No (,// f é

. b 0. it Sacera N0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




