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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

>3

State Fite Novonr TV, .
PREMARY REG. DIST. NO. m Kegistrar's N'o....s..j.......

' BIRTH NO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f ipstitution: residence before
s COUNY  Gape Girardeau o SATE yf gsouri, FPOTEYWYperpy  riekls:
b. CITY (I outside corporate lmite, write RURAL and give | €. LENGTH OF I| ¢ CITY (I cuuthddrbdrith Rrefty, writs RURAL agd give townahiz) 7L

townahip) | STAY (in this placs) QR .
TOWNGape Girardesu Mo, days ToWN  Rural Salem Twp /
d. FHé.ls.Pll\!rAAME OF (1f not in hospital or imstitution, gve strect address or location) d.AS'DrgREEESTS {1 rural, sive location)
INSTITUTIONOSteOPathiO Hospital

3 I:I)qEChlgES‘DE% 8. {First) b, (Middle) . e. (Last} 4. Dé-n.: (Month) (Day) (Year)
(Typeor Print) Hedwig Muench veari Jan, 16 19562

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UnDEW 0 Mas,

Female ihite &JRCED (Bpecify} ,l May '8 1890 g Yrevdan) Monthn‘ Dars Euurll BMin,

10a. USUAL OCCUPATION (Give kind of work

ﬁao th. ém: wrfxélﬂc. aven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelen sountry)

12. CITIZEN OF WHAT
ferry Co Mo, ix: 1318

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

Karl Buettner

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECUREIB(

Johanna Rue

NAME 14. NAME OF HUSBAND OR WJFE

tter William Muench
1. INFORMANT'S 5|GNATURE OR NAME

ADDRESS

v k » e i d t service) ~ .
-N or unknewn ‘ you, xive war or dates of service, ”One william Muen()h Menfro MO. R l
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgI'ER‘.'AL BETWEEN
MSET AND DEATH
Enteronly onecausper | ). DISEASE OR CONDITION
lipe for (s}, (bY, and (&) DIRECTLY LEADING TO DEATH’(G) -
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) e *
aa heard fallure, asthenla, rite {6 the abore catiee (a) stating — . .- I . - R
“ate. It meons the dis- the underlying cavae last. . - -
cate, injury, or complica- DUE TO (c) g.:,.. " ,é_‘ .{:
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -loe . J s
Conditions contributing to the death but not c 4 -
related to the disense or conditfon couting death,
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4 s U ‘| 2. AUTOPSY?
TION / x m
. - ‘ YES D KG
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (s.g.,lnorabout | 2lc, (CITY, TOWN, OR TOWNSH[P) . (COUNTY} (STATE)
SUICIDE homa, farm, factory, street, office blds..ete.) L autT : P ST B
HOMICIDE .
21d. T(%E . tMonth)  (Day) ' '(zu:) (Bour) 2Ie INJURY QOCCURRED { 21f. HOW DID INJURY OCCUR?
by L A v o wHEAT JNOTWHILE . .
INJURY - -' = | “work L_I* AT work Y Al ‘T : ‘
N — — - —
2. hereby.certify. that I altended the deceased from %ﬂcz#, 138" 2 1o =, 194 2that I last saw the deceased
alive on I.95£_Z{and that death ofdurred at _ Lt 2 A m., frih the cayses and on the dale siated above.

n;.,s;eNAgﬁ EE Z (iegme or title)

Z3c. DATE SIGNED

s

Tao 1 -

2Aa, BURIAL CREMA- | 24b, DATE

Tltymg\ilﬂmﬂ;))

24z NAME OF CEMETERY OR C

Jan, 17 1952 Lutheran Cemetert

a-td -LOCATION (Oity, town, or mmty) -+ (Biate} ”
Groestown Mo- .

DATE REC'D BY LOCAL REGJSTRAR'S SIGNAJURE

/"2:'-.‘.2__-

47-0

25, FUNERAL DIRECTOR 5,451 GHATURE ADDIESS




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 Embalimer No.

working under my personal supervision.

SEUBONE «rnensenransnensseneessnmrsonsesen Simed.w&/ g/ﬁ"t-wa/

Student Embalmer ] 040 4 >
7z i

. (Failure to comply with

Licensed balmer

/ P. O. Address

VR
-. - Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,) ) .
If this body is not embalmed, fact should be so stated above.  * ‘ o SN
R 1
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