No. 300 /ﬁLEE MAY 1- 1959 THE DIVISION OF HEALTH OF MISSOURI © 1 0097

2. I hereby certify | that I"aumdcd the deceased from _‘l,ll:i_ 1981, to _#17_,7 Iﬂ_, that I last saw the deceased

alive on _APril 1 19 & , and that death occurred at M m., from the causes and on the date slated above.

2. SIGN;IM Wt‘m&) ZSb/A;D;W %044 |ac¢y/n;s_:r;%

0.8 STANDARD CERTIFICATE OF DEATH SHate File Novworrmmsimoro e
! BIRTH' NO. REG. DIST. NO. __ <3 / '2 PRIMARY REG. DIST. W0._3 & ‘78 Registrar's No /o 3 5/
| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare decessed lived, If instlistion: residence befors
&. COUNTY . . STATE b. COUNTY dunimion).
v St. Louis * Missouri auhats
A b, CITY (It outcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwide corporate limits, weite BURAL and glve townahip)
U townatip)| STAY tia thhf OR L
78 TS Hebster Groves several Hrs.TowN St. Louis o) / (/‘f
i g d. FgldsLP{l_&h;_E %F (1f not in bospital or instisution, gire streot addrees or losation) d. Asl-)r!;‘REgS (1f rural, eive location) /
X S INSTITUTION 1] enoodSapiterium 4775 o~ 3341 Lawn Ave.
ﬁ 3. :IJ“E%%ES%'-_D 8. (First) b. (Middle) ¢. (Last) 4, DSI'E (Manth)  (Day)  (Yean)
B { Twpe or Print) Dora Mucher bEATH Apr. 17 1952
g 5, SEX / ‘ 6, COLOR OR RACE | 7. miADROFE'Eg gﬁ"ggc%sRRlED' 8. DATE OF BIRTH 9. AG&&:;:;)-:- hl; l::.u 1 YR | o unoER W HRs.
N (Bpacifyl—h oo Duays | Hours | Min.
3 F W_| Widowed A~ddly 5, 1877 %l ! ]
10a. USUAL OCCUPATION (Cilwekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (&ta 5
E done during most of working life, ﬂlﬂﬂnl:r::ﬂ W DUSTRY te or tarslen egstsy) lzcgll.l-ﬂ'lz'ﬁh‘lf'fOF WHAT
& | —-Housewife el Germeny 4 ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
& Gottlieb Schiele Waltz Joseph Mucher
f |} 15. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME — ADDRESS
< (Yvs.no.or unknown} | (If yes, xive war or dates of service) NO.
= No No Theresa Kragh, 3341 Lawn Ave.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAl. BETWEEN
] B n), I, DISEASE OR CONDITION NSET AND DEATH
Z Mmoo (o (0r. ana g | DIRECTLY LEADING TO DEATH*(,y C¥dimc failure rollowing Kiectro ahock
i «This does not mean | ANTECEDENT CAUSES treatmenti - . ) - v
° the mode of dying, tuch | Morbid conditions, if eny, gising DUE TO (B) ___Ceretroarier. L J W
3 o8 heart failure, asthenia, | Tize to the above caure () stating o . S ) i .
=] de. It means the dia- the underlying cause last. - -
® case, injury, or complica- DUE TO (c) _ _ _
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LA R s
= Conditions contriduting Lo the death but not . _/
9 related to the disease orgmnduio-n causing death. Agitated Depre Bﬂlon . ' /Y '7’?,4/ 7L
;:" 19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION T T [ . 1 A AU’f'OPSYT
= TION
= . ves (1 o (X
o) 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {a.x.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, offien bldg..eta.) L e - I .
] HOMICIDE '
g 21d. TIME iMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
<
&
-
.
[+H
g

¢ o URTAL, CREMA- | 24b. DATE / 45/RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comty)”  /(Stale)
4 _Remaval " lApr. 19, 1952 Sunset. Buriel Park _Affton, Mo.,

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ﬁbDlES!

7. /8 -5 l‘ifbc offmel st,er Golon:al Mor




Dr. F. M. Grogan 1 |
1300 Grant Rd.

STATEMENT BY LICENSED EMBALMER 4

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

_ , Student Embaleer Ko,

working under my persona! supervision.

SEUDENEY vovevonvesnunnssantscuscssscasnonns Signch...Zé

Studcnt Embalmer
Lic

P. O Addreasj F‘/ ,y_ __f

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

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




