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THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 31 1952

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m.‘l()_ga_ Regisirar's No.

. State File No,

68&1*

alive on _

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 3 USUAL RESIDENGCE (Where decesssd lived. If Laati ivooe belous
a. COUNTY a. STATE . . b. COUNTY sdicimsion',
: Missouri
b. CITY (f outelds limite, writs RURAL and , LENGTH OF . CITY (I cawdde = Timite, wrive BURAL and *
OR Sorpuraie e e b ,)‘ ETAY ts s porat]|  OR | sorpornt= fidte eive tomnatle: ;/)3 7
TOwN St, Louis 4 _days TOWN St. Louis
d. FULL NAME OF (If not In hosplial or tastitation. give strest address or losstlen) d. STREET + (If rursl, give Jocatien) 0
HOSPITAL OR . ADDRESS
INSTTUTION. . ot~ John's Hogpital 2 - :652Q Lindenwood Pl.
3. NAME OF a. (First) b. (Miadle) c. (Last) ’ 4, DATE (Menth)  (Day} (Year)
{ Type o Print) Flmer J. Muffler DUTH July 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesn| @ OO | Y208 | ¥ DR800 mas.
D WIDOWED, DIVORCED (8pesity) tast birthdaz) Mnu.' Days n..,.' Mha.
M | Merried /__|lan, ]
m:;“ USUAL 2&;:9'.\::‘9’:4 uﬁn::..ﬂu.wx 10b, KIND OF BusmEsD%Rsr Hly- 1. BIRTHPLACE (1) wad State or Farsign Country) 12, 085':{%'{«?’ WHAT
Flectrican American Can Co. St. Louls, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME Of HUSBAND OR WIFE
Jahn Muffler ‘ irene V. - r
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 6. SOCIAL  SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yae. 00, orunknown) | (If yes, xlve war or dates of service) 0. B )
No 498 20-2201 Dolores M. Muffler 6 20 Lindenwood Pl.
19. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
 Enter nly opscomseper | 1. DISEASE OR CONDITION _ n ! 4 2 ! ONSET AND DEATH
liae foz a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 W |
This docs not meun | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
| a8 heart feflure, asthenta, | rise fo the above cause (a) steting . . - . _ _
de. It means the - the underlying cavse iost. e o z . . -
case, infurp, or compll _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS®  * W .
Oonditions contritusting fo the death bul not /
relzted to the discase or condition causing deail.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION: R T T 2] 2. AUTOPSY?
. TION .
) vis ). w0 (W
21a. ACCIDENT (Hpedty) 21b. PLACE OF INJURY (e.s- Inarabout | 2lc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b, farm, fastory, strevt. oliice bidg . ete) . . Lo
HOMICIDE . ) :
214. TIME (Mad} (Dar) (Tea) Gleen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Say- - T |y ey . ‘7&10/
2 T hereby e 1 attended the deceased from’ Y/ 1982, 10 sztu_ 19.5°2_shat 7 lost saw the deceased
, 185 2, and that deat foccurred at 23004 :D0A m., frgm the causes and on the dale siated above.

Da. SIGNA

b Wt TS

3955 Wates LY.

~ 2. DATE SIGNED

71452

WRITE PLAINLY.—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U SURTAL FREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (Btatc)
Bem&af 'l July 16, 1954 Resurrection Cemetery | St. Louis County Mo.

2

Plﬁaf.—g mm ISTRAR'S SJENA R

(Licensed E

25- FUNERAL DlﬂlCTOI 8 SIGHNATURE

g édoff'meister golonml Moitua@

‘s Seaternent oo Reverse Side)

ADDRESS



Dr. J. G. Matthews

——

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ot by oo

Studont Embaimer Mo,

working urder my persona! supervision.

Student ...veeccnan erseesrrsasann teesrnans Signed A7 / %%

Studlnt Embalmer

- .,K%M vol . 27
P. O. Addms...,ZP Z/

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

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




