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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_

B B e FYRIAA e iRl

J6b%

Statr File No........

PRIMARY REG. DIST. m.m Registrer's No.u..

SRR AR Bt ety

9622

- |i. Enter anly onecause per

"BIATH NO. Sy ferik oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instizotion: reaidence before
. COUNTY . STATE . . b. COUNTY adioialon).
. * Missouri
b. %'IF;Y (If outside corpurata limits, writs RURAL snd give %rﬁl:{EleTH PEF ¢. CITY (If outalds sorporats limits, writa RURAL sxd give township) a? } S‘?
. townahip) (in this place)| . -
TowN 25t .- Louis, Mo. own oSL. Louis 7
d, F#c‘;sLP#Ahll.EO%F {If not in hoapital or instivation. give street address or location) a.Asl'JrRREErSS (If rural, give location)
INSTITUTION 5530 Ulena / 5530 Ulena
3. NAME OF a. (Fimst) b. (hfiddle) . (Last) 4 DATE (Month)  (Dsy)  (Yea)
{ Type or Prind) George J. Munier oeam OCt. 16,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB glsggs MARRIED, R 8. DATE OF BIRTH 9. AGE Un reum) v viocn ) vuix | & tootn s
- (Bpecity, on ays ours .
male Y | white married 1 12-23-1883 68 l |
mg; %.[sugs. gg%r:ﬂm (Gl ind of work m:.:. KIND OF Busmcss OR_[N- | 11. BIRTHPLACE (€ity and State or Forsipn Constr) 12, CITIZENOF WHAT
ove rinlisher, I gic Chef St. Louis, Mo.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Josaph Munier : 4 unk May Munier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. TNFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yes, 00, o1 unknown (If yom, i dat sorvios) . - .
no. o = Mrs. May Manier 5530 Ulena ‘
ME IF INTERVAL BETWEEN
18. CAUSE OF DEATH Dl ICATL ONSET O DeaTh

1. DISEASE OR CONDITION

Jne for (a), (b}, and (& DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditionas, if uny ﬂ!ﬂﬂ DUE TC (b)
rise to the above couse {
the underlying catee lu! '

DUE TO (c)

*This does not mean
the mode of diing, such
os heart follure, asthenia,
de. It meons the dis-
cere, infury, or complica-

4

7

11. OTHER SIGNIFICANT CONDITIONS :* -

Conditions amubu:mwmmm bul not
related to the dl

tion which caused death.

132, DATE OF GPERA- [*195. MAIOR FINDINGS OF OPERATION . PR . - | 0. AUTOPSY?
| e ves (. wo

21s. ACCIDENT (Bpecty) Z1b. PLACE OF INJURY (s.s..lncrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE, hora, farm, tastory, sireet. ofios bidg.. ste.) . ) .
HOMICIDE ' : . -

21d. TIME  (Moath) (Dsp) (Ye) Glosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

" INJURY m | AT ] O L 3 I A

2. 1 hereby certify thge 1 atiended th dmmuerZﬁ_z 1952, wM,ws_{zwzwmwmdmmd
alive on death occurred al _3_2 m., from the causes and on the date stated above.

23a. SIGNATU ) (Degres or title) | Z3b. ADDRESS 23¢. DA IGNED

£ T8 T raens | /1275,
= Fd

ua.Naum &&m‘\- 2b. DATE u%x OF CEMETERY OR CREMATORY _zu. LOCATION (Oity, town, or county) (Btate
u'I"zTal owstty 10.2L'52 ordia Cemetery S5t., Louis, Mo.

DATE REC'D BY LOCAL "G SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ' ADDRE$S
0CT 201952 | gggége n Euneﬁal Home

oty Reverse Side}




Dr. Weinsberg
3606 Gravois
Si 2959

Southern Funeral Home
PLateau (0149

crea ————

STATEMENT BY LICENSED EMBALMER

[ hereby cértit'y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo

SRS ., Student Embalmer Ne.

vorking under my persona! supervision. ' /

Student Liiceresenas teessenbstabiinstatenns Sign:riv
Student Embalmer .

W 0

Licensed Embalmer No // f’

P. O. Addrp;t/wa}}£ M

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

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




