THE DIVISION OF HEALTH OF MISSOURI

37008

. Mo, 300
o STANDARD CERTIFICATE OF DEATH Sate Fite N
cvoa T2 NOV 6 157 318 1003 TOL37
!BIRTH NO. REG. DIST. NO. PRIMARY REG. ms‘r NO. Registrar's No.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I icatt
<D a. COUNTY a. STATE Mo . b. COUNTY St Imia Il-llnhlon}
b, CITY (1 oateide corpurata limits, write RURAL and give c. LENGTH OF c. CITY d. Is Resldenca within Limits of
R STAY 1 OR . -, . ~ .
Tows  3t.Louls mmblo)| STAY Gawsoheesll 260y Shanouls, To. Eg Y i
d. FULL NAME QF (If not in bospital or (nstizatlon, give streot addres or locatlon) (If raral, give location) 80 0 ~
HOSPITAL OR ADDRFS :
INSTITUTION. Betheadsa Hospltal Rt. 14 Box. 720 ¢ /
3. tI;IAME: S%FE’ 8. (First) b. (Middle) ¢. (Last) a, DATE (Month)  (Day) (Year)
{Twpe or Prin) NORA St BEACHAM _DEAH Oct. 22, 1953
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬁ%. ISF\\:'SEC%SR(EIED. 8. DATE OF BIRTH o J‘.‘fﬁ.,&:.',‘s"’ o een 1 o | ¥ oca u .
, : e e ars | Hours | Min.
Female | White dow ov, 25,1878 74 l |
102“. % SE‘CﬂF;AIION l;!c.w:.x;a::mn; 10b. KIND OF BusmEssD%gT If;ly— 11 BIRTHPLACE (0.0 i Siuee or Foreign Cowntry) 12 a;S""%E"?F“‘“”
Hougeswor Home Miasouri. e 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b WILLIAM MUNN | MARY E BRANDT Late John C. Bsacham
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yan.no.or unknown) | (H yes, give war ot dates of service}

No, Floyd C.Munn-Rt 14 -Box 720 S.L. Co.
. 8. CAUSE OF DEATH : ED ju, CERTIFICATION |, |~ | Iggg}fﬁgnw%lu
ey | R BRERILAILT, DL ’ :ram-rfs & |Aeedf

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above ams{e {a) stating
the undcflvl’nﬂ couae last,

*This does not mean
the mode of dying, such
aa heast fallure, asthenia,
ete. It means the dis-

At
a-aced L

cast, injury, or complica-

tion which cataed death,

Il. OTHER SIGNIFICANT CONDITIONS

m W Fraticall
DUE TO (¢) —

Conditions contributing to the death butl not
relqted to the dacate or condition causing death.

19b. MAJOR FINDINGS OF OPERATION .

19a. DATE OF OPERA-
TION

zn AUTOPSY?
s B ]

WRITE PLAINLY—USING UNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homa, farm, factory, sureet, office hldg., ena.)
HOMICIDE i
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] "XTwoRK : . &1 2|
22 I hereby certif; that I attended the deceased from _ﬂ_QtAL 19&3 to M 19& that I last s0w the deceased
alive mﬂn_ _, 198 3, and that death occurred at 7230R ., from the usgs and on the dgte stated above.
3y SIGNATURE \P {Degres or i"'b 23b. ADDRESS J /‘” I Z3c. DATE SIGNED
N & WY /S 7
/ _nu. ng&a AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ° . LOCATION (Otty, town, or comnty) ‘(5tate)
Hamovar  |10-=26=53 Mt Hope Mausoleum S'c Louis County, . Mo.
mg&b sﬂ. EGIRTRAR'S.SIGN, LJRE 2. FUNERAL DIRECTOR" S 81 GNATURE- ADDRESS
Poge: ‘g g Kriegshausar-4228 S. Kingshighway Bl.
A E 21, ' e ———

on Reverse Side)




e

. & - L -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

LT = = T % O - N

working under my personal supervision..

Signature of Student Embalmper

Licensed Embalmer No...i:‘é(.). 07

P. O, Address........ocovvvveeecnnn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T¢ this body is not embalmed, fact should be so stated above. -

-




