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fLED DEC 14

1959

“THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

11237
3 e ,{,.__mi;n.mo...

Mever

UK,

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. idemoe belore
a. COUNTY a. STATE b, coum'y ks
_Missouri Z /0
b, CITY (I outafde corpurats lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limite, write RURAL and give townahlp)
OR St Loui s townahip)| STAY tin this place}] a
TOWN . TOWN o, loouis
d. FULL NAME OF J—— ad Tooath d. STREET. 1t
HCSPITAL. gﬂ]flnot Lth!n-nlhl v ion, give streat or ) 3DRESS {1f raral, give location)
INSTITUTY 5 Parlin Avenue 4115 Farlin Avenue
3. 5‘5%”5‘%5%’;: 8. (First) b. (Middle) t (Lesty a. DSTE (Manth) (Day) (Year)
(Tveeor Py MARY  (MAMIE) STRUS DEATH Dec, 5, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF taen | TIAR | IF men o0 a3,
WIDOWED, DIVORCED (Bpacify) lulé?hdu) Hwﬁl{ Days | Hours | M.
¥ June 10,1886 |
102. USUAL OCCUPATION (Glve kdad of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. ]
Mmminmmd-om“l:l?.mﬂnﬁ::g 2 DUSTRY (City aad Stete or Fereign Country) . !zc‘o:LT’:TzEw?FmT
At home Naone Cincinnati, Ohioa. /. 0.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Deceased

{Yeo. no.or vaknowa) | (If yu,

IS. WAS DECEASED EVER IN I.S. ARMED FORCES?

war or dates of service)

16. SOCIAL SECURITY
NO.

1. INFORMANT’ § SIGNAEURE OR NAME ADDRESS

line for (8), (b}, and (c}

*Thir doca nol mean

ete. It means the diy-
caae, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

$Ae mode of dying, such Mwﬁde. if nng,m DLE TO (b)
rize to
e heart fallure, asthenia, uc‘u l;ﬂﬂ mﬂ:‘n:lw o

No one None Gerald Muesenfechter, 4115 Farlin
1B. CAUSE OF DEATH
. Enter only cnecatse per 1. DISEASE OR CONDITION

MED c 10N INTERVAL BETWEEN
. ONSET AND DEATH

-

DUE TO (¢}

Hon which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . v [ woBA
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofiow bldy., sta.) .
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | THREAT[™] KOTWHILE . Y5oo
n.IherebyurMythdIaumded demuumm_LJ.__’-L,m - 188 S that I lost st the deceased
alive on , and that death occurred at m., from the causes and on the date stated above.
2. SIGNATURE f que optitle) |%3b. ADDRESS p W m@ 23c. DAYE SIGNED
ﬁ O1lY(gs- . /1-§-§3

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

’u

Ua. BURIAL, CREHA; 24b. DATE 24c. NAME OF CEMETF.RY OR CREMATOR-YV 24, LOCATION {Olty, town, or county) {Btate)
| FRMON @osett) | 0 1y _5 Calvary Cemetery. St, Louls, Missouri
DATE RECD BY LOCAL | R *S SIGNATU 25. FUNERAL DIRECTOR'S nauwu ADDRESS
DEC? 1985 Stock Mortuarv. 2117 E. Grand

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby céﬂify that the bedy whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

Student Emdalner No.

working under my persona! supervision.

SLUJENL Lesninncsssasnerensscsitasnrssraiaas

Student Embalimer
Licensed Embalmer No

P.O.Md.mal//7f¢f/—~./

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

If this body i1 not embalmed, fact should be s0. stated above.




