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el STANDARD CERTIFICATE OF DEATH Stete Fie Mo
a.g-rﬂLLw MAR 12 1954 REG. DIST. NO. 31 8 PRIMARY REG. DIST. 0. 1003 Rrg:.rlrur.lNo
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whare decassed lived. If institution: resitence before
a. COUNTY & . , a, STATE Mi.gsouri b. COUNTY 2 5_1';;;?3
b. CITY (¢ outald limits, writse RURAL and giv . LENGTH OF . CITY caldence w
QR Ut ouieide corpurate limits :' * m':.'hip) t:SI'M' {in this place) ¢ OR d'i'gly‘gf’mmr;?}.huuﬁ’oﬁg
TOWN St. Iouis, Mo Day TowN 3%, Louls Ya @g e g
d. F}‘:IJEJS.PII!FBALI‘_EO%F (If mot in boapital or institution, glve streot add or loeation) ASD-E{REES {If rural, give location) .
INSTITUTION  St. Johns Hospital - 4825 Farlin Avenue
33%%&&%5%}; a. (First) b. (Middle) l ¢, (Last) 4. Dg']:'g {Month} (Day) (Year)
{Type or Print) Anna- Ce Muenz pEATH  Febe 12, . 1354
5. SEX - | 6. COLOR OR RACE | 7. »rclno%sygg, lglzygscgsﬂmlzo,’ 8. DATE OF BIRTH 9. Q’:GE; Lo yeam| W w0k 1 1O | I UNOER U Hes.
{Bpecliy 3] ¢ Moz ays | Hoyrs | Min.
Female White idowed 2| Jane 8, 1882 2 ] |
10a. USUAL OCCUPATION (Cikvekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
dnmduri.n;mu-mtvorklmIilq.-:nanﬂ:ﬂ:r:;) h DUSTRY (Cizy and Sn-u er Fareige Country) Izcngﬁl%Ep‘:qOF WHAT
__ Hormmaker At Home Columbia, Illinois UeSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
F, Weilbacher | Berardine Platz Edwerd F. Muenz, Deceased
13 WAS DECEASED EVER IN U.5. ARMED FORC?S? 16. SOCIAL SECUR};I'J 7. INFORMANT 5 5iGNATURE OR NAME ADDRESS
{Yos.no, 0r unknown) | (If yes, xive war or dates of sarvice) ‘ .
No Unknovwn, Miss. Bernardine Muenz, 4825 Farlin Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTESI:L BEggFrEN
z 1. DISEASE OR CONDITION : H
- Enter onfy enecauseper | By oz CTLY LEADING 10 DEATH" o cé\//ﬂ— Jo

line for (8), (b), end (c) g

*This does mot mean | ANTECEDENT CAUSE“ @rﬂo m M JX =15 ¥r
{he mode of dying, such j\!arbfd cenditions, if any, giving DUE TO (b} 7

a8 heart fotlure, asthenia, | i8¢ to the above cause () stating

. the underlying cauae lost,

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

de. i means the dis- . -
eaae, injury, or complica- DUE 7O (o) a’ la "“/ W WO .
tion which cqused death. 1. OTHER SIGNIFICANT CONDITIONS ’ . B
- Condilions contribuling to the death but not : . : >t
related to the diseare or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSYT ..
TION - ‘ . st '
ves (] wo [J
21a. ACCIDENT '(Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE L bame, farm. fastory, street, office bldg., ete.)
HOMICIDE . . : _ ‘ o
21d. TélEE {Month) (Day) (Year) (Hour} 2le " INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
Cae . : WHILEAT [} NOT WHILE
INJURY = | “work AT WORK . 3é / X,
2. I herchy cg Eg that I attended the deceased from w 19¥/ 10 _ﬁ Ll 19_34 that I lest saw the deceased
‘alive o 3~ , 1 , and thal death occurred aA-J-_‘z_O_Pm , from the causes and on the date staled abo:re
2. SYSNATYRE . .. (Degres or title) | 23b. ADDRESS ) ‘ . DATE S)GNED
. . . . i N . N -
virsbcacr nd D Lr3 4t Hun Lo PYAY/Y;
%oﬂagéz Y AL CREMA | 226, DATE: .- "] 24 NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (Qity, towm, of countg) . = (State)
ecify} .
____Mialg 2-16-195!.]. galm - Ste Louis, . . Mo,
DATE REC'D BY LOCAL | REAST ‘S SIGNNTURE . FUMERAL DIRECTOR'S S1GNATURE " ADDRESS
REG.
F B )/ ath. Hermann & Son Ince 2161 E. Fair Ave.

’M)‘é (Licensed Embalmet’s Statement on Reverse Side)




- F
STATEMENT BY LICENSED EMBALMER

~

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

working under my personal supervision..

Student...ccccemvoorircrtroesiiotaciincsiaaanaaarans . 8i 4 7 . 4 A LA
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address .. e

7

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

If embalmed by a STUDENT, he alac shall sign in his OWN handwrtttng.

* 1¢ this body is not embalimed, fact should be so stated above. - e s
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