to. 300
o 45 _ STANDARD CERTIFICATE OF DEATH State File No.....
’ cif L Han . i : -
BIRTH HE!LED MER 4 10"4 EE. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. J_OQB Registrar's Ng___.,.,__iﬂ_[’ Z
1. PLACE OF DEATH - 7 USUAL RESIDENGE (Whers deowssed lived. I lostitotion: residence bofore
. COUNTY . . a -
/ a ) e STATE  pre coourd b. COUNTY s
b. CITY (I outelde corpurate lmlts, write RURAL and give c. LENGTH OF c. CITY 4. Is Rexidence within Limsits of |
OR B ST. %1 R a
Toan  St.Louis omable)| STAY tamsshentl S St.Louls 1 i a
H!.-SLP?_I&AI'LEO%F (If mot in hospital or institution, give sirest sddress or loostion} . STRE% {1 rural, give location)
INSTITUTION. J_l.330 Neosho Street /? 11.330 Neosho Street
3, NAME OF ». (First) b, (Middle) <. (Last) 1. DATE (Month)  (Da
DECEASED 7) _ (Yeap)
(Typew Py Maria Mussler oAtk Jan. 29, 19§L
5. SEX f{ | 6. COLOR OR RACE | 7. w%ﬁgg. BF&’S&J&B‘%E‘EE;, | ® DATE OF BIRTH 5. lf\fe Iyl ¥ WGk ) YR | Dot 4 .
v hirthday, ont Dayw H
Female White Widowed " edMar.10, 1876 11 ] m' e

102, USUAL OCCUPATION (Give klsd of wock | 10b. KIND OF BUSINESS QR IN. | 11 BIRTHPLACE (¢;\, 1ad seave or Faraign Couster) ] 12 CITIZEN OF WHAT

done during most of working ilfe, sven if retired) DUSTRY

Housewife At Home Hungary< U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Carl Schaefer 4 Unknown Joseph Mussler
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥#e.00, orunknewn) ]| (If yes, wive war or dates of ssrvios) NO,

No ————a None Mrs. Catherine Menning-h.330 Neosho S

18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN

| Enter only onecense per | |. DISEASE OR CONDITION

. ONSET AND DEATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH () .

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if cny dieing DUE TO (

os heart fallure, asthenda, | ride to the ebove cause (a) sating N > '
de. It means the dis- the underlying couse lost. }( .
eare, injury, or complica- DUE TO (

i 1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
. " Conditions contriduting to the death but not
reloted to the disease or condition ecausing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

ves (1 wo

2la. ACCIDENT (Bpacity) 21b, PLACEDFlNJURY {e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) r
DE - . - . S home, farm, fastory. strest, office bldg., ex0.) .
HOMICIDE N

21d. T(l)IéE (Month) (Day) (Yesr) (Houor} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT OT WHILE
INJURY = | WORK D)rrwonx ] 43.0|

21 her:sby ify that I aitended thg deceased frW %&4 19cs y that T last saw the deceased
alive @%L J:g and that deglif occurred at om the causes and on the date stated above i
23p. ADDRESS . sl
WZWM ’%; ﬁ i J a0 ja::}/
TION

oﬂag ER Mlévl. w 24b, DATE i 24s. NAME OF CEMETERY OR CREMATORY ty. t.own,o.l'wunty)/ (Giate)
]
emoval v F’eb“.2,1951|. Resurrection Cemetem St Louis County,Missour‘i

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

DATE REC'D BY LOCAL | R /& SIGNATURE NERAL DIRECTOR' | GRATURE ADDRESS
FEB 1 195, M)"/ﬁ% - 363k Gravois Ave.

{Licensed Embalmet’s Statement on Reverse Side)




—— —
e — s e s ——r

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ot i ittt e . Student Embalmer No..........

working under my personal supervision..

o1V T LY Y N Signed.../ X T L T T S A
Signature of Student Embelmer

P. O. Ad s, -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




