THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . X
w0 | FLED AUG 2- 1955 ~ STANDARD CERTIFICATE OF DEATH State Fie o ~4 139
BIRTH WO REG. DIST. NO. .,._.,_3,_1_.8_ PRIMARY REG. DIST. m].QO.s_ Regisirar's No. oo §_._1_:3Q,
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instisution: resldence befors
a. COUNTY a. STATE b. COU A rgimelon).
Missouri "Cape Girardeay
b. CITY (If cutstds eorporste limits, write RURAL nnd'::v;u ,} §T A!;{Eﬂ..GTm?. ’E:l:, c. Cg’é{ du Resigence umumn;“e:n o '
TOWN ST, LOUIS, MISSOURL ToWNCape Girardeau | . =Y
d. FlHJ(')-.S-PT'I&AMLEOORF (If pot in hospitsl or lnstitution, gire streot add or loeation) - AsDrgégs (If rural, give loeation) (pT
wstirorion BARNES HOSPITAL 1.522 Indepande nce /
3. NAME OF &. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Dep)  (Year)
{ Type or Print) LOUIS ~ WILLIAM MUEGGE DEATH  July 14, 1955
5. SEX E)s, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /" | 8. DATE OF BIRTH 9. &sz;;n op UNOCR 1 TR | GOR W 1.
{Bpeci!, ] on Dayy | Bours | Min.
Male White Yarried 7 | June 20,1904 | BT I |
0. ‘ﬁml;gccgﬁﬁﬂq (G ind of work 10b. KIND OF BUSINESSD%Fér guY- 11 BIRTHPLACE (60 \ad State or Poraign Country) /] 12 tgm%ﬁ,{:?pwﬂﬂ
School Medford,Wisconsin TeSe
132. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Julius Muegge ) Hilda Heldemreich
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Q. or unknown) l (If you, xive war or dates of service) NZ.
493=26=8"7 Alta Muegge, Cape Glrardesu,Moe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter anly oneceusper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (¢) | DIRECTLY LEADINGTO DEATH! (o) —Mstecaxdi&'[—Iaila;e%,&uu 12 hrs,
ANTECEDENT CAUSES ~
* This doer not mean - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) COI‘O!’]&I‘V Arterlosplerosa_s _6m9.&.__

a# Beart fatlure, asthenta, ‘TE to the above Gﬂl"le ) stating
de. It means the dir ¢ underlying cause lost.

eaae, infury, or compli DUE TO (¢)
tion whizh caured death, | 11. OTHER SIGNIFICANT CONDITIORS

Condilions contributing to the death but not
related (o the disease or conditien censing death.

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION .
ves &) o []
21a. ACCIDENT {Epeciiy) 216 PLACE OF INJURY (ug..insrubees | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. office bldg., s10.)
HOMICIDE _
2id. TIME (Maath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g ) m 420
&. I hereby certify that I atlended the deceased from _'L. 1995 to _LIL 1955, that I last saw the deceased
aliveon ____{=18~ 1955, and that death occurred at3255 P m., from the causes and on the date stated above,
Z3a. SIGNATU {Degree or titl 23b. ADDR . 23c. DATE SIGNED
‘ W oG “BARNES HOSPITAL i
BURIAL, CREMA. | 24b. DATE [ 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty) (State)
Tl% REMOVALTM:) .
T=14-55 Mo
DATE. REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

L 151945

1lbert H.HOppe 24700 Egg;ggton Blvd

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

3

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

bY ME, OF DY oottt ettt aaanee s e , Student Embalmer No,..........

working under my personal supervision..

SUAENE coeeeneersyeenomeeesssenneeenieieeenneeaneas Signed........ &’W—G /€ . @@—‘QW

Signature of Student Ecbalmer
Licensed Embalmer No..%Q..?

P. O. Address/..@i...[.‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
"1 this body is not embalmed, fact should be so stated above.

— - ‘ . -




