No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 14 1955 STANDARD CERTIF!

REG. DIST. NO.

31 8 PRIMARY REG. DiST. KO. 1003 Registrar's No.... 8894

e i O L PO B

CATE OF DEATH

16. SOCIAL SECURITY
(If you, givg war or dates of sarvice) NO.

one

{Yoa, nﬁm unknown)

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased Lived. 1f Lnstitution: residencs befors
a. COUNTY a. STATE Mo b. COUNTY adsatmlon},
b. CITY (If outide corpurate Umits, write RURAL lndwg'l’v:.b . & ALYEI:EE; .,Ei! <. Cg‘( g’ 7 z 9. 1 Residence ﬂmhulmwt;'n =t '
ToWN S, Louis TOWN Kirkwoo .- 2O
d. FH!.-IS-P'I"T‘?‘AT.EOORF (If not ia hospital or instivution, give streot address or locatlon) . A%TDRRE (I rurs), give loulion)
insTitution - St. John's Hospltal Eshl Forest Glen Lane
3. BJE%%ES%% 8. (Fltst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Printy  JOSEPH MUECK paw  Oct. 3 1955
5. SEX 6. COLOR OR RACE | 7. MIARRIED NE\yERcESREIED 8. DATE OF BIRTH 9, l:\.t;l-: ey i vooh | YOR | = ONOER 41w,
¢ t on Paye | Hours | Mia,
Male White rried Jan. 7, 1875 B 1™ l
105 :;Efnl; occg?ﬂ}ldon ugib::khﬁf:%k 10b. KIND OF BUSINESS %Fse_r IN- W.BIRTHPLACE (¢, 114 State of Foraign Conntry) 7( i2, CLHZER@{?FWHAT
abinet Maker( 1red) Austria <S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Mueck Unknownn . | Anna Mueck
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

Anna Mueck hl Forest Glen-Kirkwood

. Enter cnly onaceuse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

loe for (a), (b}, and (c) DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Mortdd conditiona, if any, piring DUE TO (b)
riaz to the abooe cause (o) stating
the underlying cause loat.

*This does not mean
the mode of dying, such
ar beart fallure, asthenis,
efe. It means the dir-

case, infury, or complica- DUE TO (e}

MEDICAL CERTIFICATIQ

INTERVAL BETWEEN

ONSET Agz DEATH

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
| _related to the diseare or condition eausing death.

tiom whick caused death,

@uﬂ-uww w

% Qaian)

19a, DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 U' ]
ves X 0 O
4
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA?‘E)
SUICIDE bome, farmm, fagtory, strest, office bidy., ere.)
HOMICIDE
21, TIME tMonth) {Day) (Year) (Hour) 2te. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify tha! I atiended the deceased from _Z‘_QL

aliveon {6~ 7~ _ 19 K5 and that death occurred alkeNootr

19 5 to [0 2 IQ.&TMJ T last saw the deceased
NOODm , Jrom the causes and on the dale siated gbove.

23, SIGNATURE E |e a_ E FDegrenor title)( "rzab ADDRES

Z3c. DATE SIGNED

BURIAL, CREMA- 24b. DATE
REMOV.

remat Lo} nloct.6,1955

TlO

Valhalla Cr

dgiE; Jo—S T
24c. NAME OF CEMETERY OR CREMATOR LOCATION {Oity, town, or county) (Btats)

St. Louls Co. Mo.

ematory

0CT 5 (985"

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATU

o,

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

YA

Y

{Licensed Embalmer’s Statement on Reverse Side)




— S'i'ATEMENT BY LICENSED EMBALMER

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

by me, or by ... Heree e eeeneeaobaiisiessreennsaneasaroararnneeaa . Student Embalmer No...........

-

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

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

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

7 this body is not embalmed, fact should be so0 stated above.




