v MAR 2 2 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite NRAITD ...

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. liO.—..1 Kegistrar's Ne

1. PLACE OF DEATH 2 USUAL RESIDENCGE (Where deccased lived. If luptliution: sesidence Lfore
. T . . . adinimion).
a. COUNTY a. STATE Mis Souri b. COUNTY on}
b. CITY (If sutnide corpurate limits, write RURAL and 'i'n.lhl gTAl:I'ENIEIhl; DEF c. cgg - d.In Residence within limits of
ww! D) (i cn) A a xity of Incorporated fown?
ToWwn  St, Louils TOWN  St, Louis WD
d. FH%PP‘I‘%\T.EO%F (1f not in hospital or inatitation, give strect sddrem or location) . Asl;rr?REF_SS (i rural, give loeation) ﬂ i } "Ia
INSHITUTION 5000 Waterman L2 s 5000 Waterman
3. NAME OF . (First, b, (Middle e, (Last
pEceasep - (Middie) (Last) 4DATE  (Mouh) (Dey) (Yean
¢ Type or Print) CLARA APFEL DEATH 3 9 56
5, SEX 6. COLOR QR RACE | 7. \P#IAD%%}EB glE‘\;'SSCESRRIED.ﬂ 8. DATE OF BIRTH | 9. AGE ul;:'l;ll hf m‘:'n 1 TEAR | F THDER u nes,
f {Bpacify)aft~—" v \J ¥ on Days | Hours | Min,
Female White Seli-1578"; B , |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN
domduﬂmmmtofwnrkln;m.."mnlf :u;::l) - {Cicy end Stete or Foraign (‘Au!ty} 0 COUNTRY?FWHAT

Saleslagdv Retired 5t. Louls, Missouri .S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE

Charles Munch | Margaret Heckman Deceased
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo or unknown) I (H you, pive war or dates of sorvics) NO.

Ro Elsie Dietz, 5923a Highland
18, CAUSE OF DEATH DICAL CERTI! IGATION INTERVAL BETWEEN
 Enteronly anecaussper | 1 DISEASE OR CONDITION K D—l 2 DAL ? ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TQ DEATH'@) s , -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) y 1
ar heart failure, asthenia, | rise fo the above conae (a) stating
de. Il means fhe dis- the underlying cauae last.

care, injury, or complica- DUE TO {(¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related o the disease or condition eausing dealh.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION —————— 20. AUTOPSY?

w——  TION ) 4'2/'9/ v [ o

2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e4..inoraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) o
SUICIDE - bome, farm, factory, streat, office bldyg..ene.)
HOMICIDE
21d. TIME (Mcoth) (Day) (Yewr) (Houws) | 2le. [INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? :
—2 WHILEAT[ ] NOTWHILE —_—
INJURY = | work L] arwork

2. I hereby certify that g jfcnded deceased J‘ro i % Ma_? mﬁ_ that T last saio the deceased

alive on , and that deat occurred al from the causes and on the dale slaled above.

z%_m (Degruorth‘.le 2. ADDRE?Z ﬁ C W@j 3 /T‘ESIGN

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

%.0 BgEI"lMl UA\;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wm:ty)/" (Etate)
(Bndl } .
Muriatl - 3-12-1956 | St. Matthews Cen. St. Louis Missouri

75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

H.,Inc.,2301 Lafayette

DATE REC'D BY LOCAL

¥ cLaughlin F,




STATEMENT BY LICENSED EMBALMER

]

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

working under my personal supervision..

[CEATTs L3 11 OO
Signature of Student Embalmer

Licensed Embalmer No.....f.‘
P. O. Addreas -7 et ‘

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.



