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I BIRTH 8O.

20 1956

REG. DIST. wNo.
—_——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

——————_ PRIMARY REG. DIST. NO_‘,_QO____

Statr File N025164
Registrar's No 6086

i. PLACE. OF DEATH '

2. USUAL RESIDENCE

———
*This doet not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the diy-
case, infury, or complica-
tion which caused deagh,

(Where deceased lived. If institation: ruakdsnce befors
a. COUNTY a. STATE 1 © b COUNTY adiotsion.
b. CITY g Urnits. write RURAL and . LENGTH oOF c. CITY ot
OR outeldy corpurats Umits, w te w‘l'n.nhip) §T Y (s this plorer oR d.?:ll‘t;ume- -xmnuumwu“;
O gt Louls SYPe TOWN St. Louis o= M
d. FE&%PP'PAT_EOOF (I not in bhospital or Institution, give streot address or locaten) . %:[;?REEESTS (If raml, give location) IJ
INSTITUTION  S%. Louis State-Hospital ] ), 3 . SL00 Arsenal St. /z Py
3. 5‘2‘%:%55%% a. (First) . b, (Middie) “c. (Last) 4. DSTE (Month)  (Dey) (Year)
{ Type or Print) Eﬂther Fmma Mﬂndt:‘ DEATH June 25 1956
5. SEX /‘ 6. COLOR OR RACE | 7. #{\D%RVLEB' gf‘yggcfélSRRlED.ﬂ/ 8, DATE QF BIRTH Q'I:GE (Ir;:;’:n’;; u&n lnf‘!n F UNOIR 1 was,
: (Bpacify’ it on s | Houts } Min.
. Fepale | White Married Aug. 2, 189} 81 | ;
. T T
e I | P W0 O NS s = RS or AT
Home St. Louls, Missouri _
13a. FATHER's Namg 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
' am Baum . { _Anna Hahnke Adolph B. Mundt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T 18, SOCIAL SECUR;‘TY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, B0, or unknowa) | (11 ¥o, Eive war or dates of sarvice) .
no ' none Adolph B, Mundt, 3833 8t. Louis Ave
18. CAUSE OF DEATH i MEDICAL CERTIFICATION . ";'Tusigg:'igg;%"
. Enter only onecsusaper | 1. DISEASE OR CONDITION . Oecclusion
linefor (), by, and () | DIRECTLY LEADING TO DEATH® 5y’ Coronary :

ANTECEDENT CAUSES

Morbid conditions,
rize to the above conse fa) stating
the underlying cauae last. .

if any, giving DUE TO (b)

A0 min

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the divease or condition causing degth,

Artér:loaclerosis

Y20.4 |

192, DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

TION
ves (XK wo [
2la. ACCIDENT {(Bpecily) 21b, PLACEOFINJURY(-.;..honbau 2ie. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm, fagtory. street. ofon bldg.. yta)
HOMICIDE .
21d. TIME (Mosth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCURY
WHILEAT ] NOT WHILE
INJURY = | “work L] "ar WORK

2. I hereby certify that I atfended 1

he deceased from _ng_y__6_, 19.53_, to

JMLZS_, 15.6_, that I last saw the deceaged

WRITE PLAINLY—USING UNFADI

alive on , 19 _and that death occurred at _G2 M., from the causes and on the date siated above,
23a. SIGMATURE Degres optitlo) fm. ADDRESS Z3c. DATE SIGNED _
-7,. M »[ e ,&2 SUO0 Arsenal Street 6-25-56
%BNB:?JERN:(‘;VI'-' CREMA- | 24p, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.orconnty) (State)
. pwcdly}
removal | 6/28/66 Zions Cemetery 8t. Louls Co. Mo.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 51GNATURE ADORESS e
A e e SIRAEG.

Drehmann-Harral, 1905 Union Blvqd.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .........................................
T ST R A
working under my personal supervision..
At Ts =] < U 4 f
Signeture of Student Embalmer &
Licensed Embalmer No....[...... v
co - CoTE + P. O. Addresasi7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;

to comply with the above constitutes grounds for ‘revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

H




