RLED NOV 23 1956

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ./Q{’_......._.....,_..., Primary Registration District gm&... Registrar's No. ..E,‘,,Z,........
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STATE FILE NUMBER

18. CAUSE OF DEATH [Entler only one canee per line for (a},

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
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ERVAL BETWEEN
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ice I PLACE OF DEATH 2. USUA'_!; RE§|DENCE {Whare dececsed _Eivod. '.' institution: R-sidon;. b:’la;n.l
a. STATE b. COUNTY R 2
o« COUNTY  Ppanklin Mo. ™ st. Louis
0506 \ b. Cl'l;l' (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ’ tnside Limits
OR
TOWN Stanton Y_"JE NoD TOWN Grubville YesIL NoO
c. 53‘5&?:&53’: (1f NOT in haspital, givelacation)]Length of stay in ]b 4. STREET {If curside, qiﬁ location) Reside on Farm
i wsTiTuTionMiller Rest Home|l yr. aopress 01d Highway # 30 Yesg NaD
H 3. mAmE oF Firat Middle Lost 4 DATE gup Dy Yew
o DECEASED - OF .
5 (Type or print) -Amelia Muessemgysr DEATH 12 1956
:g' 5. sEX 6. COLOR OR RACE 7. marriEg 1] NEVER marmiep [J[ 8- DATE OF BIRTH |9. ;fs::b(iﬁhg:;:f? ::::ER l;t’.lﬂ hrHuun:n u"ms.
aw oure in,
p Female White wIDOWED mvorcec[N Aug 12, 1877 79 l
: -110a. USUAL OCCUPATION (Give kind of work done [ 100, XKIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (City and niafo or coumtry} 0 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
i housework own home Franklin Co,, Mo, U.S.A
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
i Charles Schueddig unknowsn
° 15, WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addres
- (Fes. na. or unknown) | (If yes, give war or dates of service)
= 1o no Walter Muessemeyer Grubville, Mo,
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WORK

NOT WHILE farm, fc

AT WORK
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ry, street, office didy., ele))

Conditions, if any, DUE TO (b)
whick gare rise fo
! € calite :t . - - -
stating the under-
> lying cause laal. DUE TO (¢}
=] EART | HER SIGNIFICANT. CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) N X :'é‘:‘ig;';g;?’
[ ! . -
3 J/);ﬂ Lol 2Se KL - Lrans- éO“CTO ves 0 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure o]l'njurﬁﬁ Pu_rl for Paert 11 of itemn 18.)
g ] D o
;‘J 20c. TIME OF Hour  Montk, Day, Year
o INJURY a. m.
E p.om.
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢.. in or ahout home, 204. CITY. TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ P .
21. 1 attended the deceased from W g - /’ JLm hﬂ&- /2 lemdlalt saw I'h." alive on _{{_..—____ PR
;; / ﬂ__m on the date stated above; and to the best of my Kknowledfe. from the causes atated.

24, FUNERAL DIRECTOR

~«Miseases in Part | must be casually related.

ADDRESS

Schrader Funeral Home RBallwin Mo

JYS—5C

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAT

N

R Death occurred at

[

c 2a, S|GNATURE e Degree o7 tirle) C 22b. ADDRESS 22¢. DATE SIGNED
o - -

3 diq.(_u VB2 de foo [T ._S’/.'@é..gn Cee O |S0v2-
-6‘ 23a. BURIAL, cngnm_?n\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) .
- REMDVAL { Specify . - -

H pyurial 11-15-56 fuessemeyer Cemetery | Allsnbony ‘Mo

a‘- Ld y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
byme, or by . ..o, R QR

working under my perscnal supervision,.

Student..ocoiimrn i i
Signeture of Student Embalemer

P. O. Addres At .71]

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).
‘ 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. t



