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

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISS0OURI

ALED JAN 7 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,3_L2_Pmum'r REG. DIST. m._ﬁ_o_. Registrar's No, __c;'?g&rl

B T: 7> S I

a. COUNTY

2. USUAL RESIDENCE (Where 4 d lved. If lastitut id belore

. STATE adii
S8t. Louis e Missouri ,,DCNNWSt Lo Y- A
b. CITY (I outalde corpurate mits, write RURAL and give " c. ALYENGLEL OF) . ng , 15 Residence within Henlts of
township) a m,y unryurlted town?
TOWN  Pine Lawn "[RSAER| oW Normandy’ 'e fea g R
d. FULL NAME OF (It not iz hoapizal or institution, give streat addrese or location) STREET {11 rural, give locarion)
HOSPITAL OR ADDRESS
INSTITUTION 3709 Manola 7105 Lexington Ave
S.EI;QE%NE‘lESOEIE 8. (First) b. (Middle} ¢. (Last) 4. Ds}—g (Month)  (Dey} (Year)
(Typeor Printy __ EDWARD MAURICE MUNIER ceaw Dec., 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARR:'EB PS!IE\\:'SSCI'&ISRRIED HB. DATE OF BIRTH 9.1:\.65‘:&::-?:- Al; II):::R :Drun IF UNDER 4 HIS.
{Bpaqif, t 2 on ays | Houra | Min.
Male White Widowed Sept. 22, 1886 | |

10a. USUAL OCCUPATION (Give kiad af work
dona duting most of warking [ife, aven if ntiﬂd)

lager

10b. KIND OF BUSINESS (l)JR ’N‘E

-

‘Retail Glass'ao

11. BIRTHPLACE (City and State - Foru.n C;Inlrvl 0 iz CITI.%E!:,?OFWHAT
8%, Genévieve Mo, | Iy

13a. FATHER'S NAME

August Munler

13b. MOTHER® S MAIDEN

Mary LaBriere

NAME 14, NAME OF HUSBAND OR WiFE

Ida Lattrace

line for (a), (b), aad (¢) DIRECTLY LEADING TO D.EATH'(Q)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (a) da.ting
the undernrma cause last,

*This does not mian
the mode of dying, such
as heart fallure, asthenio,

ete. It means the dis- |.
DUE TS ()

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SiGNMATURE OR NAME ADDRESS
(Yea, bo, or unknown} | (If yes, kive war or dates of service) - %0 .
no 488-09-2586 Mrg. Florence Fox 7105 Lexington
18, CAUSE OF DEATH DICAL CERTIFICAT)C INTERVAL BETWEEN -
[l Enter onty cnecauseper | 1. DISEASE OR CONDITION ; - 25” AND DEAT

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but not
related to the dizease or condition causing death,

19a. DATE OF OP_FIROJN 155, MAJOR FINDINGS OF OPEBATION , . 2. AUTOPSY?
‘(/ 2 Z / YES D NO Ix
21a. ACCIDENT {Bpecify) 2tb. PLACE OF INJURY (s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE homs, farm, faciory, strest, offiow bidg., e1e.)
HOMICIDE )
21d. T(l)h#E (Mooth) (Day)  (Year) -(Hour) 21, INJURY OCCURRED | 21, HOW DID ENJURY OCCUR?
’ HILEAT [ NOT WHILE
iNJURY Yiorx [ AT WORK e ) .
2. I hereby caﬂ; that I attended the deceased from . }Baié, !OMMS_(, that T last saw the deceazed
alive on & , 1 2 and thet death occurred at Z,.LZA*m ., Jrom the causes and on the date sinted above.
2. 5 RE * . . (Degree or title) { P 23b. ADDRESS 23c. DATES
> ...:;fm&f(?) /7;%
BE!?MI gvl_ALCREMA 24b. DATE 243, NAME OF CEMETERY OR CREMATORY ZMMTION (City, town, or county) 7 (Sl.ate)
gmova 12/18/56 Calvary Cemetery St. Louis- Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
/2~/19-56 Bred @J W

(Licensed Embalm

I GNATURE ADDRESS

267 Natural Bridge

25, UHEHAL:DI RECTOR' S

Satemetst on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby cei-tify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o 2T o o , Student Embalmer No...........

working under my personal supervision..

. |-e.4_ LY M
Student ... .. i ciieiiaieaaa . ﬁq” ...........................................

Signature of Student Embalmer

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




