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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
jiseases in Port {.must be casually related. Coroner cannot certify to o death due to natural causes.

-] 10a. USUAL OCCUPATION (Gise kind of wark done

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 121957 Kit:

STANDARD,CERTIFICATE OF DEATH

Registration District No, o2 Mhwntiostinsl Primary Registration District Ne

2481

- Registrar's No.!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If instirution: Residence before
admission}

a. COUNTY a. STATE Missoul"i b, COUNTY

b. CITY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR ) . OR
TOWN St. Louis, Missouri h Yesg NeO Town St. Louis Yesg¢ NoO

c. FULL NAME QF (If NOT in hospital, give location)]L angth of stay in Ib

If outside, give location) Reside on Farm
HOSPITAL OR . STREET en
& 7 wstrumion Christian Hospital 5 Days é’[ gy éi apbress 1068 Bi%tner t'r: YesO NaD
3. MAME OF First Middle ‘fmt 4. DATE Month Day Year
DECEASED oF
(Tvpe or print) Fred C. Muth, oeati  March, 9, 1957,
5. sEX 6. COLOR OR RACE 7. marRIEGEZ nEVER MARRIED []| 8 DATE OF BIRTH | 9. AGE (Im tears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
tast hirthday) [afonthe | Davs | Houre | Min.
0 Ma‘le Wklite WIDOWED D / DIVORCED D Jan‘ml'y 2, 1906 51 l

10b. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and state or country) §2. CITIZEN OF WHAT COUNTRY?

(Fea. no, or unknawn) | (If uer. give war or dates of service)

S Uh92=10-4609

during most of working life, even if retired) .
ot Keasley-Mattison, St. Louis, Mo, ¢ U.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Math Frieda Gosebrinck
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address

Mrs, Ida Muth, 1068 Bittner Street

-USE ONLY BSLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3-13-1957

Friedens Cemetery,

18. CAUSE OF DEATH [Erier onlp one cauae per line for {a), (), and {£).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Lo - ONSET AND DEATH
IMMEDIATE CAUSE (a}- - /?_‘M__
Conditions, if any, DUE TO (b)
which gave rise to . -
above cgusc ; [ e .
stating the under- ,
= Iying cause lasl. DUE TO (¢)
=] " PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a} . . 15 ;»LSFS:‘J;%;%Y
= é - ‘
] . A A Yves Kl %00
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Parl I or Part M of itein’18.) T
g1 - 0 ] O -
(=] L 1 .
.-‘l 20¢. TIME ©F  Hour  Month, Day, Year
o IKJURY a.m. ..
E e p.m.
Z [ 20d. INJURY OCCURRED , 20¢. PLACE OF INJURY (e, ¢., in or eheut home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., ete.) -
WORK AT WORK
2. I attended the daéeued’?ails_éﬁl__‘-‘ .t - A and [ast saw .rﬂ:;a afive on %‘MI—Q—'-‘.%
- -
Death occurred at hd L] m on the date stated above; and to the best of my knowledge, fram the causes atated.
22a. (Degree or title) ' - a} . ADDRESS - D : 22c, DATE SIGNED
. fAOF - Q o i - 37
23a., NAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or ty) (Staze)

St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG.

MAR 12 57

Z!Glsmm's SIGNATURE

Math, Hermann & Son Inc,, 2162 E, Fair,
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STATEMENT BY LICENSED EMBAL.MER
- &
. . PR

.

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

by me, or By .o e i s e rre s e, :

working under my personal supervision..

Student .. o iireiiareiieeerranas Signed..(. : : T
Szplture of Student Eubnlmer : 5
o ’ _ , - Licensed Embalmer No.-....Z,
I : e P 0. Addressﬁg_.\.&;ﬁt.
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Fa
.to.comply with the above constitutes grounds for revocation of license). . L
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ' v
L If this body is not embalmed, fact should be so _stated.above. e . -
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