THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Health,
L Wellare
Public
Service

ST

Primary Registration District Ne.

"ED SEP 2 3 195 8esistation Districs No,

‘f- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenco bafore
. 300 a. COUNTY Warren a. STATE Missouri b. COUNTY warren"-' mis
1-57 b. CITRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY jo g¢ Inside Limits
towy  Bural--Charrette Yos [J Nogg ] town  Holstein o Yes[X No[]
c. zg]S-I!’-I'PAAIiA%gF {If NOT in hospital, give location) | Length of stay in 1b d. i"I'JRD%E'ES (If outside, give location) Reside on Farm
E
INSTITUTION Emmaus Home 22 years None Yos [] o[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) QF
Adolph A Muench DEATH Sepsy 14, 1958
5. SEX o 6. COLOR OR RACE ?'MARRIEDEI NEVER MaRRIEOK] P 8. DATE OF BIRTH %, AGE {In yaars FUNDER | YEAR| IF UNDER 24 HRS.
Male Whi 6 birthday) | Months | Days Hours Min.
te wiDowen[] ovorceol 1 Aug. 4, 1890
102 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stets or eountry) 12. CITIZEN OF WHAT COUNTRY?
during mnﬁ working life, avan if retired) INDUSTRY
one one Holatein, Mi | U, S. A, 000
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14, NAME OF H'UéBAND_ OR WIFE
Avgus¢ Muench Augusta Frueh Hone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ﬂ,unkmw)l {If yes, give wor or datas of service)
o None

18. CAUSE OF DEATH (Enter only one cause per line fop{a),
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), and {c).}

INTERVAL BETWEEN

ONSET g D DEATH

542y
o A

Mericigire 10 1fem [o. Mo sympfoms will be lisred.

w
)
0
a
[=]
a
=
w
[
x
=
i Conditians, if any, . DUE TO (b)
> which gave rlzs o .
- above cause {a), }
= tating th nder-
gz lying ‘covse fosr. J DUE TO (o) 514 X
., DE= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal disecss condition given In PART | {a) 19. WAS AUTOPSY
g e 3 PERFORMED?
2 8lE ves[J Nno[] ¢
- % £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in PART | or PART H of item 1B.)
= = w
2 wi° a D O
a Qi<
o S HG| 2c. TIMEOF .Hour Menth, Day, Year
5 aops INJURY  om.
: off £ :
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NO]’ W‘H]LE 0 farm, foctory, street, office bldg,, e1c.) .
e 3 WORK A I
£ 21. | attended the docaased from / g 2 g s / Cond tast o saw 1% Slive on c5.94u- /CB/) &
E Death occurred at m on the date stategd above; md}\o the best of my knnwiedgn, from the caﬁ’us stated.
;é . 22a. SIGNATURE (Degree or title) Z}" o 72b. APDRESS NED
i (: bt

230. BURIAL, CREMATION,
REMOVAL {Specify)

zn\_}x’e

Sept 16, 1958| Emmaus Home

23c. NAME OF CEMETERY OR CREMATORY

ts-_nll

234. LOCATION (City, town, or county)

Mars¢hasvilie, Mo?

Cemetery

ECTO ADDRESS

24. E
/ﬁa Marshasville, Mo

b

25. DATE RECD. BY LOCAL REG.

Seps, 16, 1358

{Licensed Embalmer’s Statement on Reversa Sids}

26. RESJSTRAR:S SIGNATURE
N
U



STATEMENT BY LICENSED EMBALMER

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

\
4

DY M@, OF DY ciiiiiiiiiivin it iieiirerisee s rttr e starroes s raserasasanntnsesesbanaenrneneasss , Student Embalmer No. ..........cccou..on. |

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...#318...... \/
P. O. Address Marthasville, Mo.

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.:

If this body is not embalmed, fact should be so stated above.




