Y

VITSSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 1_{3113 5
. »1—-0434
FILED VS FEB1 1961 ] 7_93 STATE FILE NUMBER
Registration District No. e __.Primary Registration District No, ——. . - ___..| Registrar's No. ——_.. A
AMENDED l
1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
0 a. COUNTY a. STATE b. COUNTY admission)
i Migsouri St. Louls
= b. C(I)TRY {1 ourside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
37}
= TOWN S'b. LO'lliS 17 dBYB TOWN IBIILBY Yelf] Ne OJ
< €. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
: iy e o x
< Firmin Deslope Hospital |™0 ™ 13/ E, Cartwright *0 Ny
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Robert J. Muger DEATH  Jarmary 24, 1961
5. SEX 6. COLOR OR RACE 7. Married (' Mever Married [] |8, DATE OF BIRTH | ¥- AGE (last birthday} | If UNhDER ] YEAR _IF UNDER 24 HR
wid d O] Di d Months Days Hours Min.
Male _| Thite tdowed orced O 8/9/1895 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Solicitor ality Dairy Co. {St. Loni sgurl U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Jchn Muser Bertha Zimmer Hazel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{f yes, give war or dates of sarvice)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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{Yes, nﬁ ar unknown}

one

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).

Robert Muser Villa Ridge, Mi

ouri
INTERVAL BETWEEN

disesse condition given in PART | (a}

»

ART 1. DEATH WAS CALSED B ONSET AND DEATH
(MMEDIATE CAUSE (a) My, ce wdrel IWFRNC 7704 < &/rT
Cenditions, if any, DUE TO (b)
which gave rise 1o
above cause (a), ’
stating the under- 20 .
fving cayse Jast. DUE TO ()
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART M) If decessed was femabe was

there a pregnancy in lasr 90 days,

r[:] Yes I [ Ne l 7 Unknown

WHILE AT WORX O
NOT WHILE AT WORK ]

farm, factory, stree, office bidg., etc.)

19. WAS AUTOPSY | 20a. ACCIED]ENT SUICIDE HOM[:li:IDE 20b. DESCRIBE HOW INJURY OCCURREDR, {Enter nature of injury in PART | or PART I} of item 18.)
PER ED? O
YES NO[J
20¢. THME OF Hou! Meonth, Day, Year |
INJURY am.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LCCATION COUNTY STATE

2). I attended the deceased from

Apy] /e d 0

JJ" b V /,p/ and lsst nwﬁolivo on_J_ﬂ.h

2y, 1%

Peath occurred at ?'r 1 —m on the date stated above, and 1o the best of my knowledge, from the cauies stated.
22a. SIGNATURE or title) 22b. ADDRESS 22c. DATE SIGNED
WJME% 2¢ 23 7M y 24 /—285-6(
73s. BURIAL, CR QVON 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, town, of county} Tratel
REMOVAL ify)
Removal Jan,27, 1961 | lakewood Park Cemetery Affton, Missouri

26 FUﬁElAL DIRESS%GI‘ Mm_"tuari ADDRESJ

25,

DATE RECD. BY LOCAL REG.

JAN 26 1961

26, REGISTRAR'S SIGNATURE




Flanders 3=-0107

 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision. OZM
Student Signed L L A

Signature of Student Embalmer /
_Llicensed Embalmer

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.
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