SSOURI DIVISION OF HEALTH — STANDARD CER ] IFICK i E OF DEATH =61=0 A 2705
Registration District No. ... _ ":’,1.8__..anarv Registration District No1m3_‘_____ﬂegimar's No. ]._Oﬁl STATE FILE NUMBER

AMENDED [ WYTAT I, WO I,Y,
=NV o T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
o 8. COUNTY a. STATE Mo, b.county St, Loulg sdmision
|
% b. CCI)LY {If outside carperate limits, give TOWNSHIP only) Length of stay in 1b c. CALY Inside Limits
¢ wh  St, Louis 9 das. rownOverland 1l | vem nen
: <. T'CUOHS‘;PNAMEOCR)F (If NOT in hospital, give location) inside Limits d. :I;%EEET‘.S {If cutside, give location) Reside on Farm
ITAL
’E‘ nsmuion Barnes Hospital YedE] No [J 9433 Lackland Ave,, |[vs0O mexx
3. NAME OF PECEASED Firat Middie Last 4. DAFTE Month Day Year
(Type or print) . Catherine Mary Muenks DRATH Nov. 13 1961
5. SEX 4. gouﬁou RACE 7. Married 5K Never Married [J |B. DATE OF BIRTH | 9- AGE (iest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
F Widowed [] Divorced [ 11-1 6_89 ?1 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHA]: COUNTRY
Hawlé%\iufleg life, even if retired) Om Home V;i gu.s . MO . U R S . A .
' 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Philip Vohsen Rosa Sweeny Louis C. Muenks
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, %unkmwn), (If yes, Wer dates of service) None Loui 38 C Muenks (‘Se e 1 tem ¢ & d)
[ 13. CAUSE OF DEATH {Enter only cne cause per line for {a}, {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY SETy AND DEATH
" = IMMEDIATE CAUSE (2) <
o = - E—
& g 7y ce
) [a] Conditions, If any, DUE TO (b} &_____._./ t
E wblg‘c’h gove I‘ilﬂ( 1,9
sbove cause (a), ~—
= stating the under- ! X
Iying cause last. DUE TO {c) ‘ %Ek K“
r4 PART II, OTHER SIGNlFchNT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 1 terminal PART IH. }f decessed was female was )
g disease condition, given in PART | {a} — thera a pregnancy in last 90 days.
< ‘ ! - ,()\ — / -
o [J Yes —l No I Unknow
= . w? . [.,Q_._/—-\[ _x O Unknown
— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE ICIDE R {Enter nfture of injury in PART | or PART 11 of jrem 18.)
I L 26 0 K
v o , 0
I | 20c. TIME OF  Houl  Manth, Day, Year
a INJURY am.
g p.m. ] .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
] ’ cf‘ =2 - " - L £
— . i, i
é 21. | attended the deceased frurn — l { /,‘%m saw hlm alive o
b Death occurred at }7 <' s q PM_m on the date stated above, and to the best of my knowledge, from the cauua :ta!ed
L)
B S 2Za, SIGNATURE {Degres or 3 22b. ADDRESS . 22c. DATE SIGNED
i s (A rian L7p ¢ 0o Eactlzd |ie-l)
= | Zamomar, anMAlfl?N, 23b. DATE 25¢ Fiame OF CoNTITav OF anAi;nomi{ 73d. LCigATlON (Cgimwn or coumy] {state)
fa] REMOVAL { ify a e -
p 2| removaYT™™ |11-16-61 Lake Charles Park Ce g , .
25. DATE RECD. BY LOCAL REG. ISTRA, 1
: <| Be @ERA"BP0s. Inc. 250K Woodson R4%. T g M A D.
: 3 Overland 1L, Md. " NQV 15 1961




STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by r'me1

. Student Embalmer No.

or by

working under my personal supervision. O M‘;éf -
. ' Signed” />r =l ‘j/
T )

Student
Licensed Embalmer No 3’646
Dl

Signature of Student Embalmer

7

I

P. O. Address L

Note: The above MUST Bi—: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

*
.




