>SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

F&rﬁmin‘rmw. --ﬁ-#&)rimlw Registration District Nol_oos___lhgimu'a No.

12032

~651-046684

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decessed lived,

If institution: Residencs befors

». STATE Missouri b. county St. Louig sdmission)

b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only}

Iouis

TOWN St .

Length of atay in 1b

2 weeks

c. CITY
OR
TOWN

Jennings

Inside Limits
Yos [ No O

. i%é?ﬁweoggg .now ﬁﬁf‘él"" give location)
INSTITUTION Litt le Eock HOSpt ASSﬂ

Inside Limits

Yez ] Ne D

d. STREET

{If cutsi

, give location)

aooress 7141 Garesche

Reside on Farm

Yes 1 No

TNSTEAD OF

DOCUMENT

BY AFFIDAVIT OF

. NAME OF DECEASED

{Type or print)

Firse

Henry )

M

James

iddle

Mugs

© Last

man

aoaTE
DEATH D

Month

8Ca

Day

22,

Yuur

1961

Hg
SEX
Male

6. COLOR OR RACE

White

7. Married [X Never Married [J
Divorced [

Widowed [

8. DATE OF BIRTH

3-8=-1905

9. AGE (last birthday)

56

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

[:TS

_Er‘\_'l.ac.tm:l.ag
13a. FATHER'S NAME

USUAL OCCUPATION
during most of working

Glve kind of work done

life, aven If retired)

10b, KIND OF BUSINESS OR INDUSTRY

GM&0D KHal

lroad

11, BIRTHPLACE (C

Bernard Mussmann
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yohno, or unknown)l {If yes, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME
Amnie Nabers

ty and state or country)

St, Louig, Missourt

14. NAME OF HUSBAND OR WIFE

Virginia Mussmann

t2. cr

ZEN COF

U.S,.4,

WHAT COUNTRY

V¥, INFORMANT

Address

Mrs. Virginia Mussmann, vl Garesche Ay

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

PART |,

Conditions, if any,
which gave rise fo
sbove cause [a),
stating the under-
lying cause laat.

DEATH WAS CAUSED

IMMEDIATE CAUSE (a) CH’QO rNAC

HEraTI1C Folue.

INTERVAL BETWEEN

OP&ET MD 6EA'TH

DUE 70 (b) METﬁ-%T&T\C Cery o le‘-@_'(l

4 Mo

DUETO(:; AD&HOCP"QCJNOMW el S QﬁﬁTUM"

2 s

PART 14,

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal

disease condition given in PART | (e}

/SN

PART

1L 1f

deceased was

female

Was

there & pregnancy in last 90 days.

[ O ves l

O No I[:Il.lnknown

19. WAS AUTOPSY
PERFORMED?
YES

20a. ACCIDENT
O

T

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of {tem 18.)

MEDICAL CERTIFICATION

Hou
am.
- p.m.

20c. TIME OF .
INJURY

Month, Day, Yesr [
" il

.

.

20d. INJURY OCCURRED

WHILE AY WORK O
NOT WHILE AT WORK [J

20e. F;I.ACE OF INJURY (e.g., in or about home,
farm, factory, strset, office bidg., etc.)

201, CITY, TOWN, OR

LOCATION

COUNTY

STATE

21, 1 attended the decessed fr BC O\ . 2 *6.’__.

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

D EC

nd

har

Dec. 21, 19561

last saw i, alive on

2.

ﬁ.,m B

{Degres or title)

e, WD,

226, ADDRESS

22¢. DATE SIGNED

22D (Y

BURIAL, CRI
REMOVAL {Spac )

23b

2D

Dec 26 1961

23c. NAME OF CEMETERY OR CREMATORY

Hiram ParkCemetery

23d. LOCATIONXCity, town, or counry)

St. Louis Count

24,

Math Her¢ann 2161 E.F air st. Louis, Mo
~&-Son

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 23 ta8)

[Sute]

25. REGISTRAR'S SIGNAEE!
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: STATEMENT BY LICENSED EMBALMER
| 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. % W
Student : Signed W /

Signature of Student Embaimer

R Llcensed Embalmer No. ‘l’ 2’ 0 )f\

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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,
[ 3 .- N -






