MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038402
DG NOT WRITE Registration District Ncl: ! — ——Primary Registration District No, é_#_loguher’s No. ]fﬁ’g STATE FILE NUMBER

ON THIS STUB

1. PIKCE OF DEATH 2. USUAL RESIDENCE (Where ‘ec.nud fived, If inatitution: Residence before
a. COUNTY . STATE b. UNTY
S'b - Lou.is e Md. o admlusion)
b. CO"I-!Y {If outiida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. OR
TowN  Kirkwood 1 day owN  Edgewood Ya ) No [

c. FULL NAME OF (If NOT In hospiral, give location) Insida Limita d. STREET {If outside, give location) Reside on Farm

]¢a 0-3
2, Pao Tt 620 N. Geyer YelX] No O ADDRESS Army Chemical Center Yes O No @

ke 3. ‘I:AME OF _DfJCEASED First Middle tost 4. DOAFTE Month Day Yaar
ype of prin .
William R Muther DEATH Sept 15, 1963

5. SEX &, COLOR OR RACE 7. Marrled [ Never married ¢ 8. .DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

V$§ 300
Rev. 4/59

DATE AMENDED

Male White Widowed [ Divarced [ 90 Months Days Hours I Min
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR (NDUSTRY| 11. gllmal.ACE [Ciry and state ar country) | 12. CITIZEN OF WHAT COUNTRY

cﬁl&iﬁigon ofﬁorklnzrl;g,e?en 1f retired) Amy chmcal Cent r St. LO'lliB, MO. IBA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ednund H Muther Claire L Wood None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACLAL CEOHMITY RO, 17. INFORMANT Addresy

(Yes, no, or vnknown) l {If yos, pive war or dates of 1en E .H . Muther 620 N. ﬁyhr:-ﬁd. Kirkﬁ'OOd

18. CAUSE OF DEATH (Enfer only ona causa per line for (a), (b), and (c). INTERVAL PETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

MmEDIATE caust v Acute viral mvocarditis -

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rias to

above caust (a),

stating the under-

lying  ceim  last. DUE TO {c}

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART I1lI. If deceased war female was
disease condition given in PART 1 (a} there a pregnancy in last 90 deys.

} O Ye:l O Ne O Unknown

6 WAS AUTOPSY | Z0e. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? [m] a a
YEs (X NOO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or abour home, | 20f, CITY, TOWN, OR 1OCATION
WHILE AT WORK [] farm, factory, strest, office bldg., atc.} .
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

2t. | stiended the d d from. and lant saw :,e,:. alive on
Desth occurred at on the date stated above, and to the best of my knowledge, from the causey stated.

77, SIGNATURE = {Degree or Tifle) 735, ADDRESS Tic. GATE SIGNED

Coraoner | Clayton, Missouri 10/7/63

23a. BURIAL, CREMAT b. DATE 23c. NAME OF CEMETERY OR CREMATQORY © 2ad. LOCATION {City, town, or county} {51ate)

9/18/1936 Oak Hill Cemetery Kiriwo ,
24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG 4. R !
Bopp Chapel, Kirlwood, Mo, -/ /7 &3 ""f%“%@é

{Licansed Embalmer’s Statement on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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.

Student

Signatvra of Student Embalmer

Note The above MUST BE SIGNED BY THE LlCENSED EA-A-BALMER in hls OWN HANDWRITING

with the above constitutes. .grounds for revocation of license). .-. . .
If embalméd by“a STUDENT, he also’ shall sign in his QWN handwrmng
- If this body js not embealmed; facl should be so stated above. U

. -




