. ; ' 'THE DIVISION OF HEALTH OF MISSOURI e
-woseo | FUEDFEB26 1949 ¢rANDARD CERTIFICATE OF DEATH 6022

. 10.48 State File No..ovvernigose B
' A\ 165D 1357
' BIRTH NO. REG. DISY. NO. | PRIMARY REG. DIST. NO. t Registrar’s No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived, If inatitution: remidence before
a. COUNTY . a. STATE . N b, COUNTY adabsion).
Missouri T/
/ b. ng\’ (1 outeide torpurate Hmitas, writs RURAL and give csr AI?ENGTH OF c. cg’g (If outaide sorporats ilmite, write RURAL sad give towmsbisn) T / 7
] woship} (in this place) .
/ town  St, Louis y T I town St. Louis
d. FULL NAME OF (I net is boapital or Institctiba, glve atreot add or loestion) Jocatio) )
HOSPITAL OR Cy ADDRESS -
NertoTion 3808 St. Louls Ave 3808 st outs Kve 9,
3 NAME OF a. (First) b. (Middle) o (Last) 4 OATE  (Month) (Dey) (Yew)
{Twpe or Print} Emma Butler peatH  Fob. 13, 1949

IFMI'I"EII of TNDER W HES,
Mnnﬂu, Days Hounl M=,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE (o yeans

Fomale |* “Wnite | WQUES BHORE) Ersiir e

10a. USUAL OCCUPATION (Givpyind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelqn eountry} 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

done dorng moat of i life, o if retired)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mueller | Anna Unknown ) A .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ I17. INFORMANT' 5 SIGNAT RE OR NAME ADDRESS
(Yeu, no, or unknown) (Il you, xive war or datea of service) NO.
no no none 4201 Ashland

18. CAUSE OF DEATH CAL CERTIFI TIO, 7 ~ -mrsnv.u. BETWEEN
| Enter only onsceuwseper | I. DISEASE OR CONDITION ANY DEATH
Hne for (2), (b}, and (¢) | DYRECTLY LEADING TO DEATH"(5) _

2

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a» heart faflure, asthenia, | -rise to the above cause (a) stating
de. It means the dia- the underlying cause last.

care, infury, or complica- DUE TO (")

/:‘ ol
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS A i‘-" R
Conditions coniributing fo the death but not
related to the disease or condition cousing

1%a. DATE OF OP_F[%L- 19b. MAJOR FINDINGS OF OPERATION d o ’ m.!AUTOPSY?

. . 4 ves [ wo
21a. ACCIDENT {Bpacify} Z21b. PLACEQF INJURY (es..inorabeut ] 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

horw, farm, fastory. street, offies bldyg..e0.) .
HOMICIDE
214. TIME (Month) (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE .
INJURY = | CwoRK AT WORK / y) j

2. I hereby ¢ I attmdew!ecmed Jrom _____)_ Iﬂﬁ o — 19 , that I last saw ihe deceased

W’RITE.PLA!NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RE(&)

alive op and that death occurred af ____ o _ m., from the causes and on fhe dale staled above
Za. S g (lkmm /‘/ GNED
LA %
BURIAL _ CREMA- ATE , Z4c. NAME OF CEMETERY OR CREMATORY | 248, LOCATION (Olfy;town, ar county) 7 (sn }-
TION REMOVAL (Bowdty)
_Burisl s-h. 16,1949 St. Feters Cemetery St, Loyis County }.!:Lssour:s_

TURE ADDRE 88

Unien Blvd,

, FUMERAL DIREC f°s 81

Sidr)

DATE REC'D BY LO(éAGL 1G| URE
FEB 15.% /3
(licensed Embalmer
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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, of by e —

. , Student Embalmer No.
working under my personal supervision,

Student ..... visssean -......I....-..... ..... Signﬂié.éﬂd—k&dm AT (e S AN
Student [mbalmer ]
Licensed Embalmer No _5.:\_? 2-

P. 0; Address_% Pl e

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

,




