THE DIVISION OF HEALTH OF MISSOURI j 0108

"‘::::° ALED APR 1°1949 STANDAR%?@TIFICATE OF DEATﬁI)O 3 State File Nozr ....... 4:
)

BLRTH RO, REG. DIST. NO. PRIMARY "REG. DIST. KO. Kegistrar's No
e “1-PLACE OF DEATH j 2. USUAL: RESIDENCE (Wbare decessed lived. If lostitution: residence befors
a. COUNTY a. STATE - b. COUNTY admision).
Mo. flr RA
') b. CITY (It outside corpurate Limits, write RURAL sad give ¢. LENGTH OF c. CITY (1f outsde orporate limits. write RURAL add give township) F 4V
OR tawnsbip) | STAY (in this placs) R/ -
TowN  St. Louis | : TOWN St. Louis
d. Fg(l}.sLP'I‘ITBAh[\-EOORF {If oot in hospital or lnﬂ.iluxthn. give sirect address or loeathon) d.ASI;rgEEr (If rural, give location) 9
NSTITUTION 5532 Chamberlain Ave 855632 Chamberlaig Ave .
3.DNEACME %l:) 8. {First) b. (Middle} c. (Last) 4. Ds;g (Month) . (Day) (Year)
(Typeor Pint) - Salomea Gumper , | s March 22, 1949
5. SEX 6. COLCR OR RACE } 7. MIARRIEB EIE\VEECESRR 1ED, 8. DATE OF BIRTH I 9. :.?E m:i:;}‘" J :?hn | YEAR | or twoem u nu.
(Bpediy) . . ! o Hours
Female| White | Wilow™ — 1" |Sept. 6; 1859 | 89 Rl e e
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn wuw:') 12. CITIZEN OF WHAT
done ds mont of working Lify, aven if ratired) DUSTRY . ,9 COUNTRY?
OUSEWOT Baldwin, Mo. ( Yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Mueller Unknown : M”
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yos. 0o, o unknowa) | (If yes, give war or dates of service) NO. . .
o) No None Oscar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enteronly onereuseper | ). DISEASE OR CONDITION _ E * z . . ONSET AND DEATH
Line for {a), (b), and () DEIRECTLY LEADING TO DEATH () o

*This dper not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (8)
a8 beort faflure, asthenia, rise to the abore cause (a) steting

e, It wmeana the dia- the underlying cause last,

eate, infury, or complica- DUE TO (e} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death bed not
related to the disease or condition couring dutb

13a. DATE OF OPERA. | '19b. MAJOR FINDINGS OF OPERATION L L7 WEAUTOPSYT
TION -
— 2 : . ves [ wo
? 2ia. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (s.s., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, street, ofes bldg. eta.) -
HOMICIDE —
219, TIME (Month) (Day) (Yew) (Hoan | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT-WHILE| . .
INJURY —————— m. WORK AT WORK ————, .
2. I hereby cemfy that 1 aumded the deceased from ~S= £ 64 104810 B DL 19 YL Jthat I last sow the deceased
aliveon 3= 4 A /, cmd that death occurred al ______ m., from the causes and on the date stated above.
Za. SIGNATU \_ (nm or t.{tla) b, Qp
N4 7
Z4a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY TION (Ofty, town, or county) - (5tate)

TION, REMOVAL (Boucity) Gasconade County y MO.-

_Burial | _3L25gé49______ny__ﬂi__1__1.5t° -ﬁw@‘
- DATE REC'D BY LOCAL | REGIST *S SIGNATURE ! ERAL DIRECTOR'S SIGMATURE ABDDESS
MR 2 % % Paschedag -~ Henke 2825 N.GRAND BLV

Ay i d Embalmer’s S on Reverse Side)

WRITE PLAINLY—U;Q;ING TUNFADING BLACK INK—MAEKE A PERMANENT RECORN\ ;




~y
.

Iz

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 oo

Student Embailmer No.

working under my personal supervision,

SLUdBNL srvevrcrocssnaneasn ssesnrsstsarssras Sngxx;dz%'—lmf% %-«r% ..............

Studmt fmbalmer

Licensed Embalmer No:s 2.7 3 A

P. O Addres;b_.:gé/ *WA_,-

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in ‘his OWN HANDWRITING. (Failm'e to comply witl
the above constitutes grounds for revocation of license.)

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




