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THE DIVISION OF HEALTH OF MISSOURI

FEDAPR § 1949  STANDARD CERTIFICATE OF DEATH g L0342,
< : 318 0 ,
- BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. - Rryl.rfmr:No._......_..........................
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare decoaaed lived, If ILnstitution: residence before
a. COUNTY a. STATE MO b. COUNTY adinimion).
b. CITY (If cutedds corpurnte Hmits, write RURAL and give c. LENGTH OF c. CITY (1 outskde corporats limite, write RURAL acd rive townahip)
towmahip) | STAY tin this placw) / 7
TOWN St Louis town S5t Louls o
. FULL NAME OF (If not in bospital or institotion. give strect addres or Location) (If rar). ghve loaation) ’
HOSPITAL OR
meritorion 4801 Austria  ABoness L801 Austria -/Z)
3‘DNEACPEESOEE a. (Flrst) b. (Middle) c. (Last) 4. Dg]F'E (Month) {Day) (Yﬂll")a
(Typeor Print)  Emily Clara Lyell oeaw March 25, 1949
5. SEX 6. COLOR OR RACE | 7. x]ARIt‘!.Eg gﬁEchéRRE‘D' 8. DATE OF BIRTH | 9. AGE (In ysars| ¥ TnOER 1| YEAR | F BNDER m wEs,
A . {Bayify) day) |Monthe! Days | Hoors | Min,
female | whilte widowed = “w |Feb 9, 1866 3% l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
done m dwuﬂn:llh.wul!rﬂ::) - DUSTRY to ox forelen souater) Iz-cgﬂrf}TzE"}?FWHAT
“home . New Orleans, La.;/
!131. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E‘: WAS DE&EASE:I') EVER IN"U.S. ARMED FORCES? | 16. SOCIAL SECUR;B‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, 043, of nowh, {1f you, mive war or dates of service) .
e - Sregfried Mueller 4801 Austria
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Jina for (s}, (b}, and (0) DIRECTLY LEADING TQO DEATH' @ -
This dors not mean | ANTECEDENT CAUSES / /./'/’1 -~
the mode of dying, such | Morbtid conditions, if any, giring PUE TO (b) ! ==
as beart fallure, axthenta, | rise to the aboee cause (o) sating G} .
de. It means the dis- the underlying cauae lost.
case, Infurg, or Ji DUE TO (2)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 7 ~
Conditions contributing to the death bus not ) A? j y
related (o the diseaae or condition causing death. kY . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0 / f g ""\ 2. AUTOPSY?
TION
—_— YES D NOE
238, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..tnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, ingtory, sirest, ofioe bids.. eve.)
HOMICIDE
21d. TIME (Month) {Day) (Ymar) (Hoar) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY WORK AT WORK

Z. I hereby certify that I attended the deceased from M 19
alive MM .gz, and that death occurred at ‘M

.Ez, to M '19&, that I last zaw the deceased

m., from the causes and on the dale slaled above.

2;&.

23b, ADDR | 3. D TEZ?ED
249

L, CREMA-

TI%N T— (Bpeaity)

ZibD

3/28/49 /3.

, Of wu.uty)/ ~ /(5tate)

iDATE REC'D BY LOCAL

! MAR 28 333

ADDRESS

7027 Gravols

25. FUNERAL DIRECTON' S S|GMATURE

J L Ziegenheln & Sons

{ﬁwsuﬁ —

{licensed Embalmer’s Ststernent on Reverse Side)

e e




iq-

S STATEMENT BY LICENSED EMBALMER

IS
I hereby certify that\f_th: body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L

- e \:ei"~ N ,  Student Embaleer No.

'.-\-m~ H

working" under my personal supennslon.

) Signed ﬁWu > (ng/

Slgnad ------------------------------ tesunncas .-‘ Llceﬂscd Embalmer No 7/ ?/ 6’ J

Student Enbnlnor " i
P. O. Addrnn__\fﬁém:w'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




