. FILED MAY 11 1939

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31§ pamary ee. oist. wo{JF

14144
State Fs:u NGNSS"’j:i ..... -

Rtgi.r'lrar': No.

(Yes, no,or unkoown) | (I yeu, sive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deocsassd lived. If inatitgtion: remidence befors
a. COUNTY a. STATE b. COUNTY acunimioal.
. Misaouri s
b. CITY (I outside corpurate limits, write RURAL and cive c. LENGTH OF ¢, CITY (if outalde corporate limits, write BURAL acd glve township) g
. townmbip)| STAY (in this place) !
TOWN St, Louls | 50 vrs.| TOWN  St. Louis .
d. FULL NAME OF (If not in hoapital or inﬂimﬁcm give strest addross or location) d. STREET (11 rural, give location) pE
JOSPITAL ADDRESS
INSTITOhon 5330 a_No. Kingshighway 1514 a Montgomery ’
3 NAME OF 8. (First) b. (Midd¥) e, (Last) 4. DATE (Month)  (Day) (Year) =’
(hpcwﬁim} Carrie Schulze «’ | DEATH 4 29 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| v toEm | YEAR | 1 ONOER & wis.
/ WIDOWED, DIVORCED (8peclfy) . last birthday) Muﬂh‘ Days | Hours | Mia.
Female White , : £ 4/10/1880 69 |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR“IN- | 11. BIRTHPLACE (Btata or forslan sountry) 12, CITIZEN OF WHAT
done during miet of working life, even If retired) COUNTRY? -
_- at home Housejold Chester, Iil, U.S.A.
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEiOF HUSBAND OR WIFE
BEdward Mueller Sr, Caroline Re enr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

No el None Mr, Carl E, Schulze,2304 Montzomery
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line tor ¢8), (b), and (c} DIRECTLY LEADING TO DEATH! (a}
This dors mot mean | ANTECEDENT CAUSES C! QMM_M.(? ﬁ/ |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, || - rise to the above cause (8) staling —
cc. It meons the dis- | 'hemnderlying cause last. 4,q é . : /
eaze, injurp, or compli DUE TO (&)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
related to the disease or dition carusing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TION .
.- ves [ wo [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ex..inexabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . ATE) .
SUICIDE home, farm, fastory. strest, offios bidy..eve.) - ’
HOMICIDE : M
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? fff
. WHILEAT[ ] NOT WHILE
INJURY m | WORK AT WORK AA‘fi £ !
22 I hereby certify that I attended the.deceased from 18 , lo L 18 ___ that I laat saw the deccaxcd
alive.on-—— and that death occurred at _ﬂg?_zg m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORB\

%/ / i%znm 23, ADDRESS %(} zac 7415"3"59
<.
24a, BURJAL, CREMA- . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of eounty)/ (Btatoy
TION REMOVAL (Bpwettz)
Burial Mav 2, 1949 St. John's Csmetery St, Ioyis County Mo,
DATE RECD BY L%CAEGL REG GNJSURE —~— 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ]
48y 8o /N:/.Loa.N BEIDERWIEDEN F,.H,.,INC,1936 St,Louls Ave.

y o)

JE el

G

on Reverse Side)




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 ..

— T - Student Embalmer No.

working under my personal supervision.

— Signed_ A LR2A. ___"__mW%(/
Stgned..ccoureausasnnssnsansnsscsasnsrnassacscs Licensed Embalmer No. _’{l.[‘_¢ __________ 5

Student Embalmer -
: P. O. Addressﬁci o

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

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




