THE DIVISION OF HEALTH OF MISSOURI 28369

5. No.300
o I FILED AUG 20 1948 STANDARDBQIEgTiFICATE OF DEATH State File No..
"BIRTH MO, _ REG. DIST. NO. PRIMARY REG. DIST. NO. __,3_. Registrar's No 68‘)4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceansd lived, If Inatitution: residense hefore
. CO adicisalon).
a UNTY a. STATE Miﬁﬂourl b. COUNTY a—"d inalon)
b. C(I)TY (i outeide corpurate limits, wtite RURAL and give csrALYENE'{hﬂ OF . Cg’g (It outslds vorporate Umits, writa RURAL aod dve township) / 7
o) i place) .
Tows St. Douide Lo~"§H*1 own  St. Louis 4
d. FHIO-EI'S—PNAT.E %F (If not in hospital or institytion :iro street ndd or loeatlon) dAsDrDRRE.EEgS (I rural. give locatlon) 9
INSTITUTION St. Johns Hospital q 828 Well St.,
3 NAME OF a. (First) | b. (Middle} ¢. (Last) 4. DATE (Moath)  (Day)  (Yean)
(repeor iy Kenneth Muehlbauer DEATH Aug 5th 1949
5. SEX 6. COLOR OR RACE | 7. ml.%RRIEg, lg]E‘\,IgEcrgéRRIED. 8. DATE OF BIRTH 9, I:GE (Ir:hrun h‘; UNDER T YEAR | O UNDER n wxs.
a s (Bpeelfy) t ) onths | D H .
Male [V whitw Single " | June 14th, 1948""{* it bl Rl
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ct-mnu'y) 12. CITIZEN OF WHAT
doos during most of working Lite, even if retired) DUSTRY d COUNTRY?
S5t. Louza, Mo.
rSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cfto Muehlbauer . Elizabeth I.:l.vingston
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y- Do fygkuome) | (I . sl war o daten of carvice) | Gtto Muehlbrauer 828 Wall St.,

18. CAUSE OF DEATH MEDICAL CERTIF |g;-§g},:l_ BETWEEN

_Enter only onecauseper | |. DISEASE OR CONDITION HD DEATH
tiae for (), (b), and () { CVRECTLY LEADING TO DEATH* () Eﬁ ,.Q“ u—«-“C) 2. i

*Thir does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B A :
as heart follure, asthenia, rise to the above couse (a) stating

" the underiying cause last. J:M .- .
ete. It meona the dis-
case, injury, or complica- DUE TOC () M_ﬂ, AL @! g:b»\ &al-q (;q.. ok

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
relaled to the disense or condition causing death,

19a. DATE OF 0?%%1; 190, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?

YBMNOD

21b. PLACEOF INJURY (s.4.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE} J‘
homa, farm, fsctory, strest, ofice bldg . eta.) ) A

2ta. ACCIDENT (Bpecily)
SUICIDE .
HOMICIDE V.
21d. TIME m,m,)m.,, N (Your) (Hmr) “h2te: ln-uunv OCCURRED | 211. HOW DID INJURY OCCUR? & j{f/ /’ o—
(]
- -

AT - -

AN SR WHILEAT[] NOT WHILE ‘.
INJURY o | womk AT WORK P &

alive on: and tha! death occurred al j 'm., from the causes and on the date stated above.

zaf SIGNATURE -1~ raile) | 23b. ADDRESS 23%. DATE SIGNED
aii& i N

_noﬂau 5‘1 g‘h_cnsm Vr g} 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ¢/ - (Stafe) -
]
A" Bur et /4 Calvary Cemetery St. Louis, Mo.

DATE REC'D WL REGISPHAR'S SIGNATURE #5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
nG 7 : i@ LD ealysIDicdrich F. Home 8319 Hallsferry
{Licensed Embalmer’s Statement on Reverse Side) .

’ 'zz'<"1 h&ebﬁ cem')l"y th.al I aitended the deceased from %3_'&_ 19% o _me_ IB.‘é,? that I last saw the deceased

WRITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

working under my 1sa ision. Student Embalmer KoL.eseuevevnnan. Presaes “asad
Signed wm‘ SL"Z :g '
Si Gueucnsroasanacsscasartansesransanss .- {
gne Student Embalmer Licensed Embalmer Ng, -es‘él '-5
P. O. Address = ... At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI’I'ING (Failure to :omply with
dunbmmmtmgromdsfmmono{ﬁm)

If this body iz not embalmed, fact should be so stated above. . ‘ 3 e




