THE DIVISION OF HEALTH OF MISSOURI 35432

e300 FILED NOV 10 1943 STA ARD FICATE OF DEAT
_ State FilaNo...... e
10.48 _ , dQQ@ o ﬂo T %%)8
BIRTH KO, __ REG. D . _ SAHv- _PRIMARY REG. DIST. NO. Regirtrar's No,
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deowsed lved. [ Ioetitotion: recidence bLefore
" i1} . N adin .
8. COUNTY 7 ' % g ouri b. COUNTY ﬁ_u imon
b. CITY (I outcide corpurate limits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and ghve townahip) £
OR . T A township){ STAY (in this place) OR
g Town ~ St. Louls Town  St, Louils P
d. FULL NAME OF (If not ia haapital or Institutlon, glve atreet addres or losstion) (I tural, give loeation) )
HOSPITAL OR / ADDRESS -
% insTiromion. 5718 Holly Hills ~5718 Holly Hills
3. NAME OF & (Fist) b. (biddie) . (Last) 4. DATE (Moath) (D3}  (Year)
DECEASED pad
E (Typeor Pint)  SOphla C. Mueller s Oct. 28, 1949
E 5. 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER c»gangf& ) 8. DATE OF BIRTH 5, AGE Qe reunl = o pﬁ ¥ O = W
) last birthday) 0! Houm | Min
female white W 'g:gw A June 1, 1859 | S0 ' |
E 10a. UISUAL OCCU'PATE':I (s kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ate or forsen oouater) 12, CITIZEN OF WHAT
oot of worl ', even if retired. - RY?
é at home 3t, Louls & P8R
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [l Gerhardt Bourscheidt] Schulte. Varig Charles Mueller |
j {15 WAS DECEASED EVER IN .S ARMED FORCES? lnla SOCIAL SECURITY | 77 INFORMANT"S SIGNATURE OR NAME  ADDRESS
-h, B, O oown, yee, Y9 WAT OT ton arvi
3 i ' one Hulda Schaetzel 5718 Holly Hills i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h]d | Enteronly onecauseper | I, DISEASE OR CONDITION GHSET AND DEATH
Z 1l line for (s), (b}, nnd ¢y | DIRECTLY LEADING TO DEATH® (5) _GhnﬂniQ_MEQ&aﬁiﬂS___.___ _5_& |
s + T2 dots mot mean | ANTECEDENT CAUSES
E the mods of dpng,ruch | Morie condiions,  eny, isng DUE TO (&)
- B at heart fallure, asthenia, 2 above cause (a
& Hete. It meons the cly. | the uaderlying cause log.
cass, infury, or compli DUE TO {c)
g tion whicA caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a et to he dincast of eoméision emig deas,___Bronchial Pneumonia Jiity,1949
- 8 l7e. oATE OF OPERA- |195. MAJOR FINDINGS OF OPERATION ; - 20. AUTOPSY?
g J. o O w0
»  ||21e AccipenT (Bpactty) 21b. PLACE OF INJURY (a.g.lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) Amu
h SUICIDE bomma, tarm, lastory, stree, offios bidg.. sve)
Z HOMICIDE 7
g 219, TIME (Mosth) (De3) (Year) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE " L} Q
J‘ INJURY WORK AT WORK
E 22 1 hereby certify that I aitended the deceased from OCh 28 1949}., to Oct 28 1949  that Ilest saw the deceased
5 aliveon _QCL 28 1949 | and ihat deaih occurred of 2225 ., from the causes and on the date stated above.
2. SIGNATURE o~ 5. - (Dmot title) | 23b. ADDRESS 23%. DATE SIGNED
& “""U M
0,D,Mever i.D. ,Fh,G : ). 6029 S.Kingshighway Bl et 29,49
E 2a, BUR] gvlh CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
’ -
E | ™Borial—| 30-31-49 | N, St. Marcus . St. Louls Mo.
DATE REC'D BY 75, FUNERAL DIRECTOR'S SIGNATURE - ABDRESS
t@f\' 3} M%J‘%m John L.Zlegenhein&Sons 7027 Gravois

(licensed Embatmer's Statement on Heverse 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

\ Student Embelmer No.

working under my personal supervision. m J " _
' Signed /‘QW [ \} a2

o~
SIgned.ciciiecsannracnarsennaas teesasesrecanarnn . Licensed Embalmer No pr 28 Z,/YJ

Student Emb.luor ] . é — 14&
P. O. Address_ ,

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

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




