.

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

:. No._300
r,. 10.48

<

THE DIVISION' OF HEALTH OF MISSOURI -
FIED FEB 17 1950 STANDARD CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST. NO‘].O.%, ch-manNo_..... 11..1-7....

BIRTH NO. REG. DIST. NO.

653 .

State Fnlc F. 7 J——

1. PLACE OF DEATH
a. COUNTY _SJ;-,_rouLhS'

2. USUAL RESIDENCE (When 4 d lived, If faatl id befors
a. STATE /“/4/0/5 b. COUNTYMGA/AQO E adinimion).

b. CITY (I outcide corpurste limits, writa RUBAL and give

¢, LENGTH OF

¢. CITY (If outstde corporate limits, writa RURAL and glve township) f/ ? {)

“7his doct ot mean | ANTECEDENT CAUSES

the mode of dying, such
"a# heatt faflure, asthenia,
ee. It megns the dis-
ease, fnfury, or complicg-

rise Io the above cause (a) slating -
the underiying couse lost,

DUE .TO (c)

AMorbid conditions, if any, giring PUE TO (b)

STAY (tin this place)
oW ST L0YLS e DAye || TOW  WATERLO ©
d. F#!..SLPFIBAT-EOORF (If not in hospital or Lnatitution, give street addresa or loeation) d'ASI;r[?IEEEé {If raral, give location)
INSTITUTION AUTHERAN /10S PryA-
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dey)  {Yean
DECEASED OF
(Tvpeor Pringy VLA KA A. Nu ELLER pEATH FEB. 3 /950
5. SEX 6. COLOR OR RACE | 7. ‘!\“‘IIAD%FE.}EB BIEQ'ISECBE!SRR[EE!. ), 8. DATE OF BIRTH 8. I-A-GEG::L::;;“ ;; u:.u :Drtla o TMOER H HES.
. — X (8 t on e | H Min.
FEMALE WHITE WicoewEDn i | DEe Y /875 74 | 234 =]
10a, USUA.L OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
donad most of working lile, sven if retired} . __P!JSTRY COUNTRY?
OUSE W FE ~ Jl s/ NOIS -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JoHN My ExcER CHRISTINE /YO FFMANY PETER MUELLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT" S SIGNATUR R NAME ADDHEss
(Yes.n0, or unknown) | (If yes, xlve war or dstes of service) NO. H/ﬁ rr_.ﬁ,
o M”E AN ,(]/K(ﬂ/ 7 . Lo c-//Ydts
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscauseper | 1+ DISEASE OR CONDITION .da‘&‘ 2 el Wd hechoico ONSET AND DEATH
Jine for (a), (L), and () DIRECTLY LEADING TO DEATH ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauting death.

tion which caused deoth.

Ga

19a. DA:E_’EE:BEI% 19b. MAJOR FINDINGS OF OPERATION

. ’ ' 2. AUTOPS

n (]

alwe on

- . YES

21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY tex.. o orabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA

SUICIDE bome, tarm, factory, sirest, office bldg., ova.)

HOMICIDE . . 0 ;//
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? L

QF . ~ v | wHILEAT = NOTWHILE .

INJURY m. | woRK AT WORK .

21 hereby certify that T_attended the déceased from , 1050, 1o 3 7xt , 19550 that I last saw the deceased

: \19_.5:_{] and that death oﬁr‘rcd at __)fp_ m., from the eauses and on the dale staled above.

egree

23c. DATE SIGNED

ay” J’Io

or title) | 23b, ADDRESS

3N p

TION g g MI oA\."'AL(m 24b. DATE N Z4c, NAME OF CEMETERY OR CREMATORY | 244. LOCAVION (Clty, town, orcountyy ' (State)
OV'AL- /, FEB ’71 /950 | WArERLOV . VATERLOO - 14L&/ H01S
DATE REGISTRAR'S 25. FI LTOR SIGNATURE ADDRE XS

FEB l. 1995‘;' i QM WhHyEitLoo 1es¥sy




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._.%c_._

Student Embslmer Mo,

working under my personal supervision.

SEUdBNT wevicriassssnrasrsnaaitanaas casaees ngn-d ﬁ”‘l W

Student Embalmer

Licensed Embalmer,zNe? _f l? a

P. O. Addrm&—%w.@"

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

H this body is not embalmed, fact should be 30 stated zbove.




