/.5, No.300

ey,

DreKinner P@’ﬁ 6821
3016 S.Jefferson

1} ti11 1

WRITE PLAINLY--USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD\'

10.48

FILED APR 10 950  sTANDARD CERTIFICATE OF DEATH
18 PRIMARY REG. DIST. NO. _1.0.0.3, Kegistrar's Na._gi;:g:?!.

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No..

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed livad. If lastimtlon: reskiencs before
a. COUNTY a. STATE b, COUNTY . /l sduiiminn).
Migsouri 1) J(f
5. CITY G oatuide cormurate Umits, =rite RURAL snd gfve | <. LENGTH OF | ¢ CITY (1f cuside carporate limits, write RURAL and give u;:}ﬁé) {
townehip}| STAY (in this plare} OR
TOWN Stl.louis TOWN Stelouisg 7)
d. FULL NAME OF (If aot in hespital or inathation, give strect address or locstion) d. STREET (I sural, give location) -
HOSPITAL OR - ADRPRESS
INSTITUTION. 8 a / 5845 Nottingham Ave
3. DNEI‘\:ME OF o. {First) b. (Middle} 7 e (Last) A DATE (Month) (Da’) (Year)
(TrpewPrim) Tahn _ L Mueller DEATH 3=29-1950
5. SEX }6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *"1'9. AGE (lo yaare] \F UNDER | TEAR | IF UNOER u WS,
WIDOWED, DIVORC (Bpj!y) . Iast birthday) Mnn‘l.hl, Days | Hours | Min,
_Male White |___Wddowor A-5-1875 74
10a. USUAL OCCUPATION (Giektod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign couctry) 12, CITIZEN OF WHAT
dona during most of working Ufe, evan if retired) DUSTRY COUNTRY?
__Hetired Marchant Drveoods Missouri UeS.he
13a. FATHER'S NAME 3B. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. JNFORMARMT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unkunows} I (H ros, wive war or dates of service) RO. A
No =14~ 22w llﬂ.‘z. 345 Not ngham Ave
MEDJCAL CERTIFICATION INTERVAL BETWEEN
,?;ﬂfﬁﬁﬁ,ﬂ;ﬂf,‘; 1. DISEASE OR CONDITION // I // / - ONSET AND DEATH
bine for (a), (b, and (@ | D'RECTLY LEADING TO DEATH* ) 7L ‘(‘ 7 ///‘. A 7
X ANTECEDENT CAUSES / /e
*This does not mean A B
the mode of dying, tuch | Morbid conditions, if sny, m:n, DUE TO () ~/-//1 Za // ,,‘,7/ s/ / e | 00000000
heart faflure, asth . rﬁe!olhcatmewu.rc(c)wna
::c.- It,:n:; m“;:f.z the underlying couse last. .. . ‘ / 7 / / //
ease, infury, or complics- DUE TO (c) X A | L 7% 1 /7 // o4 > .
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions conlributing fo the deaih but 20t
rejated to the disease or condition causing dealh.
19a, DATE OF OP'.IE'RO'“I.H 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1
. s 01 o sz

{COUNTY)

21a. ACCIDENT ' (Bpedty) 21b. PLACE OF INJURY ta.e.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP (SrATE)
SUICIDE homs, farm, faotory, atreet, office bidx., 010.)
HOMICIDE
2id. TIME _ (Mosh) (De) (Yean (Hown | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? 4
WHILE AT NOT WHILE
INJURY " m WORK

AT WORK

2. I hereby

3 Vtha! I atfended the‘ deceased from ?M&£, 19# to
alive on %._ZZ{ 3950, and that death fecurred ot (0304 ',

19.4{?, that I last saw the deceased
., from the causes dnd on the dale slated above.

Zia. SIGNA’

23c. DATE 51

{Degre o title) ';)DRESS

24s. BURTAL, A- | 24b. DATE NAME OF CEMETERY OR CREMATO N (City, town, or county)

TION, REMOVAL (Bpedty) ; .t

Cremati 4=1=-1950 Mis 2 .

DATE REC'D T{ LOCAL [ REGISJRAR'S SIGNATMRE 2%, FUNERAL DIRECTOR'S Si GNATURE T ADDRESS
m 3 ]m - d y kD b

(Licensed Embalmer’s ene Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student cussisnssvasannsansevaanecsnannanns
Student Embalmer

Lictfized Embalmer No..... '/9200

P. O. Address__@é{gé_zgw .............

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

If this body; is not embalmed, fact should be so stated above. '




