THE DIVISION OF HEALTH OF MISSOURI

1 )9
s. o.500 10 1350 1480)
o o0 l FILED MAY 10 STANDARD CERTIFICATE OF DEATH cat
. . . .o [ &}
" BIATH NO. REG. DIST. NO. 3 ! ,_B PRIMARY REG. DIST. mm Regisirar's Na._.......g._?_?_i...s_..
1 PLCSSPF OF DEATH 2. USUAL, RESIDENCE (Where decosssd Hved. 1f institution: reskdence before
a. TY a. STATE -Missouri b. COUNTY adoimisal. i
0 b. CITY (M cateide corpurste limita, write RURAL snd give c. LENGTH OF ¢. CITY (i outaide corpacate limits, write RURAL and give mm) i
_OR } township) | STAY (iv this plave
TOWN  St. Iouis weekKs - St. Louis ‘
E d. FH%Pr_If\ME OF (I not in hospital or institution, give streot address or locatlon) d. AsDrDRREEEé {If rura!, give location)
3 INSTITUTION Missouri Pacific Hospital Y/, 4613 St. Ferdinand Aye
~ =N B
g 3 ISQE%ME ?a'::) s. (First) b (Middle)  _ 3] en kESHP as 4. DATE - (Manth) (Dey) (Year)
H { Type or Print) Iydia A Mueller _Jvdia Miller DEATH  May 1 1950
g 5. SEX 6. COLOR OR RACE | 7. mIADFgEED g![f‘\llgFRichE\SRRIED, 8. DATE OF BIRTH 9.|:GE (In yests ;lr UNDER | TEAR | o DMDER M hed,
E R (Epecify) R + birth H .
% | Female White B QoM v April 24,1885 B5 0 | |
g 10a. USU.;KL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iste or forslzn oountry} 12. CITIZEN OF WHAT
< dopg during most of working life, evan if retired) DUSTRY . - s COUNTRY?
& OuUSewcTK Morrison, Missouri
138, FATHER'S NAME 13b. MOTHER™S MAIDEM NAME  ~ 14. NAME OF HUSBAND OR WIFE
A Unknown Pbhlmann Unknown ,
E 15. WAS DECEASED EVER IN U.S.ARMED FORCST 16. SOCIAL SECURITY E OR NAME ADDRESS
< (Yea.no, or unktiows) | {If yos, rive war or dates of servics) RO.
= no no ao~ /7 734 Eyron
L'Ii 18. CAUSE OF DEATH . MEBICA INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . - £ C
2 'line for (s), (b), and (o) | OVRECTLY LEADING TO DEATH® (5 L &G-S0 Ky
- - f+) .
2 «This does mot meam | ANTECEDENT CAUSES S-r-5
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- a8 heard fatlure, asthenia, rise to the abore couse (o) dating ) ‘ ) , . . .
- 2. Mete. I means the dia- | the underlying cquse loaf. - R R T - v - S =T R
© eare, infury, or complica- DUE TO (c) _
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ | . Ll e
= ’ Conditions contributing to the death but not
9 related fo the diseate or condition eausing death.
[:: 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS QF OPERATION | e B o e -1 200 AUTOPSY?
z TION Zj
= P YES D NO
o 21a, ACCIDENT ‘{sp.‘ar,) ; 21b. PLACEOF INJURY fe.g.. Incrabout | 21c. (CITY. ,OR NSHIF) (courrrv) (snm-:)
. E boroe, farm, factory. strest, offioe bldg., asa) i N
z HOMICIDE \ o . .
g 210, TIME ¥ Mo o) (v 3 Houh (] 2. INJURY/ OCCURRED | 21t. HOW DID INJURY OCCUR?
M\( -‘ wuu.:-;rr NOT WHILE
J‘ ’NJURY @ |™~woRK AT WORK: - .
3 Lgé\ ’E}J hereby cerhfy thal I auendedéym deceased from \4/" 76 ., 18 :_0, o5/ s 1926, that I laat saw the deceased
S 'j laIwe on 0. and ithat death otcwrred at <540 /7 m., from the causes and on the date stated above.
. RE or tit.lo) 23b. ADDR y / 3¢, DATE SIGNED
~ % A B
- % % e /4 ﬁ sy z df o, |-/~ 56
B ”ﬂ'gﬂa YRIA \;.Ahcnemy U DATE 24c. NAME OF CEMETER? OR CREMA 24d. LOCATION {Olty, town, o7 county) (Etate)
« !
& Burial (} | May 4,1950 Sun Set Burial Park St. Louis, Co. Missouri
DATE REC'D BY LOCAL STRAR'S SIG . FUMERAL DIRECTOR' § |erurun "KDORESS
waY 2 9 q At 1431 Union Blvd.
(Licensed Embalmer's Statement on Reverse Side)
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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 Embulmer No.

working under my persona! supervision.

Student cuciessvrssnnssssnonnsnans vevareanas
Student E-balnar

P. Q. Address

Note: Thé above MUST BE SIGNED BY THE LICENSED MALMER 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 abo_ve.




