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

FILED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14824

1003 State File No..ov .. .t.. .
TAIRTH NO. REG. DISY. NO. ____,1_8_ PRIMARY REG. DIST. WO. _________ Registrar's No.m.-.-3——-:,~9§m—-q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institation: residenos befors
a. COUNTY a. STATE MO b. COUNTY adinimion).
b. CITY (I octcide corpurate Umits, write RURAL and give €, !?EN;:;E. OF' - Cg’;{ (If outeide corporste limits, wrise RURAL aod give towsship) ?
il . towashi; (
town. St “ouis | PR S St Loudis 2/ Vi
d. FH(I)-SL :H\ME OF (It not in hoapital or | cive streot add or loeation} D a
INsTORIORL15tle Sleter of the Poo ZP L227 Mergaretta
SEE%%ES?EFIS | a. (First) _ b (Middle) c. (Last) 4, DSFTE (Mcath) (Day) (Year)
(Typeor Prie) Emella Mueller DEATH _Apr.27,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (It years| ¥ oEm 1 YEAR | » WNOER M mry
. WIDOWED, DIVORCED (Bpucity} | ... 2 e ome ™ Lot birthday) Ilonth, Dwrs | Hours | Min,
Temale white widow VY | MBychp@7134E 8k '
10a. USUAL OCCUPATION (Givakind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsdan ovumtry) / 12, CITIZEN OF WHAT
donw during mows of working llfs, even if rectred) DUSTRY - ’ COUNTRY?
ot home Red Bud, Il1.
'ilan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Gremp Christina Stuck |
IW.'). WAS DEEkEASEP EV&R IN U.S.ARMdED IZ?RCES? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
B0, L C N
-ﬁadsr nown ¥ou, ive wat of dates of service) hrej ter‘ Muel;ﬁr’ )4222 \ﬁ ggretbe

8, CAUSE OF DEATH
, Enter only onecause per
line for {a}, (b}, and (c)

1. DISEASE OR CONDITION

*This does not mean | MNTVECEDENT CAUSES

] EDICAL C INTERY;
DIRECTLY LEADING TO DEATH® (5 %

Vay” 4

the mode of dying, such
a# heart fallure, asthenia,
ele, It means the dis-
case, infury, or complica-

Morbid conditions, if ang, gmy DUE TO

rise to the aboor couve (o)
DUE TO (c%

M@W
it sy

Z/-

" "the underlying couse last.
II. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related Lo the dizegse or condliion cauring death

tion whick caused death.

-19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ) vis D KO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. lnorabogt | 21tc, (CITY. TOWN, OR TOWNSHIM (STATE)
« SUICIDE - bome, tarm, lastory, strest, 0ffios bdx.. ste) g
HOMICIDE /% y
21d. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [~} HOT WHILE
INJURY o | “work T work P /;7 -
2. I hereby ce / ¢ deceased fr . 18 lo %J@tw I loat 2010 the ed
alive on &7 Z aind that death ed al m., frofd the caused and on the date sigted abov

ED

"ot J vt P

NAME OF CEMETERY OR CREMATORY

2, BEEHA‘;. cnsm— 24b. DATE 244/ LOCATION (Olty.téwn.oreyﬁty) T (Biate)
BEEYE1™T” | 5/1/50 S8t Marcus Cemetery G t Louis, . Mo.

DATE REC'D BY LOCAL
8. J 1

ADDRESS
7027 Gravole

25. FUNERAL DIRECTOR'S BIGNATURE

. Ziegenheln & Sons

APR 29 Im

REG ?5 SIGNATURE .
S lm - bdls
(Licensed Embsimet's Ststement on Reverse 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.._.

. ) ' St l....'.l.ll.l.."llllll.l.\
working under my persona! supervision, . 0\ vdent tmbalmer Mo
Signed /‘QWQ g}- 0%’:
aigned..........s;;a;;;.;:;‘;;i;;;... ...... .- ) Licenzed Embalmer No.... 2 ‘1,?( (

P. Q. Addrese’ "/ & oo T oot SR

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

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



