THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
w0 | FUEDAUG 10 1950  STANDARD CERTIFICATE OF DEATH = oo s 3505794
BIRTH NO. REG. DIST. NO. _31_8_""!"“' REG. DIST. NO. % W " "d 1003 Registvar's No... ba
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institution: residence befors
a, COUNTY . STATE b. COUNTY aduninaion).
‘ C "Missouri
b. CITY (It outeide corpurats Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside corporate limits, writs BEURAL anJ rive towmship)
OR . STAY e CR
Town  St: Louis rommetiz)| STEV la i placs gfowm  St. Louls oy 5’
FH(%SLP’I!P{EO%F (1f not in hospital or institutlon, give street addrem or locutlon) d-AsDr[;‘HEE.SS (If rarel, give loutllm)
iNsTiTuTion . Jewish Hospl tal 5746 Kingsbury Avenue
3. NAME OF B, (Firse) b. (Middle) ©. (Last) 4 DATE (Month)  (Dsy)  (Yea)
{ Type or Prind } -~ — DEATH .Tulv 27, 1950
5. SEX 6. COLOR OR RACE | 7. vaARIH'EB NlEngcNEléR(RIED.) 8, DATE OF BIRTH 9. AGE (Io yean ; u::n | YEAR ; WOER 4 s
Female | | White Married 7 | Unknown ABECED [Monie] Do | Rown | 2t
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS ‘OR_IN- | 11. BIRTHPLACE, (Stats or forslgn sountry) { 12. CITIZEN OF WHAT
done dyring most of workiag life, even if retired) DUSTRY cou
At home : St. Louis;Missouri 2 NTRYT
'ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
um lFannie Winnerman | Jack Mueller
l(i. WAS DECEASE? E\‘IER IN.iU_S_ ARMd.ED l;?RCBz 16. SOCIAL SECURH’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, O A, ¥, EIve war of ted . *
| Jack Mueller-5746 Kingsbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5

lipe for (a}, (b), and (c)

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such | Adorbid conditions, if any, givlna DUE TO (b)
a8 Beart failure, asthenia, .| . rite to the above couse (a) stating
do. It means the dis- the underiying cause fast.

eare, infury, or complics- . .I?UE TO (c) _ _ . - -
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the diseare or condition causing death. .
19a. [DATE 'TF OP'FE)"N 19b. MAJOR(PINDINGS OF OPERATION p ’ ‘ - ’ 2. AUTOPSY?
712-6 Coiieg - FO‘Q)—A—MJ—M ALAAD L .0 mm NDD
21a. ACCldENT (Bpecity) 216, PLACEQF INJURY (s.x..luorabout | Zlc. {CITY, TOWN. OR TOWNSHIF) Ll (COQUNTY) | (STATE)
SUICIDE homa, tarm._ fastory, surest, offios bldg., ete.) ” -
HOMICIDE
21d. TIME (Month}) {Day} (Year) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
- oF - WHILEAT [~ NOT WHILE
INJURY . WORK APWORK /
- 22, I hereby certify that I attended the deceased fram 72 ,;19_“ O to 2% 18 S S O that T last saw t e decea.sed
alive on , and that death oecurred at [om., from the causzes cmd on the date stated above.

WRITE ; PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

I 23, 516 G} (Dagmsorutle) zsb(@ %‘, lac. DATE SIGNED
2he. egEmy. CREMA- | 24b. DATE 247 NANE OF CEMETERY ORGREMATORY - ATION (Clty, town: or commty) Gtate)”
Birial ™" 7/28/50 eth Hamedrosh Hagodo Cam. St. Louis, Mo

DATE REC'D BY LOCAL STRAR'S SIGNAEPRE % 5., - ann-:ss
RES. / -
JUL. 2 81950 / g B

(Licensed Embalmer”




|

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 Eabalm No.

working under my personal supervision.

Licensed Embalmer No ,j f

STgnedocesnes WessamansereemausTInsnnsannnary veu

Student Embalmer

P. Q. Address

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

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

-,




