THE DIVISION OF HEALTH OF MISSOURI e 25‘@ “i P

to-300 FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH  SHate File Nowwrmsn
am—rn NO. REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. 1003 Registrar's No. .....()1‘.....‘.., _
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed tved. If institution: residencs before
\ a. COUNTY ‘ a. STATE Missouri b. COUNTY adwisalon), !
b. CITY (If outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If outide corporate ilmits, write RURAL and give township)
ToMN St. Louis ortie)| STRGE "™l 4 TN St. Louis 5097

d. FULL NAME OF (If not in hoapital or institution, give streot add or loeation) d. STREET (1 rursl, give locstfon) 0
HOSPITAL ADDRESS N
INSTITUTION 1907a John Ave. 1907a John Ave. .
3. NAME OF ° o (First) b. (Middle) ©. (Lasty ot ‘4 om-g (Month)  (Day}) (Year) .
- (Typeor Priney 1dam Mueller DEATH July 16, 1850 .

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| IF UNDER 1 TEAR | Ir 1a0ER &t AES,
Y WIDOWED, DIVORCED {Bpooify) : Inst birthday) |[Montha| Days | Hours | Min,
Fomake Wh.te Mairied /4 | spril 18, 1876 74 228" [ 7]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY s . d COUNTRY?
Housewifs h——— St, lLouis, Missouri
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR WIFE
Henry Gaskamp Mary Kuntemeyer ________|wr, Henry J. Mueller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GMATURE OR NAME ADDRESS
(¥ou. no, or unknown) | (It yeu, mive war or dates of sarvice} No. ]
Henry J. Mueller, 1907a John Ave, |
18. CAUSE OF DEATH . biscase MEDICAL CERTIFICATION ) OnEETAL g%‘ﬁ:ﬂ ‘
 Enter only anecuse bl OR CONDITION ‘g |
Limo for (5), (b, ad (ey | DIRECTLY LEADING TG DEATH® (5) ‘

This docs mot mean | ANTECEDENT CAUSES z Z 2 2 ’ z . ‘.Z 7.!5
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B - et )

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

a8 heart follure, asthenda, | rite to the abore cﬂﬂ-’f&ng sating y . . .. S .- )
e, It means the dis. | the underlying cause ; - 4/
ease, infury, or complica- _DUE TO (o) 1 Z
tion which caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the disease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -2 ' - ! ’ . 20. AUTOPSY?
TION
. ves (1 o O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.¢..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, farm, factory. streat, office bldg.,e10.) s '
HOMICIDE ) ) L
21d. TIME (Moath) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f, ROW DID INJURY OCCUR? i
: WHILEAT [ NOT WHILE é g
INJURY . = | work AT WORK .
"{ o ‘ LA
2, [ hereby th I atiended the deceased from 1 9 19_:52’. that [ last saw the deceased
v ‘alive.on , 19 0, and that deat¥ occurred at .o fr the causes and on the date siated above.
N s SIGNATIIRE, ~ (Degroo or tifle) | 23p, Knoaass .
. - 7). AL o=
24a. BURIAL, CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
TICON, R owil.. (le:r) .
81 v |Tuly 19,1950 | New Bethlehem Cemetery St, Louis, Missouri :

25. FURERAL DIRECTOR'S $1GMATURE ‘ADDRESS

Baiderwieden F. B. Inc. 1936 St. louis

(11 d Embalmer's S on Reverse Side)

DATE REC'D BY LCK:AGL R STRAR'S SIG URE
JUL {8 i,
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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

-
........................ ,
et . Student Embalmer NOweesorsansnnnan serrsasans
working under my persona! supervision.
Yoy 1L

Signed......... . ..l/é%.._.._.._....:..... VAP 4 O & 57, .
- e " . 0
319Nedssccencsnssstantonannna resreanoan e Licensed Embalmer No.... 7//7

Student Embalmer

P, 0. Address. L5654 e a. [

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.) é

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




