. 10.48

No. 300

=

é;,f STANDARD CERTIFICATE OF DEATH State File No... R
£ - ;
BRTHNO.__________________ REG. DIST. w0, _ngzralmv REG. DIST. NO _1_0_03.,;,5,', No Pj 6

1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where d d lved, If ingth 1d bafors

COUNTY . STATE ,,. . . COu dmisston).

& : ¢ Missouri b COUNTY i

b, CITY (1t vutalde corpurate limits, writa RURAL and give . LENGTH OF ¢. CITY (If outside corporate Umits, write RUTRAL g give townahip)

townebip} | STAY tln thie place} 7 f 7’
TOWN 8t, Louls 7 years TOWN St. Louls,

d. FULL NAMEOFtunmhL ital or 1 lon, cive strest addrem or loeation) d. STREET (it raral, givs loeation) -
HOSPITAL © : ADDRESS . . -
msrmmo"lilg California Ave. 28 1514 California Awe.

3. I_:I:IE%ME %!E a. (First) P FMlddle) c. (Last) |4 p,q,-p: (Manth) (Dsy) (Yean)

{ Twpe or Print) Clara Ty : Mueller DEATH Jan. 19, 19 51

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| o wooex 1| YEIR | & o 40 mx,

/ WIDOWED. DIVORCED (Specity) ) llnsl.h, Dars | Houns | ‘Him
Female (| Wnite widowed o | Sept. 25 1883 |

10a. USUAL OCCUPATION (Oiekind of work | 100, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forslgn squntry) 12, CITIZEN OF WHAT

done ds most of working lite, even if rotived) DUSTRY . . . COUNTRY?

At Home Ellisville, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, o7 unknown} | (If yes, xive war or dates of servies)

No -

ADDRESS

i Henry Hobelmann Louise Kamphafner | Fmil G. Mueller
16 SOCIAL SECURITY (17. INFORMANT' S SIGNATURE OR NAME -

Mr Alyin }

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

18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Entez anly onecense per | I. DISEASE OR CONDITION @E)‘ ﬁM ONSET AND DEATH
lina for {a), (b}, end {g) DIRECTLY LEADING TO DEA'IH'(a)
This dots not mean | ANTECEDENT CAUSES . -51*":0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} :
o heart failure, asthenda, rise Lo the above cause (n) stating . . A e . . N . R i \3 "
de. It mens the dis- - the underlying cauae lagt: - . .
care, infury, or compli i DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . . ' ’ . AUTOPSYT
TION
4] D NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (s.g..lncrabont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) s {STATE)
« SUICIDE : bome, farm, faotory, strest, offion hidg.,e2a) - - -
HOMICIDE . )
21d. TIME {Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i .
OF : WHILEAT ] NOT WHILE M "g
INJURY WORK AT WORK ’ :’.)......-
. v
22. I hereby certi y that I attended the deceased from _ZLL IQ_Q!o _,;L 95_( that I last saw the deceased
alive on 19§f and that death occurred atll s 30 Ar., from the causes and on the date stated above,
23a. SIGI\pRE . (Dogree of title) | 23b. ADDRESS ; | Z3c. DATE SIGNED
. 1
V7 MmNV 27LP _ B |/—19-E1
24a. BURIAL, CREMA- | 24b, E 24c. NAME OF CEMETERY OR CREMATORY . | 244¢. LOCATION (Olty, town, or county) ° (Stata)

TN BEHAYRITTY” | Jen. 22 1951 St. John Luth.Cemetery Beck, -Mo.

DATE RECDBY[ML IGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADQ.ES’ -
JAN 2 1 195" Rﬁ% MBEIDERWIEDQ F.H.INC.,1936 St, Louis égg,

d Embaimer’s St on Reverse Side)




Dr. L. V. Garvin,
2767a Park Avenue
LA 1844

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, ot by .. _

Student Embalmer NOueueeuasonresassarnsannanns

working under my persona! supervision.
Signed M /g W
"""" Llceé Embalmer No ‘3 /f 2

LI3&

Slgned.vecuecnns e sssaressanas rereses
Studnnt Embalmer

) ' P. O. Address
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 license,)
If this body is not embalmed, -fact should be so stated above. : o




