THE DIVISION OF HEALTH OF MISSOURI ,—)8.—;’-?
1.

e ' ALED JAN 26 1951  STANDARD CERTIFICATE OF DEATH St Fie No..... 2D
A'DIR.TH NO. REG. DIST. NO. 3\I 8 PRIMARY REG. DIST. m10.D.3... Registrar's No.
1, PLACE OF DEATH .- 2. USUAL RESIDENCE (Wbers d d Uved. It ingts resid. bafore
a. COUNTY ST=EOUTS" a. STATE . . b. COUNTY - sdmbssinal,
. - Misgouri. ~

b. CITY (it eutside corpurate limits, write RURAL and give . |.c. LENGTH OF ¢. CITY (I outalde corporats licsite, write RURAL and give townahin)

0
] town St. Louis, , oo} zsr-.::‘:%uz.z oW 8t. Louis, 277
d. FULL NAME OF (If oot L boapd iration. give streot add Jon) d. STREET (I tural, give location)
8 NSHTUTION BARNES  HOSPITAL. [1%°°F%° 5528 Victor Street, ¢
3. NAME OF B. (First) b. (Middle) T © (La) i 4. DATE Month
(Tyweorpriny  EMIL JOSEPH . MUELLER | RS R T O 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ (XDEN 1 TAR | W O0IR 30 &3,
Male. 0 White, ﬂm&d\(gmoi(awﬂm Jan'y 22’ 1877, l/ﬁ, N ) Monu-, Dars nml Min
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR (M. | 11. BIRTHPLACE (Btate or forelsn country? 12, CITIZEN OF WHAT
“Produse Hah. ™ "™ |Conmission Rowe " | St. Louis, Missouri., 0 CouNTRY?
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Phillip Musller. Elise Steuernagle. | Rosine Stocke Mueller.
'rsy'..‘fvf,?f&f? Eygﬁlmeﬁ:rnf& FORCEST | 16. SOCIAL SECURITY WW_—WT
no, | _no. - none, Mrs E, J, Mueller, 3528 Victor _Street,ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Enter only cnecawseper | 1. DISEASE OR CONDITION
line for (s), {b), and (c) DIRECTLY !.E_ADING TO DEATH® (o)

ONSET AND Dﬂz

*This does not menn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
as heart fallure, asthenda, | rise to the above cause (o) dating . C e e e o M s
s cc. " It méans-the diy. | the undeviying couse lont. i
eare, infury, or complica- DUE TO (&)

tion which cawsed decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butf not
related Lo the disease or condition causing death.

192, DATE OF,O.P_IE_IFg“_ 19b. MAJOR FINDINGS OF OPERATION’

/0.t

‘| 20. AUTOPSY?

ves [] wo [

21a. ACCIDENT (Bpeciy) 210, PLACEOF INJURY (sg..Inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) ~ (cou . (STATE)
' HOMlngDE ' bome, tarm, fagtory, street. offies bidg., e10.)} . NTY) (

21d, TIME {Moath} (Day) (Year)®™ cauu)- -| 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ﬁ @
INJURY WORK 'AT WORK . ,ﬁ_

- § hereby cem.j that I attended the deceased from M___, 9_52 lo _.lLlé_ IQL that I last sqw the deceated
* alive on , 19 1 and that death oceurred at 1350 m., from the causes and on the date slated above.

Ea. SIGNATURE -, oL . {Degros or titls) | 23b, ADDRES 23c. DATE SIGNED
Wﬂ - M4 . - ;Barnes Hospital

1/16/51
BURIAL, CREMA- | 24b, DATE Zag NAME OF CEMETERY QR CREMATORY 24d LIxATION {0Oity, town, or county) {Btate)

Tmﬁgimi" | 1/19/51, ellefontaine Cegetery. | St. Louis, Missouri.

REC'D BY LOCAL | REGISTRAR" TURE 25. FUNERAL DIRECTOR S SIGHATURE ‘AbDRESS "
jﬁ %‘ C.R.Lupton & Sons, 7233 Delmar Blv'd.,
(Licensed Embalmer’s Statement on Reverse Side)

+

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT REC

N 18 195%

/. >




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, of by e

working under my personal supervision. Student Embalmer Nosusissuss seesessanna ressnnns
Signed. M M&L‘"m- e eeemeeeerepme
5Ignedecasiccnccetcacsanassnes reianansenne . 3?44/
Student Embalmer Licensed Embalmer No

P. 0. Address,d& (X Pr e

‘Note: The sbove 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 embilmed, fact should be s0 stated above. g v

“ .




