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_ ':_“ ‘ ’ FILED MAY 24 1951 STANDARD CERTIFICATE OF DEATH State File No.. 1}??(.3
! BIRTH NO. _ Ree. pisT. wo. 910  primary mEG. 01ST. Wo. _A0B8  Registrars No 9 ‘;f
1923 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decmsed lived, If lnatltation: reldsoce befor
s.county St. Charles & STATE M3 agolrt > CQUNTYs ¢ ,Charles ™
& b, %TY (f outside corpurate limite, write RURAL and give ,,_ [ LENG'L}:DIC.JF‘ c. CIOTg (H outeids corporata limits, write RUBAL aod give townebip}
W aahi L}
‘ v St, Charles. i) Y g8 owx St., Charles G99 3
‘ d- FULL_NAME OF (1f uot ia hospiat or lon, give strect address or | d. STREET (11 rural, glve lneationd
HOSPITAL O ; ADDRESS . Cr
‘ INSTITUTION St Joseph Hosvital 228 Tompkins Street o
3. NAME OF ° 8. (First) b. (Middle) c. {Laat) w k' ~ | 4 DATE ' (Month) "{Dny) (Year)
| DECEASED L :"
| (Typeor Priney  Madeline E. Mueller ., .\nz?\mMay ‘e 14 1951
| 5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeunf ==y ¥ o
oure | Min,
Eema]ie_‘_whm_ Never Marriedd|Now 8 1901 | 49 |"8"%" "]
102. USUAL OCCUPATION (Give kind of work- [ 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (8tste or forelsn sowntry) 12,_CITIZEN OF WHAT
= worl . - STRY
Tining cutter ~=|Shoe factory St. Charles, Missourd gaA
L|3l._FlTHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Frank L. Mueller Mary Borgmeyer | =—ccecccw--
15, WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S S|GNATURE O NAME ADDRESS
T nowR, T Or tea o Ioe,
W5 | L T 492-01-914% [Frank L. Nueller-St, Charles,  Ho.

INTERVAL BETWEEN

MEDICAL CERTIFICATION f
ONSET AND DEATH

18. CAUSE OF DEATH
. Entet only onecause per
line for (a}, (b}, and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH* (4

ANTECEDENT CAUSES e

Morbid conditions, if any, giring DUE TO (b)

*This does not mean ! f

the mode of dying, such

o Aeart faflure, esthento,

#ise to the abooe cause (o) sating

D

v, 1t meams o e | the undertying couse tast. St zreececte , ,
ease, injury, or compiiea- DUE TO (¢} -7, , PpE L
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contri t0 the desth byt nod
e o the e e et it % et S5 X
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S-g9.-5 &ﬁmﬂ W @W/QM ves [ we ]
21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (o, tnoraboms | 21c. (CITY, TOWN, OR TOWNSHID; 7 (COUNTY) (STATE)
SUICIDE . . boms, farm, fagtory, street, offios bldx.. et0.) .
HOMICIDE ~— -~ ~ .
21. TIME  (Moath) (Day) (Tean) (Houn - | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
]HJURY . — . w\’:‘%:l’(“‘l I NOT“H!LE' i

Y—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

o 57- L4 195/ that I last satw the deceased
., from the causes and on thc daie stated above.
23c. DATE SIGNED

S-/54)

2. I hereby certify that 1 atlended the deceased from

=R 7, 19.,%
alive on _LL 195/, and that death occurred at}. Qe 40

Ba. S1G6 RE 3 (Degree 0131 Ebw
7, (o lro, 270

Q

WRITE PLAINL

9 s BURIAL, cm- 24b, DATE 24:. NAME OF CEMETERY QEOERERATHINX | 24¢. LOCATION (Olty, taws, or connty) . (State)
HIPPEY May 17,1951] St. Peter Cemetery St. Charles, Migsours
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g_gl’t — | A\ RECTS pE Aonn:
| S/ 3 SBje' 5 aceaer M ‘ﬁ?g’m Mo 2nallas i ___._:

~(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- —————

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—

working under my personal supervision.

a8 s bl
B}

Slgned..

Student Embalmer NoOueicasesoeisocasnsssssnans.

smgdw C. @A,Q.QM.D.H_UZ)
Student Embaimer Tt S

Licensed Embalmer Neo. 4-5".}!6
. P. C. Address.&;_‘.. ......
Note: The above MUST BE SIGNED BY THE LICENSED
the ebove constitutes grounds for revocation of License,) |

X vas .-u-’.——-—-u..u....
EMBALMER in his OWN HANDWRITING. (Failure to comply with
" If this body is not embalmed, fact should be so stated above. -
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