o

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

THIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEDSEP 29 195

I. PLACE OF DEATH . T

Z. USUAL RESIDENCE (Whoru decsssed lived, If iossitution: residence before

{8 beart faflure, asthenia,

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

a. COUNTY a. STATE MO b. COUNTY sdimion).
b. CITY (H oatside sorpurnte limits, write RURAL und give ¢. LENGTH OF c. CITY (If cutelds carporate limits, write RURAL sad glve township)
townahip] STAY (I thie p r 2 9
TOWN gt .- Louls : Towk St.. Loutsg -
. FULL NAME OF f o ar . . STREET )
d HOSP'TAI\;I_ A {1f oot in bospiial or instizution, give street sddress or location) d T - (If rusal, give location) J
INSTITUTION 8%, John's Hospital 463 Rhodses Ave,
3. NAME 5?5% a. (First) b. (Middle) ¢. (Last) 4. DATE (Mcnth) (Day) (Year)
(Typeor Printy  ANELT A . MULLER DEATH ~ Sep., 11 1951
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| o TNOCR | VAN | # DWDER 20 Mz,
/ WIDOWED, DIVORCED (Spacity) i tast birtsdey) Monh-’ Dars | Hours | Min.
Female/| White | Widow Appil 17,1874l 77 |
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during mont of working Life, even if retired) DUSTRY 0 COUNTRY?
Housswork St. Louls, Mo.
‘|3a._FA11'IER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Stoetzaer Unknown Late EBmil Muller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17 INFORMANT' 5 GIGNATURE OR NAME ADORESS
(Yes. no, or ubknown) | (If yes, xive war or dates of rarvice) NO.
No None John Muller 5463 Rhodes Ava,
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
|| Enter only anecauseper { !. DISEASE OR CONDITION f [ i~ " °"52 AND DEATH
Jine for (8), (b), and {¢) } DIRECTLY LEADING TO DEATH* (o) OLQ-L-..Q_,,,Q Ly e

\

Morbid conditions, if any,
rise to the above caude (o)
2e. Il means the s the underiying cause lagt.

ease, infury, or complica- DUE TO (c)

e T

Bl Slopy, 401917+

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

Hom which coused death,

lSa.,DATEA(fOP_FRAN— 19b. MAJOR FINDINGS OF OPERATION - A, AUTOPSY?
. -. o3,
21a. AOCIDENT . {Bpecity) 21b. PLACEOF INJURY (vg..inovaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _. (STATE)
- SUICIDE  +- boma, tarm, (agtory, street., offior bidy., s} - - :
HOMICIDE O
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? /
WHILEAT[—] NOT WRILE {‘[4 ﬂ
INJURY @ | “woRk AT WORK -

2. I hereby
alive on

, 1651 "that T last saw the deceased
causes and on the dqtc;t,alcd above,

232, SIGNATUREY, (Degree or

L

certy y-th I attended the deceased from W lo
O _, 185 |, and thai death occurred at from
. B} _

23b ADDRESSJ7J‘S—"?' ?‘/ES‘:“?ED

) BURlAL CREMA- | 24b, DATE 24c. NAME COF CEMET&Y OR CREMATORY - | 24d. LCCATION (Clty, town, or county)’ '(Bm) °
Tl N RE VAL(BMI!) . "
Burial Sep,14,1951 8/S Peter & Paul Ceml. St, Louis, Mo. - . i’
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25, FUMERAL DIRECTOR'S $|GMATURE ADDRESS
SEP 1 2 195¥> ﬁum }JJ/ Kriegshauser 4228 S.Kingshighway Bl.
S 9 Enthal, o e ———

S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

D ]

working under my persona! supervision.

Stgned..... rreseseranerinanas

Student Embalmer : . Licensed Embalmer No -7" 7%

P. O. Address

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

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




