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L'USING UNFADING BLACK lNK—-—M.AKE A PERMANENT RECORD !

3

WRITE PLAINLY:

ALEDNOY 8 1951

BIRTH NO.

L AVINUWIN UF FeALTH W

STANDARD CERTIFICATE OF DEATH

MIGAIUN]

S 519 i ¥
State File No.......... 910 6_....... .

1003

REG. DJIST. NO. PRIMARY REG. DIST. Registrar's No. v noaraa S
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosssed tived. If L idonce befors
- &, COUNTY | a. STATE MlBSOU.I‘i b. COUNTY tdicimloal.
b. CITY (f outaide corpurate limite, wrile RURAL aad give.  [.c. LENGTH OF || .c. CITY (If outads sorporate limits, write RURAL and give townsbins )
o, St. Louls,  emw[JMgamedel L8R St. Louls 2347 ?
'FH%P#AT.EO%F (T 2ot ' Roaptia) or Lascliuslon, eive sireat address or locatt ADORESS shve omdlan) q
insrrution 4541 Claxton Ave. 1‘1’5“'1 ClaXton Ave,
3. NAME OF u. (First) b. {Middic} c. (Last) 4 DATE (Month)  (Day) (Year)
e, Wilber L. Muelken | oS Oct. 28, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 Unctm | TEAR | # DaoEx av mas.
male white Wi %E%é’f“““li/‘“” Oct. 1k, 1872 ™pges M| bun | somn | wi
10a, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreles somates) 12, CITIZEN OF WHAT
as dyring most of wo i re ) TRY?
oreman re Machine Shop Oakawville, Illinois DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
| Unknown Unknown Lydla Muelken
ﬁ.was DEEhEAEEP EYER IN‘iU.S.ARMﬂEP Tﬁgﬁ 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NANE ADDRESS
AP | Uy ive o daten [n92_07_1+49'8 Mrs. Norine Stillman-4541 Claxton

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ligs for (a}, (b, and (c} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rite {0 the abore cause (a) slating
the underiying cause dast.

*Thir doea not mean
the mode of dring, auch
s heart faflure, asthenia,
cie. It means the dis-

eare, infury, or complica- DUE TO &) .

Car otz Y
~

BETWEEN
ONSET AED DEATH
L]

II. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related bo the disease or condition causing deafh,

tion which caused death.

19t. MAJOR FINDINGS OF CPERATION

2, AUTOPSY?

19a. DATE OF OPERA-
TION
. ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE boma, ferm, fastory, sirset. ofSos bldg. era) :
HOMICIDE . "'2/)%? -
21d. TIME m..m.; “(Uay)™(Yean). (Houp |.21s.,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR 1o U NS N T\ T é wuu.nr NOT WHILE
INJURY WORK AT WORK

2. I hereby cerujg !hat I attended

he deceased from M 19‘ﬂ o M I _,L that I last saw the deceased

alive'on. , and that death occurred al m., from the causes and on the date stated above.
27 su;ufzu (_ER (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
”’LW/-‘WZO A ewvXd/, -5~
2ia, BURTAL "CREMA. | 24b. DATE -24c RAME OF CEMETERY OR CREMATORY g« LOCATION (Olty, town, or county) {Btate)
o Fer 10/31/51 | Memoriel Park t. Louis County, Mo,
b}

DATE REC'D BY LOCAL LREGISTRAR'S SIGNATHRE -

@cT 2910 mé

25. FUNERAL DIRECTOR'S SIGNATURE

Drehmann-Harral

ADDRESS

- 1905 Unlon Blva.

(Licensed Embalmer’s Statement on Reverse Side)




.H .‘IG

suTPTBISD 0£€C
‘"

UMOUBK

(-6 % T-TT)

STATEMENT BY LICENSED EMBALMER
- E »
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

eseanwas

R . Student balmer No..ovuws P .
working under my persona! supervision. udent Embalmer Ko
hY

7 cﬁ%éZiZVﬂ
!', ' Signed.... £ ol D007 e

V4
Studont Embalmer Licenzed Embalmer No

A Ty
51 QROd s srarrranessirerracnrannsnnn rsares ’ql djf

{1 P. O. Address TRV o S——

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,)

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




