THE DiVISION OF HEALTH OF MISSOURI - :35430

. No. 300 . . y
o HlEﬂ 0CT 23 1951 STANDARD CERTIFICATE OF DEATH State File No
R Wiy 1003 e
BIRTH NO. __ RES. DIST. NO. =".—-= _ PRIMARY REG. DIST. 80N MIND | popivpars Mo ... [ Sl i3 7aY
0 . PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decsassd lived. If institation: rekdecos befors
a. COUNTY a. STATE . . b, COUNTY adintuion).
Mlssour1
b. CITY (If outelds corpurate limita, write EURAL and give ' . LENGTH OoF ¢. CITY (If camide sorporats limdts, write RURAL and cive townabin)
OR towhehlp) 51 thin place)
TOWN  St. louis, Mos EVS TOWN Ste Louis o @
d. FI'-'I%SLPFIMI‘.EOOF {If oot in boepital or insthation, give steeot address or location) ASI;FSREEESI’S (T racal, shvw ooation) a
INSTITUTION  De Paul Eogpital 4515 Pope Avenue
3. NAME OF a. (Firsty b. (Middle) ' c. (Last) - 4 opTE (Mouth) (Day)  (Yeor
{Typeor Pt} Martha L Mueller DEATH  QOct. 1, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsyggc MARRIED, | 8. DATE OF BIRTH s. I:?E e reun| ¥ w0 TOR | ¥ owoex w a3,
. {(Boecliy) ontks! Days | Hourm | Min.
Femnle White .__Married [- Febe/14/1895 ‘Sg l |
102, USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bteta or forelzn oowotry:
dmdmmmd?wﬂumﬁmﬂudr:) - : . DUSTRY e ort . . ? / IZ.CSLT'}TZE;IOFWT
Housewife It. Clive, Illinois U3 A
§3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Zenner Pauline Geohring Mr Edward J. Mueller
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yo, oo, or uokoowa) | (If yes, eive war or dates of servics) NO.
None Edvard J. Mueller, 4515 Pone Avenue

DICAL CERTIFICATI

. CAUSE OF DEATH 1. DISEASE OR CONDIT!
. Enter only cnscawseper | |- ITION
Hine for (=), (b, and (@ | DIRECTLY LEADING TO DEATH® ()

the mode of dying, such | Morbid conditions, if any, g'lving DUE TO () é ﬁ L""WM&?’ /ﬁ v

as Beart fallure, asthenia, rise to the above cause {a) stating

1~ WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANI?;NT RECORD

de. It mene the dly- | he underlying couse loxt.
ease, infury, or complico: DUETO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : . . .
Conditions contributing to the death bul niot W ¢ tz & =
related to the disease or condition causing death. A .
192. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION - - / / / 2. AUTOPSY?
TION @/
. ves (14 wo L]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sg.. lnoraboum | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, lanm, fastory, street, office bldg., w14
HOMICIDE )
214. TéﬁF!E (Mcoth) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 21f. HOW DID IHJURYT OCCUR? 2 &’
ne KOT WHILE - ﬁ
INJURY = | "ooRe AT WORK : ;
- 7 7
2. I hereby y that I atlended the deceased from ﬂ%ﬁ_, 19.&, o _M_L, 19..1:1, that I last saw the deceased
alive on 1.9_.'01, and that death occurred 6_‘3_0_P m., from the causes and on the date slated above.
23, N,QI_U?E or 2?)0) 23b. ADDRESS . dty:s: ED
; A0 A Unp et il sk Y,
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oits, tawn, or county) (Etate)
TION, REMOVAL ) P .
N Burig} 7/ 10-h=1951, New Pickers Cemetery St. louis, Mo.
" DATE RECD BY LOCAL 'S SIGNATURE N ) g TONERAL DIRECTON'S sieNATURE RODRE£S
REG. :
e OPT R g M Math Hermann & Son Ine, 2161 Bl Fa:l.r Ave .

~ (Licensed Embalmer's Staternent on Reverse Side)




e IR ER———
BN LSS ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that th;z 'f)‘o‘dy whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ——eeoocerreceecnnd

Student Embalmer No,

working under my personal supervision.

Student osnansssesanacnes Mtebasantedniatasn
Student Embalmer

Licensed Embatme

./
P. Q. Address J

4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, i.nuhi.m‘OWN. HANDWRI
the above constitutes grounds for revocation of license.)

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




