i, nosoo g T _ THE DIVISION OF HEALTH OF MISSOURI 94
5. W l riel yee 11951 STANDARD CERTIFICATE OF DEATHL State File No.. E )488
318 003

ey, 10.48 102?@"
!BER'I'N_ NO. REG. DIST. ND. PRIMARY REG. DIST. MO. . Regintrar' s Noowe oo

l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. 1f fasticution: residence bafors

a. COUNTY a. STATE Missouri b. COUNTY rdmimion).

b. CITY (! outeide corpurats limits, writs RURAL and give

¢c. LENGTH OF ¢. CITY (I outeide corporate lmits. write RURAL asd give township) ' p_
— . . township) %/ ?
Tows St. Louis, kip.

STAY (in this pla QO - . .
TOWN S5t. Louis

H(l)-SLPr']!‘Ah?_EOOF (If not in hoapital or Inatitution, give street sddrem or loestion} d-ASBrDRErSs ' (I raral, give location) ] -
INSTITUTION 5629 Rosa 5629 Rosa
3. NAME OF a. (First) b. (Miadle) T o (Last) 4, DATE (Montr) (D
DECEASED - . . : ' ear)
{ Type or Prin) Theresa kueller - - | pean Nov. ‘3955.
5. SEX 6. COLOR OR RACE '| 7. #&R\'EIDJ NEVERCNEIBRRIED , 8. DATE OF BIRTH P 9. AGE (io years J.;'E."' 1Y | ¥ mom uw mm
: . {Bpacify, Daye | Hours | Min.
“. female ;| white Wigoned - 2| apr.29,1882 BE f |
~ 10a. USUAL OCCgPATtON | (v kind of work 10b. KIND OF BUSINESSD?jgr In"‘f 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
e during oot of wi i retirecd) . .
X one crinelile emen none . St. Louis, Mo. ¢ COUNTRYT
~ 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aug. Kienast U Herman Mueller
- I5. WAS DECEASED EVER (N (.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, pive war or dates of sarvies) NO. -
no no no Mrs., Geo. McKean 4750 5. Grand
O W 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@nn
. | Enter only onecauseper | | DISEASE OR CONDITION _ ' 2 EE
line for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH? (5) 7
ANTECEDENT CAUSES
* This does nol mean — —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @4&0
o2 heart fallure, asthenda, ‘v’f‘:eut: dt:-rezva’g:c e::?fcg:J stating . S
ete. It means the dis- W
cere, infury, or complica. DUE TO (c) VM—W & ) & e

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contribuling to the death dut not % ’
reloted to the dizease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY1
TION -
| s 0 10 ®
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest.offles bldg., e1w0.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? i
oF WHILEAT[ ™} NOT WHILE y' 2b :
INJURY = | “work AT WORK
B r L. -]
2. I hereby certify that I aitended the deceased fr 695 7, lo Ba~ 22 , 19575 that T last Jsaw the deceased
alive on 22y 5 19&, and that death occurred at ~=Y3 m., from the causes and on the date stated above.
23a. SIGNATUﬁE {Degren or title) | 23b. ADDRESS % 23c. DATE SIGNED
et ol /// O‘//f‘jk /747’4?5“/
BURIAL. CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) {State)
BOAE 98] 11-21-51 | Valhalla St. Louis, Ko.
ATE RECD BY LK WY poUtity AR L P, T RRones
19V 1 91981 ' ARD : Rlud,

*s Ststement on Reverme Sndc)




Dr. 5. H. Pranger,
4952 Naryland
ro. 3082

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, or by — . ___

Student Embalimer MNo.

working under my persona! supervision.

Student siciernnntcinsonseancinnan essraner 0 ooigned e T T T LTS

Student Ernba!rner
Licenzed EmbalmerNo....... % &gg ........................

Addre:‘-AB 2 2" ..............

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

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




