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

——

”~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 2943890

WIDOWED, DIVORCED (Bpecity)

ﬁ&ﬁﬂ DEC 8 - 1851 ¢+ Siate File No..uu..nn aroessessrersataruanna S
BIRTH RO. REG. DISY. MO. PRIMARY REG. DIST. WO chulrar'.l No, .__ioﬁ?ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetiaed lved, If insti id
. COUNTY . STATE b. COUNTY dmflﬂ )
: : Missouri, . Mo
b, CITY (If outeide corpurats limits, write RURAL and give e. LENGTH OF c. CITY (11 outaide corporate lesits, write BURAL azd ghve township) ’
OR : towrabipt| STAY (in thia placw) A / é-?
TOWN St . LOUiS [ OWN ]
d. FULL NAME OF (If aot in bospital or institution, give strest address or Jocstion) d. STREET (I raml, give location) © A
HOSPITAL OR ADDRESS .
INSTITUTION 4,32/, So, Compton Ave., 4324 So0. Compton Ave.,
3. NAME OF a. (First) b. (Miadle) < (Lasp) 4 DATE (Month) (Dsy) (Yew)
{ Type or Print) Frank Jo Mueth, peari November 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 8. AGE s a'-n 7 UNOER | YEAR | F peoam o wmy.

HcMh,Dln

1879 I

John, Mueth, -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY

(Yow. 20, wﬁkwu)lﬂlmdﬂnmmdﬂmdml 90-03-0914

Hours | Min.
Male, 0 | White, Married, I |February 17, |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ma I 12. CITIZEN OF WHAT
dobe during most of working lite, evea if retired) DUSTRY COUNTRY?
Plasterer-Retired 1 Year Mueth Plasstering Co,, Paderborn, Illinois U,5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cecilia Musth,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Cecilia Mueth, 4324 So, Compton Ave,,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION .. ONSET AND DEATH
tine dox (a}, (b), and (¢) DIRECTLY I.EADINGTO "EATH (l) ‘
“This does uot mean | ANTECEDENT c.\uses
1A¢ mode of dying, such | Mortid conditions, if any, gbm DUE TO {b)
8 heart faflure, osthenta, | rise to the aboce cause (o) gating
dz. It meana the iy | e umderlying cause lost.
care, injury, or complica- DUE TO (c}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Oouditions contrituting to the death but nt ;w/ﬁ_.w&
related to the diseass or condition cauring
19a. DATE OF OPFIR(JAIJ 150. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
ves L] wo [
21a. ACCIDENT (Bpacity) 215. PLACE OF EINJURY (s.g..incrabost | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE bome, farm, fastory, street, ofice bldg., 1)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?T
ey WHILE AT{—] MOT WHILE, / é /
WORK AT WORK

2. I hereby certify that I aumded the deceased from

195‘0 ot 20, 1957, that I last saw the deceased

ch REG.

- alive on , and that death occurred at2iQ00Pa m., from the causes and on the date staled gbove,
NATLH egron o7 410 A;Eﬁ{/ Zc. DATE SIGNED
@ Wﬂ\/ M~ Mg""“‘];ﬁ“’ 3% /j)/
24a. BURIAL, CREMA- 2‘4 DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity. t.own.or euunty) 137373
TION, REMO ALM) .
Rerov. i 12/ 3/51 Resurrection Cemetery, St. Louis Count.v. Mo..
DATE RECD BY mﬁ. RARSS SIGNATUR ’ 5. FUNERAI: 'DIRECTOI S SIGNATURE L RBD'E” )

18 Mo.

St. Louis,




”»

STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .88 __

!
Student Eambalmer No.

working under my personal supervision. % 5 /
StUdeNt cuvevecrnraesancnanss terarbarsa vene Signed Y S _..Hn%.._._._..._..........._._....

Student Embalmer
Lisedsed Embalmer No

P. O. Address 2842 Meramec St.,

A 18
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwﬁm&" %a?lt’n’e fo &mpll;bt:ith
the above constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be sotstated above. -




