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

MLLU VUV
1 -

BIRTH NO.

vy

REG. DIST. NO,

PRIMARY REG. DIST. KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ne... N2 ""
1003 o GORA

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived, If inatituton: resldoncs before
» STATE  Missouri b. COUNTY dmleton).

b. CITY (I outeida corporats imita, writs RURAL and give
townabip)

oM St.

Louis

¢. LENGTH OF

L CiTY (If cutekde corporate llmits, write BURAL and give township)
STAY (in this plecst

Tovr\}n St, Louis

Eald!

{11 rars), give location)

FuéSLPrA"I'_EOOF (Lf not in boapital or instisutlan, give street addrem or loeation) d.ASDTDR
INSTITUTION 8536 Riverview Blvd. 8536 Riverview Blvd.
3.;&\3’&5 S%IB 8. (First} b. (Mlddle) c L({L”t) 4. DSFE (Month)  (Day) (Year)
(Twpeor Pty Arthur Wm. uldner oeai  November 7, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 7| 9. AGE (In years| ¥ WoEm 1 TEAR | ¥ maoeh 3 L.
WIDOWED, DIVORCED (Spacify} l-nbirgdu) Monthe , Days | Hours | Min
mate O white __ ~ married Feb., b, 1893 . b |

10a. USUAL OCCUPATION (Qiwe kind of work
dode during mont of working lits, even if retired)

Saleaman

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stute or lorelgn oountry) 12. CITIZEN OF WHAT

St. Louis, Mo, 0 i p= 24

13a, FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR W|FE

Carl C. Muldner unknown Elsie Muldner -
:3. WAS D“EkaASE? E\(IER IHdU.S. ARM.ED F;?RCES;! 16. SOCIAL SECUR;;IS! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N y N 1 servies .
Il Rtttk 494=05=-71hL ™ | Mps,ABlaie Muldner 8536 Riverview Blvd.
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL, BETWEEN
. Enter anly onscauseper | . BISEASE OR CONDITI%N . A ‘f . OMSET AND DEATH
line for a), (b, and (c) DIRECTLY LEADING TO DEATH (2) [ . a5 /gM 1-
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b)
o4 heart fallure, asthenia, | Tize o the above couse (o) sating .
cte. It meone the dig- | the underlying cause last.
care, infury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS H’D L) re
Conditicens contributing to the death but not \’{ {‘LS C*““”— f"{' ?Rﬁ /(S;fu-c.’(*
related to the disease or condition causing death. . hm ur&ﬁ.b
19a. DATE OF OP'FIROAI‘E 196, MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
S ves [J wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g; inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, o8ioe bldg” eva.) . .
HOMICIDE ]
2id. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAY[—] NOY WHILE
INJURY WORK AT WORK

2. I hereby certify Athat I attended the deceased from

, 19.51_, and that death occurrej’at _3 4

1950 1o Nev. 7 1957 that I it saw the deceased

alive on w. 5 : m., from the causes and on the dale stated above.
-Za. SIGNATU . {Degres or.title) 23b. ADDRESS Bc DATES[GNED
ol ;leoo up. O [ #1g %% West Flor, ssact e, [-5-&/
%’15!(8 UERMl 6\‘!KLCREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oolmty) (Btate)
. ) i .
mova 11-10-51. New Bethlehem Cemetery [St. Louis Cd. Missouri,

DATE D BY LOCAL

V9 35

R 'S SIG ATEE ; ru 0

25, FUMERAL DIRECTOR'S 51GNATURE “ADORESS

Math Bermenn % Son,Inc,.2161 E Fair gg!

(Licensed Embalmer’s Statement on Reverse Side)




- ! . il - -
LT . |. . H ,' i N -
: ‘-‘:—_ c- ) >
. 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, 0F by — oo ocoreeocee.

....................................................................... / Student Embalmer No.

working under my persona! supervision. ; p i é /%QR
STUIEAL 4evnrenneerrencnnnnenrerse Gevaaenas Signed /

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




