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<

WRITE PLAINLY—USING UJNFADING BLACK INE—MARKE A PERMANENT RECORD

=)

F

FLED FEB 14 195,

"BIRTH NO,

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 618 FRIMARY REG. DIST. NO M Repistrar's No.....

State Filc No,...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived.
a. STATE Mo. b. COUNTY

It institution: residence befors
adisimion),

¢, LENGTH OF

b. CiTY (I outside corpurate limits, write RURAL and give
STAY fin wis place),

township)

c. CiTY {If outaide corporate lim!ts, write RURAL asd give township)

')
& 7%

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21a. TIME (Month) {Day) (Year) (Houn

OF
INURYTan, 3, 1952,

TOWN 5%, Louils ""PWN St. Louis
d. FULL NAME QF (If not in hospital or instltution, give strect sddress or fosatlon) ¥ STREET (1! runal, give [osation)
HOSPITAL OR ADDRESS
INSTITUTION Firmin Degloge Hospital 2909 Henrietta Street
3. NAME OF 8. (Fitst) b. (Middie) e. (Last) 4. DATE (Month)  (Day)  (Yewn) ‘
{Tvpeor Print)  BFRTHA T, MUELLER DEATH Jan, 22, 1952 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNOER 1 Rus.
‘ WIDOWED, DIVORCED (Spacliy) Last birthday) Momh-' Days | Hours | Min.
Female ihite Aug. 18, 190k g7 l
10a. USUAL OCCUPATION (Giveklnduf work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Biate or forelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, eves if reticed) DUSTRY 0 COUNTRY?
Housework 5t. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'+ John Deigtel ¥Wilhelmina Ra: William L 1lle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) (If yer, give war or dates of scrvice) . NO.
No
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§g}ﬂl\‘1hg€l'wnﬂ
_Fnter only onecauseper | 1. DISEASE OR CONDITION DEATH
line for (), (3, and (¢ | CYRECTLY LEADING TO DEATH* (5 Subara 19 days
*This doey not mean ANTECEDENT CAUSES
the mode of dying. such Morbid conditiona, if any, piving DUE TO (b} _H@ﬁl‘iensile_ltast‘!ﬂ ar di S.Ea.sﬁ. )
3 ilure, asthenia, rise to the aborr cause (a) statin
:;fealr:f:u:;ea a!:;ee:::_ T e e ? Arteriosclerosis of cerebral vesséls. D Uncertain
case, infury, or complice- : ___DUETO oThere
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Condilions contributing to the death but not
related to the disease uromnditiunacau:ing death. Cy stie kidney 8 lUnce rtain
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
‘ ves (X no []
212, ACCIDENTDou bbBmYy hi sholrd#d. PLACEOF INJURY (es. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oma, farm. tactory, atreet. office bldg., ate.) : .
HoMmicioiggf a fall, At home, 3% anuri

21f. HOW DID INJURY OCCUR?

EZa2Ny

2. I hereby cerlify that T altended the deceased fromdan, 13 19 52 toJan,. 22 | 19_92, that I last saw the deceased
alive on _JaN. 22, 19 52 , and that death occurred at 11 230 P am., from the causes and on the date staled above.

{Degroe or title)

.0, Brovn M.D.

2. St TURE

23c. DATE SIGNED

1-23-52

23b. ADDRESS 71395 South Grand Blvd,
St. Toyls &, Misannri

L

24b. DATE

Jan, 29, 1952 | Resurrection

242, BURIAL, CREMA-
TION, REMOVAL tBpecity)
moval

DATE. 'D BY LOCAL
U a

24z, NAME OF CEMETERY OR CREMATORY

WNATUE& k @

24d. LOCATION (City, town, or county) (5tate)

Cemete
25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser, 4228 South Kingshighwey Blvd,

d3;g§§:

(Licensed Embalmer's Statement on Reverae Side)
P




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, OF Dy

. - Student bat Noieeininionsvonean saeraracas
working under my persona! supervision. ent tmba mar fe

Signed........

31gned, ivictascscicnaseccacannna resenereasn

Student Embalmer : . Licensed Embalmer No

P. O. Address

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hceme)

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




