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WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ::

BIRTH NO.

Fﬂﬂ.E-B MAR 20 1952

THE DIVISION OF HEALTH OF MISSOURI

G. DIST. NO.

STANDARD CERTIFICATE OF DEATH

State File No 11489
PRIMARY REG. DIST. NO. éo Z Registrar's No. ——sﬁ-’f—é{-«_

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lved. If lostitution: reskiencs before

{Yes, o, or unknown)

(1! yes, clvs war or dates of sarvios)

a. COUNTY . Q[ a sTaTE b COUNTY, sdniemion’.
8t, Louks Missourd 8¢, Loule
- b, CI‘I"lr (I outelda corpursta Umits, write RURAL sbd eive . [ ¢.” LENGTH OF c. CITY (If outside eotporats limits, write RURAL and glve townahip) B
townahip! | STAY (o thin place R @'9'1)
T g reon WeTowNA 1 f0m dd
d. T&SLP?%AME OF (If not in hospltal or Joatitution, give streat sddress or looation) d'ASBrDRf%rS '(l'.l rursl, ghve loeation) U
INSTITOTION BR_ 14, Box 710 RR 14, Box 710
3 gz%'éfs%% a. (First) b. (Miadir) ¢ (Last) 4DATE  (Ma) (Dap (Yo
(Twpe or Prind) He DEATH ‘Febe 27, 1952
5. SEX 6. COLOR OR RACE | 2. #IADRO%{%B gﬂgschésRRlED. 8, DATE OF BIRTH 9. I:?E Un .n;n '.,::." | TEAR | ¥ meoER 3 XEs,
. (Bpacily) . « | M Days | Hours | Min.
_Female || Wnite  |uarried .7 Nov, 15,1887 84 . .1 |
10a. USUAL OCCUPATION (Civie Xind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or forelgn country) ' 12. CITIZEN OF WHAT
dona during mowt of working life, sven if retired) DUSTRY + T COUNTRY?
__Hougswork A Germany - UsBake
Llsa._n'mzn‘s NAME i3b. MOTHER'S MAIDEN NAME 14./NAME OF HUSBAND OR WIFE
Unknown Unimown Ernest lueller
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL SECUR:J'C‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (¢}

*Thiz does not mean
{he mode of dying, such
os heart faflure, asthesia,
ez, It means the dis-

DIRECTLY LEADING T

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating

O DEATH® ()

no None No Ernest Muelley RR 14;30: 710, Af fton.no
18. CAUSE OF DEATH ICAL CE TIFICATIC INTERVAL BETWEEN
. Enter only onscauseper | J. DISEASE OR CONDITION - .| ONSET AND DEATH

L .

the underlying cause last.

@—M;/.
DUE TO (&) m

%M—

ease, Injurs, or {ica-
tion which coused death,

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

contributing

to the death but not

rdattd [ ﬂu dizease or condition cousing death.

19a. QATE O] OP_F%AP; IQWOR FIND}NGS OF OPERATIO 20, AUTOPSY?
Ssle]" adrvsced @wu'kuu Sfleatom- o O w2
2la. meENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L4

SUICIDE bome, Iarm, factory, sirest, offioe bldg., ete)

HOMICIDE
2ig. TIME (Moath) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK /

alive

nd that death occurred at _ 1 Pao

2] here:y(_]m that I atténded the deceased from & ~{ 6"{1

2. SIG

7t

24a. BURIAL, CREMA.
TION, REMOYAL :B;dw

24b. DATE

REG!!

R'S SIGNATURE

S

|

DATE,REC‘DBYI.%C?;L
A 396l denbeyt R Oomke

n

{Licensed

24c{ NANE QF CEMEI'ERY OR CREMATORY

19 , lo . 194[2 that I last saw the deceased
m.,, from e3 cmd on the dale slated above.

) %é%’bﬂ"a

244. LOCATION (OIlty, town, or county) }

L DIRECTOR'S S)GMNATURE A‘DIES’

meigter U, & L, Co.
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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 Dy e

working under my personal supervision

P. O Address.? ZJ?J

3ignedivesssasescstsssososasoranannns ceerue o
Student Embalmer i
: . : W1 &
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license.) 4 : _
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