No, 300

. 10.48

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

| BIRTH NO .

“THE DIVISION OF HEALTH OF MISSOUR!

HED Jyp g 1952 STANDARD CERTI

REG. DIST. NOBJ_B___ PRIMARY REG. DIST. m.OB__ Kegistrar's No

o135

State File No.. v s reresensen

5834

FICATE OF DEATH

i
L

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d tived. If & rwidencs before
. COUNTY a. STATE b. COUNTY adiniesion}.
a Missouri.,
b. c(l).II;Y (I outeide corpurate Umits, writs RURAL and d-v':-u gTALYENfT‘hI: OF ¢. CITY (If outside corporata limits, write BURAL and give townehip)
w0 ) { L
o St, Louis. " oW 5t, Louis. 226 9
d. FH(]).SLPT#A{EO%F (If mot in hoapltal or knstd wive streat address or | d.As[-!er\% (11 myral, givw iocation) j. ra
insTitution  1.916a Hebert Street, : )
3. ':I;IE;::ME %IB a. (First) b. (Middle) . (Last) 4, DSZ_‘E (Meuth) (Day) (Year)
(Tpeor Piny  RUAO1ph Mueller, DEATHTune £21.1952
5. SEX d 8. COLOR OR RACE | 7. MARRIED, NE\\;ER ESRRIED. 8. DATE OF BIRTH B.I:?E unn’-n ‘:‘::: l?ﬂ ;m W,
Male™| ®hite | VIHPPYBY® e\ gept,15,1887 | “BI™ | |
10a, USUAL OCCUPATION (Giwekindolwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
dan,(jwsm nmej:-uuu Life, oven if retired) . DUSTRY T . d COUNTRY?
nemployed Ste Louis, Mo,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Mueller Mary Hempe
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURRI’Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

£¥'»e. b0, o7 uokaown) ] (I yos, xive war or dates of gervios)

°|Eleanor. Mueller,1916a Hebert Str.

18. CAUSE OF DEATH
. Enter anly onecmise per
lize for (o), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN .
ONSET AND DEA

%

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This does nit mean
the mode of dying, such

M ;IgAL Zn‘rlflc‘%oa:/ _

rire to the above cause (o) staling

r ,
as heart falltire, asthenia, B Andenying st fadt

cte. It menns the dis.

ease, injury, or complica- DUE TO (e)

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the death but not
related Lo the disease or condition cauring death. ?W«.
195, MAJOR FINDINGS OF OPERATION 20, AUTEPSY?

o (] w B
21a, ACCIDENT {Bpecity) 216. PLACE OF INJURY (ex.. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE ’ bome, [arm, {sstory, strest, offioe bldg.. w10} - . #
HOMICIDE ‘
214. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOTWHILE, 5 8 9
TRJURY = | work AT WORK

2. I hereby centify that T attended the deceased from
alive on (| eerr

£ g 19%2—,-10 %&L 1952 that I last saw the deceased
L X N 19&, and thai death oceurred at P ., J the causes and on the date slated above.
A Despo or $itle) s Z3b. ADDRESS - =

Z3c. DATE SIGNED

é'fJI-F-’Z

24a. BURI AL, CREMA-
(AL (Bpeeity’

ic. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county) (Btats)
ers Cem, st, Louis.County, Mo,

52 St. Pet
N

}
7]
DATE

TOR S 3 TabBE:

25. FUMERAL DIRECTOR'S S1GMATURE “ABDRESS

JI Leidner Und; Co.2223 St.Louls Av,




— -

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 oo

Student Embalmer Mo.

s Sl

Ctutont ooooeseseeeerserseeethees oo Iy Ve
Student Embalmer U 0 /é??l
. ‘ X

working under my personal supervision.

Licensed Embalmer No

P. O. Address.gli.s ........................... @F .....

Note: The above MUST BE SIGNED BY THE LIéENSED- 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.




