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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

"
v i‘[grlz ”,M E ﬂ%a REG. DIST. NO, _MPRIHARY REG. DIST. NO. _\im.ffeg:'ﬁrcr';h’a

23168

asreavars sminnasasan

/4/ 22

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ducossed lived. If lmti:ualnq fauidenos before

a. COUNTY St. Louis , a. STATE Missourd . b COUNTY adinission).
b. CITY (I cutcide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and dwt townahip)
. OR township)| STAY (In this place}
TOWN _ Manchester, £ ManTHs|E4™O _ st, louis, .2 2 ¢ 9
d. FULL NAME OF (If not in hoapital or i iog, give street add or location) d. STREET (U rgeal, gvs location) .

HOSPITAL OR
INSTITUTION Manchester Nursing Home

d

ADDRESS  2208a Keokuk St.,

S-DNEAChgﬁ S%FD 8. {First) b. {Middle) c. (Last) 4. DSTE (Manth)  (Dsy) (Year)
(Typeor Pint)  Kathryn . Muellman ‘bEATH June 3, 1952,
5§, SEX 6, COLOR CR RACE | 7. MARRIED, gfggscrggnmso 8. DATE OF BIRTH 9. :.“.Gfirti%.",‘)"' l:r ‘mr :Dg ¥ UNOER 44 M,
. {Bpecily) * L Hours | Min.
Female, White, S‘ingvf'g February 21, 1875 yitd l |
lﬂn USUAL OCCUPATION (G ktnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
oat of working lifs, even If . STRY . . / Y
See.ms ress Angelica Jackets Chicago, Illinois, eSehs
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Muellman, Karlyn Lunin, | = e e
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECUR}IOY
Non g !

(Yes, 0, ot unknown)

5 (X1 yes, xive war or dates of service)
[+]

John Mueller, '7045 Deor Path Lane, Afton,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION - ONSET AND DEATH
Jime for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH* () R M
This docs 1ot mean | ANTECEDENT CAUSES , .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — -
s beart follure, asthenda, |, Tite to the above couse (o) stating -
e, It meens the dis- the underlging couse last.
case, infury, or complica- DUE TO {¢)
tion which caused death. | 1J. OTHER SIGNWICANT CONDITIONS
" Conditions contribuling to the death bul not
related Lo the disease or condition cousing death. -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION / 2. AUTOPSY?
TION I
o 27 v 0 o i
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (a.g. inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUN’TY)' (STATE)
SUICIDE home, larm, fastory, street, office bldg.. wa.) -
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK .
2. I hereby certi Yy that I atiended the deceased from b 195 21 ﬁ_ﬁ'ﬁgl, Iaw,that I last saw the deceased
-alive on A 19_&rund thal death occurred at 2_5_P-m Jroah the couses and on the dale staled above.

0-

Za. SIGNATURE /& E

(Degroe or title) [ 23b. 2DDRE'SS
@l

23¢c. DATE SIGNED

YA lé_-' #“-52-

T]ONB;QJER [A‘}.ALCREMA- 24b. DA'E{ ME OF CEMETERY OR CREMATORY 24d. LOCATION (qui. town, or county) (Bma).
" Burial, # 6/6752 i;j . Peter & Paul Cem, St. Louis, Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

DATE RECD BY LOCAL ﬁamg
e A M Vsl

(Licensed Embalmer’s Statemnent on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER e .. : g
R SN RO
I hereby ccmfy that the body whose name is recorded on the reverse s:dc of this. cemﬁcatc was embalmed by me,. orubs..___-.._IF!Q .......
e - ¥ i
e renatamn - P T T - SRR Studont Eabalnor Mo. .. 't
working ur.der my personal supervision, o : ’ SR ! .
S5tudent caesase vasasnansanena abassensnnana g .
' - Student Embalmer 7 - - -

- .. Lo e Lxcen-cd Embalmer No ‘9 0 9 7 ’
e Y gl L e L T : _ . 2842 Meramec St. ,
: - - - ' B. O Address . ~&t - Toutsy 18, Mo

Note: The above MUST BE. SIGNED BY THE LICENSED EMBAI.MER in hu OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation® of hcense.) ! ;

- If this body is not embalmed, fact should be so st?ted_nbove.- . -

B h%‘eﬂ

o -




