No. 300 THE DIVISION OF REALIH Or MIdoUURS -
" toan /ﬁn 0L 23 1992 STANDARD CERTIFICATE OF DEATH s riene 26687
é "BIRTH WO. nee. 01T, wo. __B3) 7 priwary Rec. DiST. %0. BP0 resistsars Moo . SR

.!?{’LACE OF DEATH DEATH ; 2. USUAL RESIDENCE (Wbers d d ived. 1f inetitark Ad before
_a.\courmr ’ Lf . STATE b. COUNTY . sdnimion).
R St. Louis * MOs St. Louis
) b.tClTY mwud.mu Lmits, write RURAL snd give ¢. LENGTH OF CITY (If outslds ecrrporsts limits, write BUBAL and ghve towtshis?
‘»- OR i wownuhipl| STAY (ia this place) R ‘/ 7 (l’
Town  Valley Park : 8 Mo. lﬂ_@w Valley Park
d. F#!..SLP#R_EOORF Tl not s hoapital or institaiion, give sirest addrem oz locatlon) d'A%TSREEHS . (IF raral, ghve bocation} (¥
iNstiTuTion % . MO11l Nursing Home 22 Front St,
) 3. NAME OF g{i.wuw b. (Middle) o (Last) - 4 DATE . (Mwth) (D) (Yean)
8 (Typeor Print) Donsa Lu Mueller oo July 1, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, le‘\'.rga MARRIED.) 8. DATE OF BIRTH 9. AGE us yeurs  noex -mm“ ” GROTR 1 K3,
-, . R(:ED (Bpedfy’ ‘birthday) o' Hours | Min.
o 5| Female /| White RGN May 25, 1935 - , |
Sy B 10u. USUAL ;;ug:gpmou u(‘c.l.h":%n;dwwk 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci4y sad Suate or Foreigs Constr) d 12, SITIZEN OF WHAT
none (inva ids none 3t., Louils County, Mo, U.S,A,
138, FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Mueller - : Harriet Wilson ———————

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SH:URI'NI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no, or unkoown) | (1 yes; 2ive war or dates of wirvien)
710 | none John Mueller, Valley Park, Mo,
INTERVAL EETWEEN

16. CAUSE OF DEATH . 7!@\!. CERTJFICATION NTERVAL BETWEES
.|| Eater onty cnacameper { 1. DISEASE OR CONDITION d ..

tine for w’. b and (g | DIRECTLY LEADING TO DEATH"(5) /) Wa / thﬂ

*This does uot meen | ANTECEDENT CAUSES W_____ .

the mode of dying, such | Aforbld mmw.yu,,mwzm (b) f
s Beart failure, asthenia, | rive to the abowe couse (a) o
ee. Ji mesns the dia. | th¢ uSderiying couse lost. -
eass, Infury, o complico- DUE TO () h—r‘ ‘A’ >

tion which conged decth. | 11, OTHER SIGNIFICANT CONDITIONS ' B
Conditions copfributing to * A J-“led’ L’l 2 £ l‘ ML'

related to (Be discase or condition

19a. DATE OF OP'FIR(;; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. K 2 § -/)( v 0w @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg. inaraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)

homs, farm, tastory. strest, offies bidg.. su)

SUICIDE
HOMICIDE j
21d. TIME (Moath) (Duy) (Year) (Howr) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY o | MhaE R ] o woan

: Z?.Iherebvaemtf zlaumded',’l‘decmadfrom [ Perih 19‘)’10%19&”‘0‘1@”“%&%&

alive on 19%1.41 ihat death occurred al _ﬂﬂm from the calises and on the.date slated above.

2. SIGNATUKE or title) | 235, ADD q v/ Zi. DATE SIGNED
A e I 0" | T t Qffirame, Pl | 5T
u. BURIAL, cnnn- 24b. DATE _{ 24. RAME OF CEMETERY OR CREMATORY i243. LOCATION (City, town, or county) (5ate)
Buriwl O July b, 19 2 Sacred Heart ~Valley Park, MO,

DATE REC'D BY LOCAL | REGISTRAR'J SIG R 5_—FUIIEIIA:L DIRECTOR™ S S{GNATURE ADDRESS
7~ 3 - 2—"5' )Ig L éé i}? § Schradér Funeral Home, Ballwin, Mo
. S - .

joensed Embaloer’s & on-Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEﬁMAN'._ENT__IRECORD




aw

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, or by

t Embalaar No.

working under my persona! supervision.

StUdONE ceouvssasvaararranassescansesssians Signed : —— s ‘
¢ Student Embalmer ’ AN 0&? 1
' Licensed Embalmer '

. P. 0. Address : Ry
Note: The sbove 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 ot embalmed, fact should be so. stated above.

LN




