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THE DIVISION OF HEALTH OF MISSOURI ‘}6689

A : STANDARD CERTIFICATE OF DEATH St8te File Moo

'BIRTH EM REG. DIST. NO. 31 8 PRIMARY REG. DIST. m‘lQ_QS_. Rcaldrcr;N. 908'3

1. PLACE OF DEATH Z USUAL RESIDENCE (Wben ¢ 3 before
a. COUNTY b a. STATE MiSSOU I"i b. coum -dn!-inn).

b. ClTY (If cuteide corpursts Limits, writa RURAL and give

o St, Louis, Missouri

" c. LENGTH OF c. CITY (Y ootuidy corporste limits, write RURAL acd give township) | J}bz

STAY o
wueskel 1S St. Louis

HOSPITAL O

d. FULL NAME OF (I not Lo hospital or §

§ ‘_dnnn-l Adrems or locstion) d. STREET (I rural, give loeation)

msnnmo&t, Louis City Hospital #1 jé.\noass 3705 Hydraulic

a'DNEACME OF o, {First) b. {Middle) ¢ (Last) 4 DATE  (Month) (Day) (Year)
{ Type or Print) JCEEPH _ MUELLER . oA September 29, 1952
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE «n n;u LA ] ln-fl: W DRDER M NE3.
(Bpecify) Houin | Min.
male white VORCED @@ | Jan. 8, 1869 [ 8% [*™|® |
10a. USUAL OCCUPATION (Grrakiadot=ork | 100 KIND OF BUSINESS OR IN. | II. sm‘mm (City wd State of Foraign Countey) 12 cngzEv‘cnorm-r
mi I:g“ i Germany :
19a. FATHER'S NAM

13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Gertrude n

_He_u%l\@ue ller
I5. WAS D

ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUF"TY 17. INFORMANT'S SIGNAYURE OR NAME - ADDRESS
{Yes, Do, of unknown) ﬂlmdnmudat-dmﬂlu NO.

~| Blsa Jung 3705 Hydraulic

*Thiz does i macn
the mode of dying, such
as hearl fatiure, asthente,
de. Jt means the dis-
eant, injury, or complico-
tion tohich coused desth.

_ne no ..
18, CAUSE OF DEATH EDICAL CERTIFICATION . INTERVAL, BETWEEN
. ONSET AND DEATH
. Enter only onscanseper § . DISEASE OR CONDITION - ;
tine for (8), (b), and () | DIRECTLY LEADING TO DEATH"(5) U@ vt i o )
ANTECEDENT CAUSES

bid conditions, . DUE TO (b) N e . -
ﬁc“tomnm mu:fe?sm 1.
the underiying catise laxl

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS
M e h e
Conditions comtriduling to the death tut not VoA :

related Lo the diseass or condition cansing death.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

s (X bl:]

a. ACCIDENT
SUICIDE
HOMICIDE

(Bpestiy)

216, PLACEOF INJURY (a.g.,lnorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) STATE
heme, tarm., fastory. street. offiee bldg .. ees)

INJURY

219. TIME utdt) (Day)  {Yesr} (Hoor) 2ls. IKJURY OCCURRED | 211. HOW DID INJURY OCCUR?

“~

o - ey : _ ST8X

ont. 29 152

zz.n. uﬂijythdlauendedlheduwudfromsept 29 1902 4 S®PL. 29 1952 , that T last sow fhe deceased

, and thal death occurred al M‘m , Jrom the causes nnd on lbc daie stated cbove.

23a. SIGNA'I'URE

(Degres or title) | Z3b. ADDRBS T3 DATESIGNED
515 Lafayette Ave, ] 9=30-52

" s. BURIAL, CREMA- | 2. DATEY

10=2=52 Oak Grove Cem.

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btats}
St.LouisCounty,Mo..

DATE RECTBY LOCAL
MCT 1 195%

S SIGNATY __ )!4

FuN Iﬁl. Dlltcﬂ!l'l S GRNATURE ADDRE 89
ern Fu er-'l Heme

-—’)ﬂ’é o'&aemaultmsuo)




_STATEMENT. BY LICENSED EMBALMER

T hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by oo eee

working under my personal supervision.

SLUJONT covennnsncacsssssosnasnsrsrsanases .
Student Embalmer :

P

Vote' The abot‘e MUST BE SIGNED BY THE LICENSED EMBALMER i |.n lul OWN HANDWTING. (Pll'lm to comply with
the above constitutes grounds for revocation of license,)

lfthubodyunntembalpxcd.f;ﬂdnddhw.mdabou.




