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

f‘;ﬁ@oDEC 3 U 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

952

REG. DIST. WO, k\ ' PRIMARY REG. DIST. no._Sﬂ_O_. Regisirar's Np, 92..(.01. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decosasd lived. -"ll huhuuon realdence before

. COUNTY . STATE b. COUN adinimlon).
* St. Louis > Missouri €. Iouis
b. CITY (I outcide corpornts limits, write RURAL and give grAI?ENGTH OF c. CITY (If outaide corporate limits. write RURAL and give township)
w Dl 11}
ToWN  Florissant tornatie} gy TOWN Florissant ya Yo ;/

d. FULL NAME OF (If not in bospltal or

YIS 4

or (If reral, ghve loeation)

ion. give streot add

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dig-
ease, injurt, o complica-
tion which caused death.

ANTECEDENT CAUSES

Mordid eonditions, if ony, giving DUE TO (Nm

rize to the above cause (a) staling ¢
the underiying cause last. - Vs
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS :

Conditions contribtiting to the death but not
related Lo the dizease or condition cousing deatd. _—7/7”%

HOSPITAL ! ‘ 1 “aboress:
SFITUTION 5 Spring Dr. : ) # 5 Spring DI' .
3. NAME OF 8. {Flrst) b. (Middle) <. (Last) 4. DATE {Month) (Day) (Year)
DECEASED .
(Typeor Priny, DDA Mueller Ahrens oS Dec. 22, 1952..
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = 9. AGE n yean] & w00 | o e ————
Female | White WICOHES PSR = | Nov. 11, 1869 | “BF™ e e e
work | 10b. OR_IN- | 11. BIRTHPLACE or oou ,
wa Usum. nggnﬂ«;lON (e kind o work 10b. KIND GF BusmEssDUSTRY (Btate ot foreign couttry) d 12 cgm_ﬁy;?rwun
ous Home St. Louis, Mo. U, S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Mueller | Barry Ahrens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo, v | (51 o 0 T datet o rvion | None  Eermhard; phrens, Florissant, Mo.
18. CAUSE OF DEATH MED L CERTIFI 10 INTERVAL BETWEEN
_Enteronly ongeauyeger | ). DISEASE OR CONDITION ONSET AND DEATH §
line for (8}, (b), and (¢) | CIREGTLY LEADING TO DEATH®(4) LL=b -2~

19a. DATE OF OP'F%‘H 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
P -
HAl | 0 wB-
2ia. Accmz-:m- (Bpecity) 21b. PLACE OF INJURY {e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \~~
SUICID bome, farm, fagtory, street, offios bldg..eze.) N
HOMICIDE - .
21d. T‘I#E (Month) (Day} (Yesr) (Hoan - | 2le. INJURY: QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY " : “m | YoRk "fTT::#EE

2. I hereby certify that

alive on _,L&S_ -188°2 | and that death occurred at

I atiended the deceased from

— .
% lo _,/_Z__ZL_ 1951.,4ha: I last saw the decensed !
® from the causes and.on the date stated above.

o 23¢. DATE SIGNED

(Degres or title)

24a, ERMI OA A- | 24b. DATE 24d. LOCATION (Olty, town, or cou:-}t_y)

" fur | 12/24452 Sacred Heart Cem. Florissant, Mo.

DATE 'D BY LOCAL ISTRAR'S SIGNAT! V{25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG,

23 P ae S| \ white Chapel, Fergus on, Mo.

on Reverse Side)
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. - . el . v mee
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, 0 by mmeerriecreecem -
_l-‘ ,  3Student Embalmer No.

working under my personal supervision.

SLUdOAL veunveranres evaernsntnrnceraranree , Signed /%’ %r W B

Student Embalmar
Licensed Embalmer No...C§ ? :7\3

P. O. Addres@:’_ ....... A Rebrert g O

; : ket
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) . MRS )

- R . L. .

If this body"is not embalned, fact should be so‘stated above. : A

.




