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STANDARD CERTIFICATE OF DEATH

S. Mo.30

“lLED DEG 30 1952

State File No.omoivmmmmremrniesses s

v. 10.48
! BLRTH NO. REG. DIST, mO. _E‘ ‘2 _PEEI_A_RY REG, DIST. NO. 2.&@. Kegistrar's No. ... 52_9%_‘_
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decossed lived. If loytitation: residuncs befors
a. COUNTY St . Loui 5 a. STATE Mj-ssouri b. COUNTY St - Loﬂigoﬂ‘
: M’# b. Colg‘f (If outside corpurats limita, write RURAL and 'ho LENGE’: ;I?Fl c. ng {1f outaide eorporata Limite, wrtse RURAL enJd give towesbip)
:” townn  Sappington ¢|__Town__ Sappington ] C> Q a
. ’ @ d. FULL NAME OF (f son ia besolia o fomtliaticn, etes sirmst ldd.n- or lovstion) d'A%l?FEE% . G runl. give locatleny ¥
8 istrution R, R. # 6 Box 685 R. R. # 6 Box 685
E 5. NAME OF 5. (mm)ﬁ ' b. (Middle) ¢ (Last) 4. OATE (Mouth)  (Day)  (Year)
E (Typs or Print), Ottilie Mueller DEATH Dec, 16, 1952
& 8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In ywars| 7 iR | TIAR | & woen w ams,
g WIDOWED, DIVORCED (Bpacity) lart birthday) | Mowite l Days | Bous | Min.
Female| White Marr July 20, 18871 65. l
é 102, USUAL OCCUPATION (e kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢00 vt State ar Foreiga Country) 12_CITIZEN OF WHAT
B ousework-Cook Taverm Germany & U .S A,
< 13a. FATHER'S NAME 13b, MOTHER"S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE i
] Bernardt Schubert| Minnie Gouldman _ Paul Mueller
ﬁ 15, WAS DECEASED EVER IN U.S. ARWLD FORCES? | 16. AL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
-, DO, nNOW, Fem, ¥ive WAr or aten STV
3 'g‘,, (11 Paul Mueller R. R. # 6, Box 685
| I8 calise oF oeatH MEDICAL CERTIFICATION 'o."‘én“m“&‘:%."
M || Enteront 1. DISEASE OR CONDITION _ . "
% [ e tor (s, (b, and (@) | DIRECTLY LEADINGTO DEATH® (5 g:vrs«-u'-«\ Wegat Brernan Fard yeanns
.M “This does not mean | ANTECEDENT CAUSES ,
O | tas mote of dytng, such | Aerbic conditions, Uﬂl W DUE TO (h)MM"M Cq—ru-nm-\, it or M A
j &1 heart fallure, asthenta, rise to the abowe cause (o) U ] Vo
- oi. -t means the dha- - the wnderlying cause lodt. '-*Q\o\ oo
case, fufury, or complice- DUE TO (c)
g tiea twheh cruped death, || OTHER SIGNIFICANT CONDITIONS
= tons comtriduting to the deaih but 2ot
3 relaftd £o the disease o7 condition cousing decih. .
ju || 152 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i . TION 0 E
[ YIS - G
@ || e ACCIDENT (Bpuctiy) 21b. PLACEOF INJURY (s.g- s orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bocss, farm, lastory, scroet. offes bidg..ate.) o
Z HOMICIDE . : :
g 21¢. TIME  (Meah) (Day) (Twar) (Hwens | 2ls. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
’ vmnut NOT WHILE
J‘ INSURY .. El AT WORK
[ zz.IherebvuﬂdyMIaumdedlMdmcdfromM 1 88%, 0 INSETR mfl’that 7 last saw the deceased
g alive on (14 ", 1943 and that death Securred at _Lp m., Jrom the causes and on ihe dote slated above.
E . s\lqmn'uaz N &/ (Degron or title) _1 2. DATE SIGNED
; - WA 3‘3 4 \(M.o Do, i8 14—
E B RIRL, CRE MUME | 2. KAME OF CEMETERY OR CREMATORY | 24d. mcmqu (City, town, ot county) (Btate)
§ E‘rem%lon ec. 19, 1932 Qrgmaj;_m:?(_ St. Lounis, Mo .
DATE RECD BY LOCAL | REG 'S SLENATURE P, | s runEraL piRtcTOR™S SICHATURE ADDRISS
2 -[g:_g‘:f“‘ - _Weick Bros. 2201. So. Grand Blvd.

{ a&nmmacnltmm&i&)




) +

S ' : e
, -&%1

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embalamer Ho.

working under my personal supervision.

y )
SEUEMNE uotieress e SW@_L&M_“@_““% - 4

Licensed Embalmer No.

P. 0. Ad

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,)

I this body is not embalmed, fact should be so stated above.
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