THE DIVISON OF hEALTH OF MISSOURI ' 24988

5. Ng.300

INJURY — P i d ",?T'm""“" 1STX.
Y
2, [ hereby certif, that I attended the deceased from 593?[ lo M 19& that I last saw the deuased
alive on _a&:._y_ 19472, and that death occurred af ., from the causes and on the dale stated above,

"
Z3. SIGNATURE (Degroe or title) | Z3b. ADDRESS Z3. DATESIGNED
EE ST - A "M . 803'07 —J’a
24z, BURIAL, CREMA- | 285, DAT 24c. NAME OF CEMETERY OR CREMATORY ua Locm (Oity, tofh, or
{Bpecify)
- v At 12/2 New Picker Cemptery | “F. Lbuis &q, 2 Miss

L _ 961953  STANDARD CERTIFICATE OF DEATH , e risnon s
cee | FILED JAN 26195 18 1003 T
' BIRTH #0. REG. DIST. MO. _L PRIMARY REG. DIST, w0, 2 ™ o crrer's No. __m.__l_J_Q_Q
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decensed lived. If icstitation: residence before
a. COUNTY . a. STATE MiB 30111'1 b. COUNTY adcimloa).
PR b. CITY (If outelds eorpurate limits, write RURAL and give _ X ¢. LENGTH OF c. CITY (nouuu.mmuumh.mnmmdum y
ngﬂ 8t . Louis . township) | STAY (in this place) Tg\s'ﬂ S 5. Louis 4/&2
a -3 FIH.I(I).SLPFPAN'!_EO%F {If oot in bospitsl or lnstitution. give etrest addrem or loeation) d. sr[l,iREgs (I meal, sve loestion)
S insTiTuTion 2925a Hebert St. ; Aﬁ" 29258 Hebert St . -
ﬁ 3 NAME OF  a. (Fimst) b. (Middie) 4 c. (Last) | 4. DATE (Month) (Day) (¥
DECEASED - - . " “OF ear)
e (mnommu ODEL/A A//MELLER veamiDe g, 23, 1952
6. COLOR OR RACE | 7. MARRIED, levr.a IMRRIED.) 8. DATE OF BIRTH 7 9. AGE o rea] w ot 1 e =
Fema 1e\ | Whtte WEPE AN | Nov. 11, 1878| “Hg || P e
10a. USUAL OCCUPATION (Givakind ofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forsien socatrs) 12 CITIZEN OF WHAT
m or! 141, retbred y DUSTRY
E || _Houséwife ™" "™"] Se1r St. Louis, Mi ssom',:[O i
< |3l._FATH£R S NAME 13b. MOTHER™S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
Unknown Dustman Anns Schneider Edward Mueller
ﬂ i& WAS DEE,‘EASEP E\‘IIER IN u.s.ARMED FORCE‘: 16. SOCIAL sawm*g 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
or nOWD. e, tes of patyl . a-
3 |~ | TRy None Edward Mueller, 2925a Hebert St,
| |18 cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onscauseper | I. DISEASE OR CONDITION _ : 07 ONSET AND DEATH
E ! Vime foz a), (b, and (o) | DIRECTLY LEAGING TO DEATH®(,)
E *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b}
3. 4 Beart fallure, asthenda, | rise (o the abose cause (o) siating . mmmem —}
TR e I memns the dip. | the URderiying coure loat.
¢ase, injurp, or complica- DUE TO (c) . ...
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS © ' i
= Conditions contributing o the death buf not
= related to the disease or condition causing death.
[2 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * : ? e : 2. AUTOPSY?
TION d
= (152 . 7 ATt g < | vwd @
o 21a! gmm © (Bpedtn .| 215 PLACEOF INJURY w4 toor 21c. (CITY, TOWN,.OR TOWNSHIP) .  (COUNTY) . -(STATE}
. ICIDE o — home, farm, Eastory, strest, offioe bidy, — .
z MICIDE
. g 21d. TIME (Moo} (Day) (Year) (Hous) | 2te. INJURY OCCURRED Z'I'I"HOW DID INJURY OCCUR?
é
.
20

25 FUMERAL BIRECTOR'S $1GNATURL Annl:u

AL FROVET UMD, D. CO., .’5710 N. Grand Blvd

(Licensed. Embalmer's Sut:mmoulhm Side) W

DATE REC'D BY LOCAL
DEC2
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STATEMENT BY LICENSED EMBALMER

1 herepy certify that the body whose name is recorded on the reverse side of this c-:rtiﬁmtc was embalmed by me, or by ..

"5t

‘. .. ent Embalmer Noseveus
working under my personal supervision.

5ignedesssccitsscananna et ireasansssssanes

S5tudent Embalmer 2. i baimer :Z“%. . - '
' ) P. Q. Address ek A < Sas 4 DA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Faflure to comply with
the above constitutes grounds for revocation of license.)
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- If.¢his body is not emhalmed, fact should be so statéd above. ©. 7. . SR '




