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EM’*’ JAN 17 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ééz PRIMARY REG. D1ST. NO-LO Repgistrar’s No..‘ﬁaws_ .....

State File No.....mauo..m.....

—

.‘_‘

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

's Ststenunt o6 Reverse Side)

mh i 2. USUAL RESIDENCE (Whate deceased lived. If institntlon: residence befors
8- COUNTY St.Louls »STATE  T7311inolg > OUNTYgE ,Clafyr'==-
b, CITY (I oatelds eorpurate limita, write RURAL and :lv:'u ¢. LENGTH OF c. CIT: (If outaide gorporais limity, write RURAL and give townshin)
i ] {ln .
TOWN Lamay romee Si“ﬁ df'ai . TOWN New Baden 5 / 27
d. FULL NAME OF (If oot in hoapltal ot give stteot address or d. STREET (I rural, give loeation)
OSPITAL OR i ADDRESS
INSTITUTION. 9353 So0+EBroadwa ’(/
3. SE%ME %l; a. (First) b. (Middle) G c. (Last) 4. DATE (Manth) (Day) (Year)
(Typeor ity ROS@ Relss erstuer oexi  Jane 11, 1953
8. SEX 6. COLOR OR RACE | 7. #Amwég NIE\\'IERC%SR(EIED : 8. DATE OF BIRTH 9, AGE u".,.n & oo | Da:: T DOOR u wa
Heo Min
Fomale | White rried /- | Febe4,1877 R | |
Wa USUAL g&;:gp-.mon ((::::n;dwut’ 10b. KIND OF BUSINESS oa m- . BIRTHPLACE  (Civy sad Stata or Forsign Country) 12 crr’:_rzgr}?fwun
ousewlfe | A7 thw Germany 44| Yig
!ls:. nm:a S NAME 13b. mmsn S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PHi114p Unknown Theresa Mueller Stephen
IS. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (11 yes. sive war or dates of servics) NO. !
Ne None Mrs .Roge Neudeck,5405a Loulsglana
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL namT
. Enter only onscauseper | 1. DISEASE OR CONDITION - ONSET
line for (s), (b), and () | D'RECTLY LEADING TO DEATH*(y) v N .
“This does not mean | ANTECEDENT CAUSES . . b
{A¢ mods of dying, such ﬁ“;,"'”"m""“ﬂ‘.‘,‘”" y?,g tng DUE TO () M .
o heart fallure, esthenia, -] [ caure (o
dc. It means the dis. | M wnderiying couae lost . ?
case, Infury, ar complica- DUE TO (o) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . )
, @ Conditions coniributing to the death but not an v { a .
i related Lo the disease or condition eausing death.
19a. DATE OF OP%F(!JA'i 18b. MAJOR FINDINGS OF OPERATION - (] a . 2. AUTOPSY?
3V | mOw
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (eg..inorabost | 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' - ' (STATE)
SUICIDE Bome. farm, factory, strest, office bidg..ete) .
HOMICIDE AAAR ‘ %
210. TIME (Moath) (Day) (Year) (Houd | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— mnun ROTWHILE —_—
TNJURY m. AT WORK :
22. I hereby cenfify that I aliended the deceased from .&Za_ﬂ_?. 1984, to &ﬁml_ﬂ_, 19&*, that I last saw the deceased
alive on 'y 19('3 and that death occurred at _Mm . Jran the causes and on the dale stated above.
Z3. SIGNATUR (Degree or title) . ADDRESS -~ / 7.4
S /2 /1303
2 BgRIA‘h\LCREMAﬂ 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cumty) * 'tsuu)-
‘ﬂ noveT™" | 1=12-53 St.George's New Baden,Ill.
DATE REC'D BY I.%CAEGL R 'S S | )'-7" 25 FUNERAL DIRECTOR'S B1GNATURE ADDRESS
/=255 : -4 lalvert H.Hoppe,4700 Washington Blvd
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= Mo , Studont Embalmer No.

working under mypersonal supervision.
® 0

STUAONT neernse T e eciiiraiiaransanens Signed.o. Tl l

+  Sthdent Embalmer L ’.
Ce Licensed Embalmer No.#‘.ﬁ_f .......... —
Y '

- P. 0. Ad 2, 227.2:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (decw)comdy

’

the above constitutes grounds for eevocation of license.) ., L=
I this body is not embalmed, fact should be 5o, sated: sbove. )

€ -



