No. 300
10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

tILED FEB 26 1953

B{RTH NO.

’?’?56

State File No,..

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decessed lived. I insticution: reaidence befors
a. COUNTY Mé‘.-S'Sﬁ‘B‘Pi-—- 8. STATE . b, COUNTY adinision}.
Missouri
b. CITY (if outsida corpurste limita, write RURAL aad give c. LENGTH OF c. CITY. (1t ouddc mfperlh limits, write RURAL sod rive township)
. township) Y (1 this plsced| - OR .
town St Louis yrs TOWN - St, Louis 2/ 7/ 7
d. FE!‘SLP?I"A.:LEOORF (I not in hoapital or § Kive sireot address or locatlon} d-Aslg?EEEsrs v (It rursl, ghve losation) '
wstiturion  Masonic Hosnltal OF .5351 Delmar
15 NAME OF a. {Firet) b. (Mladle) c. (Last) 3. OATE  (Month) (Day) (Yex)
Cl M M E OF
( Type or Print) ara i c.Elroy DEATH  2- L- 53
5. SEX | 6. COLOR OR RACE | 7. m&%ED NE‘\IISECMARRIED 8, DATE OF BIRTH 9.;«35 {In n):r: ;‘l' ::.u lDtg ; TNOER & HXS.
i o ouwrs | Min,
F W Nov-10-1873 | %3 25 ™|
10a. USUAL OCCUPATION ikvaktodof sk | 10b. KIND OF BUSINESS OR IN: | I1- BIRTHPLACE (. ad Scate o Forsig m,“,,a 12, CITIZEN OF WHAT
““’E“"I : “1“"‘1 "i"'t"; St. Louis, .Missouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Ernst Mueller Augusta Kropenburg , deceased
I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, no. or unknown} | (If yea, give war or dates of service) NO. 53 51 ﬁgffgg%
No Nons i .
18. CAUSE COF DEATH MEDICAL CER lmnvn;‘gebnau“g'z“u
. 1. DISEASE OR CONDITION s
Eoterenly avecuimper | 1 B3 DR ETNG 10 DEATHS Lobar Pneumonia ERLE
ANTECEDENT CAUSES .
*This does not mean Hypertension
the mode of dying, such | Adordid conditions, if any, DUE TO (b} Yt 3 yrs
o heart failure, osthenia, | Tise to the above catye (a) i
e, It meons the dis- | B underlying couse last, o -
case, injury, or complica- DUE 7O () .
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 2ol
related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION. -, 20. AUTOPSY?
. TION
) ves (). wo O]
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.s.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farn, [setory, sireet, office bldg..ete.) .
HOMICIDE _ .
21d. TIME (Mogth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE
INJURY m. | “worx AT WORK o L/ q (4] K
2.1 hereby certify that I aftended the deceased from A;H,l: _P_ii-_ll-to L;_:_, 1653, that I lost sow the deceazed
Hive on , 19_23 and that jﬁnh occurred at Lo 21 m., from the causes and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED

i'a%"?ﬁ > | Feb. 8, 1055 |

WRIT?\PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L)\\

[4 t titje}
W 508 N.Grand Ave., 2=h=53
2%. NAME OF Y OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
tery St L¥aiis o, Mo

- FUIE;AI. DIRECTOR'S S1GNATURE ADDRESS

L s

[3

JE!.'

2P

tnett ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eary Studont Embalaer lo.

vorking under my persona! supervision.

SV 2 ol
Licensed Embalmer No 2 % &
. P. O. Address——... &.L.2

Student .ouaeenrees vreacas Ceesasecnsaenans . Signed.....!
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




