No. 300
10.48

~

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

' o1 b1

a. COUNTY

1. PLACE OF DEATH

£ 1nea

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jl& PRIMARY REG. DIST. NO. ] 003

State File No.....

KRegisirar's Nc._-.._ﬂﬁ.."z.

803

a. STATE

b. COUNTY
Mo,

2. USUAL RESIDENCE (Wbere decessed lived. 1f Institution: residence befo.s

wd:ninslon,

b. CITY (11 cateide eorpurate Umtits, writs RURAL and cive
OR ] towaahl
ToOWN St, Louis

¢. LENGTH OF
| STAY fin this place)

OR
TOWN S’c Louis

£. CITY (it outslde sorporat= limits, write RURAL anJ give township®

1/47

d. FULL MAME OF (If not in hewpital or institution, give strest nddrwm or losatlon)

Nentimon 4213 S, Kingshighway Bl.

(12 rursl. give kocation)

)01 3 S. Kingshigh

b. (Middle) e (Last)

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

3. NAME OF 8. {First) 4. DATE {Month) (Day) (Year)
("-,-,,.E‘:E‘,,‘SHE..., LEQPOLD(LEO) A. H, MUELLER pEATH  Feb, G 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH W 5. AGE (n years| 7 iDER 1 TEAR | & OMOEN 3 HmD.
WIDOWED, DIVORCED ¢ Iast birthday) |Moatha| Days | Hours | Mh.
Mala Whita July 13,1879 , | |

11. BIRTHPLACE (City and Stete oz Foreign Ihnl?

12. CITIZEN OF WHAT
COUNTRY?

Philip Muellsr

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Yn.uo}rhmn) | (21 yrom, £ive war or dates of asrvice)
O

fusTeTantRatirad) Philadelphia, Pa,
3a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH

- t|. Enter cnly obemuse per

lins tor (8), (b), and (c)

*This dots nol muean
the mode of dying, such
as heart foflure, asthenia,
ete, It meaws the dis-
coat, infury, or complica-
tions which canred death,

Catherine Newnman Etta Muellasr _
6 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
1 Etta Muellep 4213 3. Ki
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEAT
Vi

| DISEASE OB, CONDIION rvecws (LS LN LA

to the dealh Iuit ot

Conditions contributing lo
reloted Lo the disease or condition causing death.

Mortid M;mﬁ, 5 ging OUE 7O ) TSR VELPHRD sCLiROSLS ¢ Ao
rise (0 he abowe cotise .

B e A%/'zeta s $po77¢ Hrenl

1. OTHER SIGNIFICANT CONDITIONS h (. )- 3 77 ”&_L_{L

REIIO\MI.

198 DATE OF OPERA- |- 19b.”MAJOR FINDINGS OF OPERATION IR " 20, AUTOPSY?
TION D m
. s o LA
a. ACCIDENT {Bpetity) 210. PLACE OF INJURY (s.5..inoraboss | 21c. (CITY, TOWN, OR TOWNSRIF) (COUNTY) . (STATE)
SUICIDE hocns, tarm., Inetory, streed. offiee bldy se) . < .
HOMICIDE ] . . : : :
2d. TIME (Meath}) (Duy) (Yeur) (Heor) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy - [ mmay e . 4300
Il 2. 1 hereby ey 1 attended the deceased from 27 1950, 0 CIR 5, 1553, thet 1 tast sou the deceased
alive on — IOL-;, and that deatl vecurred at m., from the causes and on the date staled above.
2. S : f (Dutvw titls) | Z3>. ADDRESS Bc. DATE S)GNED
S2oJd 2/6/83
24c. NAME OF CEMETERY OR CREMATOR"{ .| 249. LOCAT) {Clty, town, or county) (Btate)

(L d Emb » 5 on Reverse Side)

Hemoval . |Feb.9,19053 | Ogk Grovs Cemstery 'St. Louis Co, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE - 25 FUMERAL DIRLCTOR'S SIGHATURE ADDRLSS
FEBg 1955 4 AKriegshauser 4228 S.Kingshighway Bl



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, of by omviceee.

....... . Stufdnnt tmbalmer No.

vorking under my personal supervision,

Student siisaensasancranes e rtusarraseanny SimeLMﬁM .

Stud.nt Embalmer

Licensed Embalmer No., < 2# . .
P. O. Address..f:":ZaZd v pi
Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure comply

the zbove constitutes grounds for revocation of license,)

I 'this bddy is niot embalmed, fact should be so, stated above.




