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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

~

THE DIVISION OF HEALTA UF MIOUURI ey

FILED MAR - STANDARD CERTIFICATE OF DEATH stee e o L SO
rii 03
"BIRTH NO. 53 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10 Raegisirer's No._-..@'_..gz..@...
1. PLACE OF DEATH ] 7 USUAL RESIDENCE (Whers decesssd lived. If institation: residence before
a. COUNTY _a. STATE Missouri b. COUNTY admimiont.

b. CITY (I outclde corburats limits, writa RURAL and sive

c. LENGTH OF ¢. CITY (If outside sorporsts limits, write RURAL asd pive w'mhip‘
to }| STAY (in this pluce) OR
TOWN St. Louis 12 yre. |l TOWM St. Louis
d. FULL NAME OF (If act ia bosplal or institution, cive streot addreas or losation} d. STREET - (1 raral, give location)
OSPITAL O . ADDRESS
INSTITUTION 4708 N. Euélld Ave. 2 4308 N. Buclid Ave.
3. NAME OF a. (First) b. (Miadle) 7 e (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Tepeor Prine)  Theodore F. Mueller” DEATHFeb, 17, 1953,
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In yearr| (F UNDER | YEAR | IF UMDER b Hns,
WIDOWED, DIVORCED (Specify) Last birthday)

Mon\hn' Days Hounl Mio.

Male White Widowed Z Xov, 30, 1877 75

oy, EUAL OCCUPATION ity | KD OF BUSIESS QR | 1 BIRTHLACE sy s e v G| RoSIERGT VT
Sign painter Paint ) gt. Charles, Mo. «Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
_Adam Mueller - ] Anna Bziha oo | Amelin Mueller
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, oo, or eoknown) | (I yes, xlve war or dates of service) NO.
No Mre. Elmer Hampe, 4308a N. Euclid -Ave.

INTERVAL SETWEEN

. CA
18, CAUSE OF DEATH OMSET AND DEATH

Enter only onecausoper | |, DISEASE OR CONDITION
Jie for (), (b, ond (& | DIRECTLY LEADING TO DEATH(s)

“This does not smegn | ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE TO @5
01 heart fallure, asthenda, | rise to the above catise (a) ltnlhw

de. It meone the dis- the underlying cause lasl,
case, injury, or complica- DUE TO (c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - B

Conditions contributing to the death bul not
related to the disezse or condition causing death.

199, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 1 ‘ L . 2. AUTOPSY?
) ) ves L] wo
21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY ie.2..lnorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) - -~ (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, oiies bldg., e} .
HOMICIDE _ : . -
21d. TIME (Month} (Day) (Year) (Houw) 2ls, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT[“™] NOTWHILE
INJURY = | “woRK AT WORK 4o o
2. I hereby certy the deceased fro;nW mﬁ (] M 198 that I last saw the deceased

, 1843, and that death occurred all..m_A.m -, Jrom the eauses and on the date slated abore.

5 mgmmu onzs /73 7. D 7 J\?

24c, NAME OF CEHE[ERY OR CREMATDRY 24d. LOCATION {Clty, town, o county) (Etate)

pmetery 8t. Louis Coun v, Mo.

- FUNERAL DIRECTOR'S S|GNATURE ADDRE $3

alvinP.Feuts, 4828 Natural Bridge Blvd.




z;‘—

PATFr ATITICOOT TAT T 4l ¥y \rrMT

-

b0~

Lepsanyl *K'd 2 03 W'V IT

g

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho.

working under my personal supervision,

STUARAL cuvvrasrrsreoncnvnennnns ervennane Signed.... £ “.-..-....-..;@,-WH-

Student Embalmer
Licensed Embalmer No AL 40 J_é

| | P. 0. Addmk%@%

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

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

.




