.5. No.300
v, 10.49

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _3l8#a|wv REG. DIST. N.J%minurﬁ No. 3196

" APR 4 fesa

State File No.

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Wbere deceased lived. If institution: residence befo.e

a. STATE /7/5 50&/}2! b. COUNTY sdibaton’,

b. CITY (0 outeidy corpursts Umits, write RURAL and give ¢. LENGTH OF

c CITY (nmmuuﬂnmambm.mm ff'

o St. ‘Louis, Missour{™™" TOWN ST A ovi S
d. FULL NAME OF (1f not ia bospits) ar Institation, cive street addrms or loostion) .
Nermonion St. Louis City Hospital ‘ﬁ"“‘“ 9?03 u// /5Co0A'S M/
3. NAME OF a. (FIrst) b. (Middle) e (Last) 4 DATE (Momth)  (Dag)  (Yer)
{Typeor Pty  ANDREW MUEHLHAUSER 2L, 1953
5. SEX (J [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 'S KGE 02 yoan| v v e | o
W M4LE” | wHiTE | “SHRTPELFY | OcT 25 [401] "B7~ [ | ™™
¥0a. USUAL OCCUPATION (e kind of work | 10b. KIND OF SUSINESS OR IN. | 11. BIRTHPLACE (1. vay Stats or Faraign Couniry) 12_CITIZEN OF WHAT
FACTIRY WoRRER W T. SHoE do. M1 SSOURY o (ISR,
15a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nm OF HUSBWRD OR WIFE
D URIST MuEHL HAUSER] MARY DIET XL MUEHL A VS'E»Q

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECUR%

7. INFORMANT' 5 SIGNATI.IRE OR NAME ADDR[’SS

{Yes, 00, or unknowa) | (If yea, wive war or dates of servies)

TARY MYUEHLHAVSER 2903 wisCon sun”

- |, Enter only oneceuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

ONSET AND DEATH

/ 6“.;‘ INTERVAL BETWEEM

tine for {s), (b}, and (c)

aThis does ot mean ANTECEDENT CAUSES

Morid condttons, {f any, gielsg DUE TO (0)
rufrmn abooe muycmswm
the nnderlying couvse loxd.

the mode of dying, such
ot Beart foillure, asthenia,
ee. It meana the dir-
ease, infury, or complice-
tion which canged death.

awwwmanmmww
related to the disease of condition causing

DUE TO (¢} '
1I. OTHER SIGNIFICANT coum‘rtous——&mwl’m

188, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION [q/ =
. . ves LM wo
21a. ACCIDENT tBpeeity) 215, PLACE OF INJURY (s.5.. @ orabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE Secma, farm. favtory. sirest, ofios bldg..eve) ) At
HOMICIDE , : . ‘- - o
21d. TIME _ Memty (Dwn)  (Yea) GIewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "wonx L) "arwonk. - o3 K
2. I hereby cetify u.a 1 auendad the deceased from _ 3=22+53 19 1o _3_2!.._53_ 19—, that T last saw the deceazed
alive on ____, and that dc_gth occurred at 122408 m., from the causes and on the date stated above.

1
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IGNATURE at title) 23b. ADDRESS 23c. DATE SIGNED
M G’ 3-'61 D%?_ 49' . 1515 Lafayette iivenue -3=24=53

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4 Zld I.(X'ZATION (Olty. wwn.o:emmly) (Stale) |
’%“‘3‘8‘"‘“’2"” AR .27 /253 S-S FeTeR + TFavk | 37, Aouvls MO

DATEHBC'DBYLDCAL

MAR2 5 1955

25  TUNERAL DIRECTOR'S SIGNATURE ~ RESS '-.
A s 3906




STATEMENT BY LICENSED EMBALMER

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

P e ameasiesatrast sadentteeantet e ettt et oot e e S04 £ e e EPe A et Pem O e e Ao mee e e e e et s et 1eaT . Studont Emdalmer No.
working under my personal supervision.

S5tudent senevencnconn csassenanansenas seman

Student Embalmer - -‘._,_. I P - /
o ‘ ﬁuused Embalmer N, : ? ﬁ ‘ v
' P. O. Address ‘m ,?/c (

coov

Note:™ The sbove 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.




