. No. 300
. 1o.48

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

THE DIVISION OF HEALTH OF MISSOURI

FLEC. APR 23 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. N.AS_PHIIARY REG. DIST. NO.

State File No,

16034

1003

*This does ot meen ANTECEDENT CAUSES

DUE TO (b} W %M ZAW

- BIRTH ND. KRegistrar’s No, ......3.89!.)....
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived. 1f bustl \dence belore
a. COUNTY a. STATE b. COUNTY sdmimion!,
Mo.
b. CITY (1! cutnlde corpurate Umits, -nu. RURAL and ¢. LENGTH OF c. CITg (If outslde eorporsta Umits, wrive RURAL suJd give townahlp!
mr’ col
TOWN , /ZU T TowN Si, Louia 9—&3 7
d. FULL NAME OF (1f pot in lmpu.l or inatitution, elve street. addoess or Jocstion) d. STREET :h-
HOSPITAL OR ADDRESS 7
INSTITUTION /%:e . 2 6970 ave,
3. DNEACME ?-:'i_: P (First) | b. (Middle) ¢. (Last} ) | 4. DATE (Month)  (Dey) (Year)
(Type or Print) Otto & - Mueller — -~~~ - | pEam ot 13 ./8573
8, SEX A’ | 6. co:.on OR RACE | 7. MARRIED, NII‘ZVSECMARRIED 8. DATE OF BIRTH TB AGE (In n-n 2 e | ooen u
., on Hours |} Mia.
Male | e Chees Sr ) | May 9s188K (/v | BB [ 5
w; USUAL ﬁﬂ?;m n(l(.::::n:ofm:; 108, KIND‘OF_BUSINESSD%Q-I_ g{v 11. BIRTHFLACE (City sad State or Foreige &y, 12 cgm%h\"?l: WHAT
Retired Chief Clerk Termi St.Louis,Mo
8. FATHER'S_NAME 13b. MOTHER S MAIDEN NAME v 14. NAME OF HUSBANUG OR WIFE
aco Mueller |Ann Schreiber === 0[=em-e-a -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Y—.ﬁ. of unknown) | (If yew, give war or dates of service} NO.
o no Unknown Frieda Mueller 6970 Pernod ave,’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
.Entuon]yonemu”w 1. DISEASE OR CONDITION
Jino tor a3, (b, s (y | CIRECTLY LEADING TO DEATH* ) & e te Yy Vg O vl At T 3 haxa s

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
case, Infury, or complica.

Morbid conditions, if anyp, giving
rise fo the aboos eawse (o) dlating
~the underlping cause last.

DUE TO (¢)

tion which caused death,

Conditions contributing to the dealh bud not
reiated fo the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS =~ ¢

19a.- DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION * M 5 IR RN ' i 2, AUTOPSY?
. TiON
21a, ACCIDENT (Boucify) 21b, PLACEOF INJURY (e.s..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bowe. farm, factory. sirest, office bldg. 410} s . e
HOMICIDE _ . .
2id. TIME (Month) (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. ’ ‘ WHILEAT ] NOT WHILE
INJURY m * | “work AT WORK 3) 3 ‘ X

2. I hereby

"frm Q‘A“-ﬁ‘

19_.11 tha! 1 last saw the deccased

ify that I attended the d “619.43, 10 ,%z_zLi
alive on £ D, 19_L3., and that death occurred al _7__2.\5,{;11 Jrom Lhe causes and on the dale sfated above.
' - ( (Denzur titlo)

2. DATE 5IGNED

R AR At

24b, DATE

April d16,195:4

24c. NAME OF CEMEI'ERY OR CREMATORY
New St .Marcus C_emetery

24d. LOCATION (Ou’y, town, of county)
7901 Gravpl 8 ave.

~ (State)

ISTRAR'S SIGNATURI

25 FUMERAL DIRECTOR’
218

isun:IuaY Mortu

QDDIE | 1]




STATEMENT BY LICENSED EMBALMER

I hereby cérn'fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer No.

working under my personal supervision,

SEUBENT veeeerrroanrcensiasssssasssnnnnanes Signed.... s /.. %%@ |

Student Embalmer

P.O.Addms7y/§/f ---.;

‘ﬁ!tz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure omply vmh‘
the above constitutes grounds for revocation of licenss.) |
If this body is ot embatmed, fact should be 5o, stated above. . }

i

|

» - ’ -
*




