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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RﬁCORD

FILED JUR 26 1953

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23051

18. CAUSE OF DEATH
. Eater only oneceuss per
line for (s), (b), and {c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

:Sﬂm File No..ooeriniias s erensases
BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. ng& Regirirar's No. 5553
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decenssd lived. If insth residencs before
a. COUNTY 8. STATE Miagouri. b, COUNTY ad:imion).
b. CITY (f oatelds te Limita, write RURAL and give c. LENGTH OF c. CITY ot
OR o morpm tewnabip)| STAY (In this place) oR g . 5 L rpitenes ibln Umits of
TOWN S¢, Lopia TOWN t. Louis . Yo S
d. FULL NAME OF (If not in hoasital or bustl Eive streot addreas ot L STREET (If rural, give loostion) 7
HOSPITAL OR * ADDRESS o
INSTITUTION 1036 Theobald T 1035 Theobald ’Q 8 .
3. lSIEACME %FD ] 8. (First) b. (Midale) o (Last) | 4 Dé-,F-E (Month) (Day) (Year)
{Typeor Print)  , Albertine C. Mueller peatTH June 1, 1953.
5, SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In vears| IF UKDER | YEAR | IF GNDER 30 o,
. WIDOWED, DIVORCED {Specilyy last birthday) Monthn’ Days | Houns | Min.
female white Widowed Feb, 28, 1866 87 |
ll):“l..PSUA.L g&cg?lm (Gkve ind of work 10b. KIND OF BusmssD%gT IF{J‘; . BIRTHPLACE (.. 10 State or Faraigs Countey] - f2, clrj-n%z@norwmr
Homemaker Germany eSehs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i unknown unknown deceaged
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" S 51 GNATURE OR NAME ADDRESS |,
(Yea, no, o unknawn) | (I yes. give war or dates of sarvice) NO. . #
no - none Mr. Juliug E. Mueller 8527 Lowell St.

INTERVAL BETWEEN

ONSET AND DEATH _
i A

ANTECEDENT CAUSES

Maorbid conditiona, if any, giring DUE TO (B) #
rise to the above cause {a) stating
" the underlying cause last.

DUE TO (¢)

case, injury, or plice-
fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

cﬂj__.
alive on >~

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY1
TION
. . ves ] wo 2
212. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg.. Incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, strest, office bidy., e1e.)
HOMICIDE
21d. TIME -~ (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY m T[] o {5 6
2 I hereby that I attended the deceased from 2= 2 O 1935 1o £~ (-~ , 1928 that I last saw the deceased

1873 | and tha! death occurred at 11:00 m., from the causes cmd on the dale staled above.

.—.IHM_—=19§3=

gIWW|&ﬂMMRMS&)

Zia. SJGNATURE - {Degres o tltln!'; 23b. ADDRESS l 2. DATE SIGNED
mﬁfm— £ 3o 6 .2 -S.f
2. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Pity, town, or connty) {Btate)
TION, OVAL (Bpeclty) . J N .
moval, 6-4-53, New Bethlehem Cemetery {St. Louis, Missouri,
DATE REC'D BY LOC-AL REGIST| 'S SIGNA b 25 FUNERAL DIRECTOR"S S| GMATURE ADDRNESS
nn,(,d /b Math Hermann & Son, Inc. 2161 E. Tair Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
|

by Me, OF DBy ..t icsticmsaseaancaararearraaaaan /7,

working under my personal supervision..

Student ... .t ira e, - Signed. (

Signature of Student Enbalner i
Licensed Embalmer No...?.?/...‘!.f

P. O. Addresf 77 ' et [iA

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




