5. No.300

¥.

THE DIVISION OF HEALTH OF MISSOURI

l f ™
ThED JUL 31 1953 STANDARD CERTIFICATE OF DEATH .. suae i, =6699
BIRTH NO. TREG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Regi:lrar'x No w'?s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. Tf & i befors
a. COUNTY A ' a. STATE b. COUNTY adinision).
= MO »
b. CI'IF;Y Ut oatalde eorpurate lirita, write RURAL .ndmgll'v;-u . & AI?E:LGE DE:' ¢ ng . au g:;h!mn within e of
TowN  St. Louis Town  3t. Louis Ll A =
d. FIE!JOLES'PP'PA{EO%F (If not in hoapital or Institution, give atraat sddress or location) . ASTREEEer (i rural, give location) - o</ 7‘7
INeHTUTIoN 4037 Sutherland Ave, 224937 Sutherland Ave. <
3.64E%ME 9&% 8. (Fifst) b. (Middie) T ¢ (Last) 4, DATE (Month) (Day) (Yean
{Twpeer Print) M ARGARET ;A MILES _beEATH June 12 1953
5. SEX / 6. COLOR QR RACE | 7. xIARFﬂ'EB '[q)IE\\;CE)ECIE‘BR(SIE?!' 8. DATE OF BIRTH oG ﬁ?i’n&'ﬁ.ﬂ;‘" ;‘f uf |Dr'un F UNDER L S,
. pes = 4 on! ays | Hours | Min,
Female ‘] White dow June 9, 1861 l I
103. USUAL OCCUPATION (G kiodofwork | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (c;\, sad State or Forvign m_‘,,,/ 12, CITIZEN OF WHAT _
Hougsework Kentucky
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Muellernr Unknown === = lLate Frank Mueller
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu. no.m-unknoun) (If yam, give war ot datea of servios) NO.
No None Marguerite McCalpin 4937 Sutherl and

. Enter only onscause per

18. CAUSE OF DEATH

line for (8), (b), and (¢}

*Thir doea not mean
the mode of dying, such
as heart faflure, asthenda,
ete. It meens the dia-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

INTERVAL BETWEEN

- ONSET AND FATH

Morbid eonditions, if any, giring DUE TO (1)
rise to the above couse (¢} dating
the underlying cause last.

DUE TO {c)

et

tion which caused death.

i, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to (he death but ot
related to the disease or condliton causing death.

LSt Foidlrin

/ﬂ;&t‘v

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
f__‘
YES NO
~ R
2ip. ACCIDENT ] 21b. PLACEOF INJURY to.g.,inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE & bome, farm, factory, surset, offics bldy., s34} —
HOMICIDE i . -
21d. T(IJME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT[*} NOT WHILE (7/
INJURY WORK AT WORK < 00
2. ] hereby eerfify that I atiended the deceased from Lec , 18 5’9, to &l [ 1953, that I last saw the deceased

alive gn sf ot 77 198 o, and that death cccurred af 8:00A , Jrom the causes and on the date staled above.

23a, SIG, RE

{Degros of title)

7

)

23b ADDREss % 09( ﬂ Z-‘ )a‘|zac szsmum

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

%_1'1. BllijERMI A‘}.. CREMA; 24b. DATE 24:, NAME OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town, or county) V {State)
url a Jun,15,165% Calvary Cemetary St. Louis, Mo.
DATE REC'D BY LOCAL 15T, "S SIGNATU 25. FUNERAL DIRECTOR'S Slsﬂﬁmﬂl ADDRESS
JUN 12 1958%° );/&Kriegsb auser 4228 3.Kingshighway El.

5

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
i N

*1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ...l e

working under my personal supervision..

Student.....oiiniuiuiiiiiiiii it
Signeture of Student Enbalmer

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 also shall sign in his OWN handwrntmg

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



