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fILED JUL 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. OIST. NO. 1003 Registrar's No 6029

1353

26723

51020 File NO.ovriesmacsirasesisssssserusssmor som

Adolph Mueller

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(I veu, xive war or dates of servion)

(Yea, no. or cokoowan)

No

16. SOCIAL SECURITY
NO.

Auguste Koehler

'BIRTH NO. .
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived, If lLuatl P
a. COUNTY STATE b, COUNTY dintmlon:,
* Mi ssouri e
b. CITY (If ogtrids corpurate limits, writse BURAL and give ¢. LENGTH OF ¢. CITY (if outskds corporsta limita, write BURAL aad give townshic®
. wownahip)| STAY iin this place) R
TOWN St. Louis 3 WKS TOWN St. Louis * 3 €
d. FULL NAME OF (1 in hoapital or instituth ad locath . STREET if rora), C % 7
HOSPITAL OR f pot ) ar dr.l strect or )] ADDRESS ( give loeation)
INSTITUTION _ Deaconess Hospital i 7042 Qleatha Ave.,
36‘&#&“&%5%% a. (First) b. (Mlddle) c. (Last) . | 4. DATE * (Month) {Day) (Year)
{ Type o1 Prini) Clara _ 0. Mueller ~ |" oeaW -~ June 15 1953
5. SEX / 6. COLOR OR RACE | 7. MARF:’:,EB BIE\}%E RgSRR[ED C)s DATE OF BIRTH 9-]:'35 {In n;r: ; T lbg ¥ UNDER 34 KiS.
- Bpecity) t birthday. on Hours | Mia,
F W | Never married Apr. 5, 1882 71 l
10a. USUAL OCCUPATION (Giekindof work } 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done durtag coost of workiag Liie, wven if recired DUSTRY (City end State or Foruign Covstsy) C % cmzsr;?r WHAT
Housekeeper Own home St. James, Mo. Y.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Never married
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No

E. R. Otto Mueller 7042 Qleatha A ve.

. Enter only onecauss per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This dors not mean
the mode of dying, such
as heart fatlure, asthenis,
de. It means the dis-
care, Infury, or complica-

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

@DICAL CERTIFICATION

ONSET AND DEATH

ANTECEDENT CAUSES

e " INTERVAL BETWEEN
L Ecliry 5@,

Morbid conditions, if unv',j'a":im DUE TO (b)
rise to the above coute (a) .
the underlying cavar last,

DUE TO (c}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dirense or condition caneing death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. "TION
. Osty, AR oy . . ves () wo [J
21a. ACCIDENT (Bpecity) 210, PLACE QF INJURY (ag..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., factory. streat, offive bids.. s10.) i .
HOMICIDE -
21d. TIME Mootk (Dwy) (Year) (Hour) 2)e: INJURY OCCURRED | 211, HOW DID INJURY OCCUR? "/
A : - WHILE AT KOT WHILE . / 5 g K
TNJURY m WORK AT WORK, i .

2. I herebiy certify thap I atiended the deceased from

alive on

/ . - ’ . .
ded’ _4%[&0_, 19 , lo %ZL%SS 19:_..., that T last saw the deceased
19___, and that death occilrred al H:31Pp m., froth the chuses and on the dale slated above.

M /S /\-D (Dmuume)c

o okl
a3

Ec NED
(‘e/

/06
Zh ngh{AvthmmA. b, DATE J 24. NA'«!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or wlmty) § (Sme)
(Bpesily}

Bemoval June 17, 195 St. James, Mo. .
DATE REC'D BY LOCAL | REGISTBAR'S St ATU 25 FUNERAL DIRECTOR'S S1GMATYR " ADDRESS

JUN 1 REG. | [ LA » /8 Hoiime:\s}; dofonial Mortuary

619 _,;!“_-/_4'/1,.‘._._..
L/ alm -
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pPr. Dean Sauer,
110 Sc. Central Ave.,
V0 3-6300 Mo

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byomame ..

Student Embalmer No. -

working under my persona! supervision,

Student ..... cesntestesssrEarstabatstananns Sign -
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



