WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

AILED SEP 24 1953

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. : ! l ; ‘ PRIMARY REG. DIST. ND1QQ3—. Kegisirar'y Nc._......._Sugg..ii.

1. PLACE OF DEATH

a. COUNTY

s STATE Miissourd

2. USUAL RESIDENCE (Where deconsed lived,

b. COUNTY

It iostitutlon: residencs befors

adoimton).

b, CITY ( cutoide corpurata lmita, write RURAL snd give

5t,Louis

OR
TOWN

¢, LENGTH OF

STAlen m‘eﬂ

¢ CITY

roan St.Louls

township)

d. hclll.te;idmn udthlnklal.u%lnh o;
L] Mn W
o e O

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g) W W

d. Fl'lggS.Pllq'!‘:\Ahl‘_EOORF {H not in hoapltal or Inatitytion, give sirect address or loeation) ADDRESS i (If rural, give location) ; Oj /
INSTITUTION  Alexdian Brothers Hospital 7702 Michlgan ave, 0
DECNéESOEFD B.Gf:lm) b. gﬂddi) c.d(;sst) 4. DATE (Month) {Day) (Year)
{ Twpe or Print) erge ar’ —— peav_August 2441953
5, SEX D 5. COLOR OR RACE | 7. #ARRIED. NEVEE&QSRRIED. 8. DATE OF BIRTH 9. I:GE (ll:‘:m;n If UNDER | YENR | OF UNDER M HOS,
. (Bpaoif; t ¥ Months | Da; H Min.
Male g September 6,1898 52 i
WFE{dSUAL m?g(?ﬁ:bﬁl&?t::n;o!wwl; 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (City asd State or Forsign Country} a lz-CglIJTNI%"‘{‘fOFWHAT
ectriocian Anheuser*Busch Ine. St,Louis,Missouri,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
i  Albert Milde Julia Mueller Jogsephine
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
{Yee.n0,orunknows) | (If you, xive war or dates of service) .
none Mra,Josephine Milde 7702 Michigan ave,
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

DATE RECD BY LOCAL
. REG,

A€

7 g;j??“ . ﬂgf

 Enter only onecausoper | I, DISEASE OR CONDITION | ¢
line for {a), {b), and (c}
“This docs mat mean | ANTECEDENT CAUSES %ﬁ%l/ // /
the mode of dying, auch | Morbid conditions, if any, giring DUE TO () —&
a# heart faflure, asthenia, | rize to the above cotae (a) sating
ete. It meana the dis- | e underlving couse last,
cose, injury, or complica- | _ DUE TO ()
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul ot
related to the disease or condition cousing death.
19a. F OP'F{"O‘N 19b. R FINDINGS OF OPEWWM 20, AUTOPSY? )
_55 . &M Z//’-’/W YES m wo L1
2h. AcdiDENT m EOF INJURY (s.. taorabowt | 2lc. {CITY, TOWN, OR TowNsHb (COUNTY) (srAm
. CIDE home, \ixotory, atévet, offios bldg..éte)
HOMICIDE , B
21d. TIME (Month) (Day) (Year) (Hoon Zle. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
i o | sy e /b 2X
2] hereby § I attended! deceased from _ZL_L Iﬂéjto _M 19..‘5#16! I last saw the deceased
alive on. , and (hat dedth occurred ot 5_..3_0_2 ., from the causes and on the date stated abooe
Zia, smngz% ; , g 2 (Degros rtme)q 23b, Ablzsp? 5 M
2a. BU , CREMA- | 2Z4b. DATE 24c. NAME OF CEMETERY OR CR-EMATORY 24¢. LOCATION (Ofty; w0 Wmlt!’) (Buu)
(Spaclty)
Heh " | Aup.27,1953 | Resurrection Cemstery Watson & Me e Rd,
_ADDRESS

peister Ui EL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by e, OF By i tciiaaisesasaasisassarerarrararinaares , Student Embalmer No,.............

working under my personal supervision..

Y

% Student ...t Signe ot
Signature of Student Embalmer ] ]

Licensed Embalmer No. 377./

P. O. Address 77!%4

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 handwntmg

e tlus body is not embalmed, fact should be so stated above. .

. -« 2




