THE DIVISION OF HEALTH OF MISSOURI

33769

I\
EEBOCT 151953  STANDARD CERTIFICATE OF DEATH 1628 File Noowomsemmsomms e
BIRTH NO. REG. DIST. NO. g PRIMARY REG. DIST. m Kegistrar's No. .83.1.3.—.—.
1. PLACE OF DEATH. 2 USUAL RESIDENCE (Wbere decoased lived. If lmtitunl
. COUNTY STATE b, COUNTY d
* > Missouri m7}§%?
b. CITY(n uumu.munmbmm e. LENGTH OF ¢. CITY (If outside oorporate iimiw, write RURAL and give townshin)
STAY hin place) .
#%_ ToWN St .Louls, Missouri
d. Fuunmaorm.m.~ ital 2. ¢ ort d.ASDT‘?EEI' (1f ruzal, give loeatlon)
5 Sy /ggﬁ 4373 Gibson
a.gEAcME OF6 o, (Last) 4. Da}'ﬁ (Moath) (Day) (Year)
{Twpe or Print) _ . DEATK Q- 14- 5>
£, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeara| ¥ CHRR 1 TEIN | W OWODK 1s %3,
/ . WIDOWED; DIVORCED (Bpecify) last birthday) |Monthe| Days | Hours | Min."
Female White RS 1 g 128 |
w:;_ USUALEEEEITTION Oirektad ot vork 10b, KIND OF m.rsmzssnon m\; 1. BIRTHPLACE  (¢i¢y sad Stare or Fareigs Coustrr) - 12, c&r’rd_rnnr‘l’?rm
— Housewife Owp H St.Louis, Missouri ¢ U. S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Demko Barbara Pevalle William Mueller
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ig: ESS
(¥, s, or unknown) | (51 yes, eive war or dates of servics) NO. . *
No = No Mr. William Mueller,4373 Gibson, St.Louis
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
e e o s o> | ' DIRECTLY LEADING TODEATH*(,y __Heart, failure months
ANTECEDENT CAUSES )
*This doca not mean : = >
the mode of dring, vach | Afortid conditions, i m} ouE To i Arteriosclerotic heart disease 5 years
s heart foilure, asthenia, g‘: to the abose ‘W" g
ete. It means the dis- nderlying ca '
case, injury, or complica- DUE TO (e}
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
R g e e o, Diabetes mellitus 7 years
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) “20. AUTOPSY?
TION
v ) w (]
21a. ACCIDENT Epectly) 21b. PLACEOF INJURY (s.g. loorsbeut | 21c. (CITY. TOWN, OR TOWNSHIPY T STATR
SUICIDE botie, {3, Taetory, sireet, offies bldg. ea)
HOMICIDE ~ /J,;? ﬂ, 0
21a. TIME (Momth) (Day). (Year) (Hoor) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T -
INJURY . "ﬂ'.';',{',f

alive on

i

2.1 bereby centfy that I attended the deceased from

, 18.53, and ikat dealh occurrcd al

}953 o 9 =~ tl " ,19.5_3!!14:1 Iladwwthedmaud

., Jrom the causes and on t}u date s!atsd above.

Za. SIGNATURE 2 0

(Degroe or title)

TU 40

Zib. ADDRESS

' 23. DATE SIGNED

2. BURIAL, C-RE“A-
TION

24b. DATE
9-15-19535

24c. NAME OF CEMETERY QR CREMATORY
Coulterville Cemetery

24d. LOCATION (Oity, town, or county)
Coulterville, Illinois’

~(Btats)

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

D BY LOCAL
DATE REC oAl

_SFP 14 soen

TET, jz«.o@(fn« S

25. FUMERAL DIRECTOR'S SICNATURE ADDRESS
Mclaughlin's, 2501 Lafayotte, St.Louis,Ho

Embalmwr’s Statement on Reverse Side)




- ————————————————r - v—

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Embalmer No.

.............. [P - emermneny

working under my persona! supervision,

Student seaerecscinrnacans . . ' Signed....... s 42 Al Af.-

Studcnt Enba Imar

Licenzed Embalmer No..

P. O. Address __ﬁé%

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)
the above constitutes grounds for revocation of license.)

If this body iy not embalmed, fact should be so. stated above.




