THE DIVISION OF HEALTH OF MISSOUR! 74292

- Ilﬂlm ocT 23 1882 STANDARD CERTIFICATE OF DEATH - y ool
' ¥
' BIRTH XO. REG. DIST. MNO. _3_1_8_ PRIMARY REG. DIST. uo1003 Kegistrar's No 'J() .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers & d Lved. If inath ilercs befors
a. COUNTY : a. STATE b. COUNTY sdmbmioq).
_— Misscuri
8" b. CITY (1 outside corpurate Hmits, write RURAL and give c. LENGTH OF || <. CITY (If outside sorporsta limits, writs RURAL szd cive w.uib)
OR , townsbip} | STAY (ln this place) OR f 7
TOWN St Jionis .HO. TOWN 5t .Iiouie iz
d. FULL NTAAB:_EO%F {If 2ot in boepitat o inativstion, give strest sddres or lowation) d. ggREEESI'S . (1 rural, give Jocation)
INSTITUTION __ Jeyish Hospital / 1219 Holly Eills
3. NAME onE % ‘l P A{ b. (mmm:) ¢ (Lest) . 4 ’%}E (Meoth)  (Day) (Yean)
{ Twps or Print) Y ﬁ Mee r DEATH Oct.2,.1953
8. SEX / &, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (o yuars| 7 toen | TUR | # BEOh & wu
WIDOWED, DIVORCED ¢ ’ : last bivthday) uuu-, Days | Hours | Mh.
female | white divorced Yan.9, 1894 59 -
mL. USUAL g&;ﬂf«m (Qivekisdlwark | 10b. KIND OF wsuuasso?’g_r IF:ly- 1. BIRTHPLACE  (¢iv) wad State or Forsign Coatsy) ) | 12 cgmrz%?r m‘r
retired g_yrs., : _ __Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frank Muellersman | Unknown e 41  Unkrown
E{. WAS DECEASE’DEVER IN .'I;l'.S.ARMED FORCES? | 16. SOCIAL secualﬂ'rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
s w0 orumkooms) | dlyes, rbve was or dutes of ervie) | Alex Meter 1219 Bolly Hills

18, CAUSE OF DEATH & M;:)/CAL CERTIFIGATION I\U-A-/% ' mrmunggﬁ_:"u
1. BISEASE OR CONDITION - - : t Y ] AND
- Enter ooly cnomusmper | T, [oFETLY LEADING TO DEATH? () Y ftetigipt sod Lol cacate ot D4 0l ,'
v

1ins for {8), (b}, and ()

T3 does nol tmean ANTECEDENT CAUSES

{he mode of dying, such | Mortid conditions, if any, gising DUE TO (b) |
.|t o heast faittire, exthenis, tire to the above exuae () dating _ . o _ . _ L

de. It mens the dis. | (3¢ wRderiying cova losh. . |
case, injury, or complica- DUE TO (u)
tien which crused death, | 11. OTHER SIGNIFICANT-CONDITIONS - .
Conditions contributing to the death dut not
related to the disease or condition causing death.
- tg~ || 192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION to 2. AUTOPSY? ’
. TION
. vis (1. w0 [
21a. ACCIDENT {(Bpecify) 21b. PLACE OF INJURY (e inarabem | 2lc. (CITY. TOWN, OR TOWNSHIP) =~ {COUNTY) . (STATE)
SUICIDE e, tarm, tastory. rirwet, oo bidy. . +1e.) . . - . .
HOMICIDE ) . . -
) _ﬂg‘ T(!#E (Meath) (Da7) (Tour) (Heur} 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘I.P—UURY . . - mm.n‘r u‘a;rwnu ' ;/;-0 Fo)
22. T hereby certify {hat 1 attended the daceased from 19__}_ to_10. /2 ' 1952 that I last sow the deceased
alivs on 18_.! that death occurred ai ., from the coutes and on the date stated above.
- v - Appass 2. DATESIGNED

2. SIGNA T (Degres or uueD

S+ TS

-

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. FURIAL, CREMA- | 24b. E Z4s. NAME OF CEMETERY CREMATORY I.mATION- ity, town, or county) (Blate)

TION, REMOVAL (Bpetty) . + R
cremation - c o .

DATE REC'D BY LOCAL 'S SIGNATU . FUNERAL DlatcTol s SIGNATURE N ADDRESS’
ocT5 195% &bﬁnthern Faneral Home 6}22 S.Grand

_.-.VW




AR}
A

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byamceene

.................... Student Embatmer Mo. ‘

M%

Licensed Embalmer No 42 7(L

b, 0. Address 0. 2.2.2. S LT

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.)

H this body is oot embalmed; fact should be so. stated above.

working under my personal supervision.

StUdENt cuurescrrassennens tevsserasecasans Signed._..
Student Embaloer

-

-




