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WRITE PLAINLY—UBING UNFADING B
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23 108 THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH State File No

37631

97&1

efe. It memms the dis-
ease, infury, or compiica-
tion wohizh caured death,

DUE TO (¢)

ot a\die N il /i
1. OTHER SIGNIFICANT CONDITIONS — 'm ”y
Conditions contributing to the death but niot ?M,W ) A 4

related 1o the disease or condition causing death.

' BIRTH NO. - reom e e
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere d d lived. H 1 idencs befors
. COUNTY . STATE . N sdinimion).
: : Missouri o COUNTY >
b. CI'IF;Y (I outcide corpurate imita, write RURAL and e e ALYENGE: DEF) e CITY . d. Is Hesidence within Lmits of
to ] a city corporated town?
TOWN St. Louis 5 days™| town St. Louis 50 Qe
d. F#%PNTAAME OFIF (I oot in hospital or institution, give sirect nddress or location) . .AslerRf%EEsrs . (If rural, stve location) a ’ tp 1
INSTITUTION- Mo . Baptist Hospital 4 3510 Holt Ave.
3.6&%!2%5%% o (First). b. (Middle) c. {Last) 4. DS.II-:E {Month)  (Dey) (Year)
(Type or Print) Elizabeth . 8. Storz _ DEATH 10/10/53
8, SEX 6, COLOR OR RACE | 7. &IAR%&EB. NIE%:R héSRRIED. 8. DATE OF BIRTH - 9.l:\.GE a yeu|  wock | TEAR |  GWDER u was.
. . . (Bpacily), t Days | Houm | Min
Female | White Marsteq. June 6, 1897 25 | l
10a. USUAL OCCUPATION (Give kind of » 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . . 12.cr
ﬂﬂnﬂ"ﬁllﬂmdtw ul.l(!..wmﬂ u:.!r:g - pUSTRY . (City and Svate or Fﬂl‘.l.ll Coantry) 0 OOU-II;}%%%?FWHAT
ouSewl at home St. Louis, Missouri USA
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Louis W. Mueller Caroline Hogpver | John G.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si{GNATURE OR NAME ADDRESS
(¥es. no, or unknown) | (If yeu, give war or dates of servics) NG.
No - none ohn G. Storz--3510 Holt Ave.
18. CAUSE OF DEATH ICAL £ERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I, DISEASE OR CONDITION _ tg 'E ! g { [/ ] g A . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING 7O DEATH® () A \GAA A '
. . / ~
“This does mot mean | ANTECEDENT CAUSES e ' \ / /
the mode of dying, such gazudmmﬂgm, if ?ﬂg,ﬁm DUE TO (b) - AA Ai’uu LA
o the a e catize (a4
s heart failure,asthenta, | 7ise (0 the abose cause (a) wating d ., : 40 _— ’ 2

19a. DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S ves [ wo
2ia. ACCIDENT 210, FLACE OF INJURY (es.. lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUIC[DELS-/W . home, farm, tastory, strest, offics bldy., ets.) ——
HOMICIDE —
21d. T(I)gE {Month) (Day) (Year) (Houn) 21, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
TRy WHILEAT[) NOT WHILE A{ g >0

, 18. , and that death occurre

- m ORK AT WORK i P
altended the deceased from %{ /10 19_5_ that I last saw the deceased
d at

m. from the gyuses and on, the dale sialed above.

‘W@Wﬂ

e, DAT SIG

)

24b, DATE ¥

0/1&/33

E OF CEMETERY OR CREMATORY 24d. LOCATIOP'I (Clty, town, ar eounr.y)
Matthews Cem. ~ t. Louig, HMissouri

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

achon - Wl et 363! Gravois Ave.

ir's Statement cn: Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gside of this certificate was embalr

DY e, OF DY ittt ittt et araca i aar et et anan

working under my personal supervision..

Student ... ....coiiiiiiriiiniarinaee, . ceeeaas
Signature of Student Embalmer

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 handwriting.

7€ this body is not embalmed, fact should be so stated above,




