T M THE DIVISION OF HEALTH OF MISSOURI

| ACDEC 171852  STANDARD CERTIFICATE OF DEATH o 14395

10.48 03 = 4
! BIRTH MNO. REG. DISY. NO. __31_8_?“!“7"“0. DJST. IO 10 Kegistror's No 11680
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. 1f lnstitation: seeklencr bafois
a. COUNTY . o. STATE My ssouri b. COUNTY adaission!,
b. CITY mnud-muumh writa RURAL and give c. LENGTH OF ¢. CITY (Uf oumide sorporsts Umits, wriie RURAL usd give townshiy®
OR townahip) Y {ip this ahu! OR )
o St. Louis O 14y r Yo St, Louis Yy
d. FULLNAIIEOanu.L il hution, cire strest addres of focation) d. STREET - (It vursd, ghvn location) ?
HROSPITAL -
YNSTITLTION Deaconess Hospital AORES 5783 T4mette
¥ BECEASED F‘*r‘;‘i"(’i B. (ladley . (Last) ADATE  (denm  Dw)  (Yew
(m"m, a E, Mueller DA Dec & T953
e/ 6. COLOR OR RACE | 7. Hkﬂlﬂég. N%R nsnglm 8. DATE OF BIRTH 9, AGE do yan l: wa ) mﬂ: ¥ Doen M o,
last birthday! on H .
Femal I White AT Ted Oct | -
w. USUAL m?nou mumawu 10b. KIND OF 3”5'"550?%, Il{ly- TL BIRTHPLACE (01 vud State or Fereigs Conntry) 12, QSE,E%&?’ WHAT
nouse Wi ) Missouri 11sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Finley . | Mary Pulliap Edward Mueller
E:’r' WAS ozcsasg)o EYER IN U.S.ARMdED ':?RCESI 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR: NAME — ADDRESS
-, Ba, oF e, WAF OF tan
Ry | N servies Edward Mueller 5753 Lisette-
18. CAUSE OF DEATH EDICAL CERTlFchTION INTERVAL BETWEEN
| Enter only cneeaussper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
Mine for (a), (b, and () | DVRECTLY LEADING TO DEATH"(y) W L .

“This does not mean ANTECEDENT CALISES 3
the mode of dying, such | Morbid conditions, if any, DUE TO (b) ﬂ“ TM
s heart fallure, asthenia, | fise to the above coure (a)

ede. It means the diz. | M underlying couse last.
eaze, infury, or complica- DUE TO (¢) ‘ M .f M ,( O-M,Wv\__..
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

Conditions comtributing to the death but sob
related to the disease or condition cauting deatl.
~|| 19a. DATE OF OPERA. |- 19b. MAJOR FINDINGS OF OPERATLON - . . . B | 20, AUTOPSY?
; TION
s 37 | Waele K Carcewoma. all areav . ves [ o 0
2ta. ACCIDENT {Bpecity) T 21b. PLACEOF INJURY (e.s.. la oraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . {STATE)
hema, tarm, tastory, srset. offios bidy .. sv) : .. . . N
HOMICIDE _ : . .
29, TIME (Mustk}! (Day} (Yoar) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY : o | "wone L] o woRk R T 19 X
2. I hereby certify that I' atlended the deceased from ﬁm , lo , 18 , that T last saw the deceased
alive on e, 18 , and that death cccurred ot —._____ m., from the causes and on !he datle sialed abore,
23a. SIGNA . - . . orumb 23b. ADDRESS 2. DATE SIGNEDL
. ,ﬁ 021 IR ~ . >z .«Aﬁ ’ lé *WVW@&‘ /O/{’J
2ia. BURIAL, CREMA- | 24b. DATE t | Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiy, town, or county) (State)
| . REMOVAL (Bpeetty) e .
| emoval 12/11/53 Sunset Burial Park |St. Louis cO. Mo .
i DATE REC'D BY LOCAL RE% ‘S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE S3
' pec 101955 W | Wm. Schumacher 30I3 Meramec

(Cicensed Embatowe’s. Statement on Rrverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo. : )

working under my personal supervision, M W
. Signed / .

Student cu.cvcccctesnrsrsanssasaancne vesaes &
Stud.nt Enbalnar 47; ,:: ,>/
‘ Licensed Embalmer No,..., s

P. O. Address <t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated sbove.’




