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

IFME IAVYERRUN WUF AL WUT MlaaoAsunl

STANDARD CERTIFICATE OF DEATH

bt LI F i B R L P 0 L

State File No

LIV

REG. DIST. NC. 2_1_8_ PRIMARY REG. DIST. uo.1_DD_3_ Registrar's Nc._.....ig.q.i;..

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deswased lived. If institotion: residencs before
8. COUNTY a. STATE Mo b. COUNTY adiclarion}.
b. CITY (If outside eorputate Umita, writs RURAL and ¢. LENGTH OF || . CITY & 1 Reaidence within thatts o
BBt Louts | Sar ‘g ow St Louls g
d. FULL NAME OF (1 not ia houpital or lnstitation, give strest address or | o STREET (I rural. give location) 0~
tRerotion C1ty Hoepital APDRES 6950 Salzburger H0d- 70
3 NAME OF a. (First) b. (Middle) ©. (Last) _ | 4. DATE (Month)  (Day)  (Yean
(Tyeor Py Virginia . Mae Mueller ot May 11, 1954
5, SEX ) 6. COLOR OR RACE | 7. #ﬂ)‘gﬁg IgE‘\;gR ESR(RIED. 8. DATE OF BIRTH 9. :“GE un:l)-l'l h:":':‘l lg ; WOIR M R
female white marrcied o | Oct 4, 1920 | Sk ] ™
10a. USUAL OCCUPATION (Givakind of woek- | 10b. KIND OF BUSINESS OR IN- | 1l BIRTHPLACE (... 8.0 Fareles Conntry) 12. CITIZEN OF WHAT
mass.of w 1ifs, wwea If retired, DUSTRY v ste or Tekalien ¥ 0
ouEewite ’ Fornfeldt, Mo. 0] !
Ilaa. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR PIFE
Peter Calliotta Pnilomine Loyda | Joseph Mueller B
5. WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECUR% 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ofos.ooresunkaoma) | (Ul yu. i was or datos of servien | Joseph Mueller 6950 Salzburger

. Enter only cnecatseper

18. CAUSE OF DEATH

~ MEDICAL CERTIFICATION
mvmnms‘roommquozlwwéu& &y M &M

#ND DEATH

I. DISEASE OR CONDITION
lins for {a}, (b), and {¢) -
— -oa-ﬂ <l

_This does uot tmean ANTECEDENT CAUSES )

the mode of dying, ruch
as heart faflure, asthenis,
ete. It taeams the dis-
eare, injury, or complica-
tion which coured death,

Kt ot . o
the snderiytng covss Lo, /9 co

1. OTHER SIGNIFICANT COND]T]O

) edhet,
s o oo ereing m@o-a.td 'y A "—3 OO'M

ML

19a. DATE OF OPERA-

‘| 20. AUTO|

19%. MAJOR FINDINGS OF OPERATION
Farce %A—-J«u&

7
_\'u' wo L]

21b. PLACEOF INJURY (a.e..loorabeus | 206, (CITY, TOWN, OR TOWNSHIP)

bome, fart, tagtory, strest, office bldy., e30.}

(STATE)

T E900.0

210.TME  (Moutt) (Dw (T Glows | Zlo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 2 |
ISURY m |V ] e NoD
2. I hereby certify that I attended the deceased from _______,iajﬁ , 19__, that I last saw the deceased
alive on , 19 , and that death occurred al (et S ., from the causes and on the dale slated above.

Cyem\'rung ’ f &U Cymomuq,ﬂm.n/mi;ssad @Z '/

Zic. DATE SIGNED
= )J\'Jé‘

Zula BURIAVI:\LCREMA; n TE 24c. NAME OF CEMETERY OR CREMATORY .Z4d. LOCATION (Oity, town, or county) (Btate) +
Remova 5=1l=5 St,Panls Churchyard St.Louis Co.,Mo.
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNA] 2. FUNERAL DIRECTOR' S SiGNATURE ACDRESS
MAY 13 1958° | )1 E}’mfe ML 13 L Ziegenhein % Sons 7027 Gravole
———

a-" (Licensed Embeimer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

I hcrebg:y that the body whose name is recoxrded on the reverse side of this certificate was emb:

by me, or by 7.\ 5’“‘4(5‘67 ....................... e -+~ Student Embalmer NOC}[‘I(

working under my personal supervisioh..

Student %.. m’\/&é .......... ‘ Signed.@! .... E . M B ottt St 2

Signature of Student Emb

1]

Licensed Embalmer Noi57;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). o y

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

¥ this body is not embalmed, fact should be so stated abqve.




