THE DIVISION OF HEALTH OF MISSOURI 000

e ] FILED JUL 261354  STANDARD CERTIFICATE OF DEATH © it e Movoomom s
' BIRTH NO, e REG. DJST. NO. _BJ_B_ PRIMARY REG. DIST. NO.10_03 Registrar's No.”wﬁﬂgé?m
~ 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers d d lived. If instisution: resid before

8. COUNTY o SATE My camupt b. COUNTY adintmion).

5. Ccf,'l';\' G outeids corpurata limita, write RURAL and give | €. l#-:l:ilfm ’EF‘ <. Cg&( (1f outalds corporats limits, write BURAL s5J cive towaship? ?

rown St. Louls T s@ re TOWN 8¢, Louls a n} -
d. FH&SLPP'PAT.E QF (If not in boepital or | jon, give siregt add or loﬂllnn) d. ﬁsl;‘l;}%Eﬁ (1t tural, sive Lacstion) /‘ v v
INSTITUTION s5Lol Hollx Hillse ol 5401 Holly Hille

3. NAME OF a. (First) b. (Middle) c. (Last} 4, DAT‘E (Month) (Day) | (Year)

{ Type or Print) Elilzabeth Mueller DEATH July 9. 195
5. SEX } 6. COLOR OR RACE | 7. MARRIED NEVER MAR‘EIED / 8. DATE OF BIRTH 9. li‘GE {in n)-n .:n:::l ID'I:.;: ;::m "Ml;l
Female ! | White i ST April 26,1882 | 72 2 T3

102, USUAL OCCUPATION Gk kintatmock. | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (city uad Seata oz Foreign Cauntry) 7L 12, CITIZEN OF WHAT

don’gmin;umdww Wie, even if retired)
ousewor at home Austria-Bungary U.S.A,
5[13.. FATHER'S NAME 13b. MOTHER'S MALDEN MAME 14. NAME OF HUSBAND OR WIFE
Henry Kreischer . | Tempelfeld Jacob J, Mueller -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURLI’O'Y 17. INFORMANT' & SIGNATURE OR NAME ADDRE’SS_'

-rlim.n! | (I yos, xive war o7 datea of service)

WJecob J. Mueller,5401 Hollv Hille ¢

CAL CERTIFICATJONMN INTERVAL BETWEEN
- 0 AND DEATH

1. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Epter only onemuoseper
ine for (a3, (b, and (c) | DVRECTLY LEADING TO DEATH? (g)

o780 docs not mean | ANTECEDENT CAUSES iz é . é . :
the mode of dying, such | Afortid condidions, if any, giring DUE TO (b) it E— 6% 222N

Beart , asthenia, | rise to the above cavae (o) stating . . R -
a failure s the underiying cause last, :

de. Jt means ihe "ds- :
ease, injury, or complice- DUE TO (e}
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS ' :

WRITE' PLAINLY--USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

Conditions contrituting to the death dul not
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o .. . ' -20. AUTOPSY?
.. TION
_ : . ves (] wo X
21a. ACCIDENT (Bpecity) zw PI.ACEOFINJURY (a5 foorabost | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ~ . (STATE)
- boma, farm, [notory, sreet, offloe bidg., ste.) - : . R | . ’
HOMICIDE . . s .
21d. Té",[!E (Mocth)  (Day} (Year} (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
w o[ iRy - = | "Vork L] "WTwoRk. - 4 Y Ao0
22 I hereby I aumded the deceased from Iﬂﬁf o Iﬂ_t that T last saw the deceased
alive on , and !ha! death occufre a! Lo , I uses cmd on the da{e sleled above.
B SIGNA?‘URE / (Degres or tltln) d 23b. ADDRESS %ﬂ Zic. DATE SIGNED
L /W wilN 7702 bon . W5 ¥
Us BURIAL, cnsml 4c. NAME OF CEMETERY OR CREMATORY Lot/'A‘rlon (City, town, or county)” . (State)
] d- . '
ﬂ%f‘&%" s S 12/195 Mt. Hope Cemetery |St./Louis County Mo
DATE REC'D BY LOCAL R ISTRAR'S SIGHATUR 25- FUNEAAL DIRECTOR'S SIGNATURE =~ ADDRESS
JuL12 Ié‘nj‘j 258 L Zliegenneln & Sone 7027 Gravols

{licensedjEmbalmer’s Statrment on Reverse Side)



. . . \ Y : , 3
* T o+ h -
10
-
STATEMENT BY LICENSED EMBALMER
I h_ereby cértify that the body whose name is recorded on the Teverse s';_de of this certificate was embalmed by me, of by o

............................................. $tudent 'Embalmer Mo.

working under my persona! supervision. | ' : —

S5LUdeNt sesnnavnveconns easreanenns cennaan Signed \—j—
) Student Embalmer . - : )
‘ C Licensed énbalrner No...44 7f /

P. O. Address ,.% ﬂrx—»‘—’ >0

' Mote: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND G. (Failwre to c{mply' with
the above constltutes grounda for revocation of hcense.)

I this body i is not embalmed. fact should be s0. stated nbove. oo

v -
o1 . HERNS

S




