o, 300 FILED AUG 111954  JHE DIVISION OF HEALTH OF MISSOUHL 25001

1048 STANDARD CERTIFICATE OF DEATH State File No
. ¥
BIRTH NO. ___ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 19_()_3. Regisirar's No 7ﬂ12 .
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deceased lived, It fostitation: resklescs befors
. . . ATE . adnk -
a. COUNTY a. 8T Mis 80111"1 b. COUNTY imion)
| b. CITY (I outalde corpurate llmits, write RURAL and "‘;hi ; g:I'A];(EThGEh:: SF' . Cg’;{ d. Is Restdence within limits of
' taw ® rity o Lncor, ted town?
| ToWN  St.Touls "Il "days | Town St.Louis b =
d. FH&SLP%,"AT.EO%F {1t not in boepital or institution, give sireat addrem or location) ADDRESS (It rural, give locatlon) ]d_'/
wstiutioNn  Alexlan Brothers Hospitgl / 3,35 Klocke Street e 0
3DNE%NéESOEFD a. (First) b. '(Mlddle) c. (La.!t) 4, Dg.].EE (Month) (Dey) (Year)
{ Tvpe or Print) Al oys Mueth DEATH JU.].Y 31 ry 195’-‘-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | [F UNDER M HES.
WIDDOWED, DIVORCED (Bpaoit: Lsat birthday) Manunl Days | Hours | Min.
Male | White Married Aug., 6, 1881 |

10a. USUAL OCCUPATION (e kindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢iy; say State or Foreign Conntry) () 12, CITIZEN OF WHAT

dons d moat of worklag Ulp, sven if retired, . N

I&{Z“éhini st (unemplbyed )Emerson Eiect. St.Louls,Missouri U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
»  Joseph Mueth | Elizabeth Faerber | Rose Feldmeier Mueth
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xlve war or dates of sorvice) NO.

Ng | mamee - IInknown Rose Mueth -~ 3l-l-35 Klocke S5t.
\8. CAUSE OF DEATH - - - ) >~ * MEDICAL CERTIFICATION - INTERVAL BETWEEN

: I. DISEASE OR CONDITION e B | O AP R
- Enter only onocauseper | T4y o2 eT)'Y LEADING TO DEATH® (4) M iaefmawu ,

line for (8}, {(b), and {(¢)

ANTECEDENT CAUSES /
*This does not mean
the mode of dying, such M <3 >eaag, MM \? /M

Morbid conditions, if any, giring DUE TO (b)

as heart fflure, asthenia, | 47isz (o the above cause (o) stating
. - the underlying cause laat.

ete. Jt means the dis- % :ﬁ g‘., oot (=} !_‘_i_"’
case, infury, or complice- DUE TO (c) 7"‘ J GM 7
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
L Conditions confributing fo the death but not ﬁ . gc /
- | reloted to the disease or condition cauaing death.
19a. DATE OF OF'IEI%AIG 19b, MAJOR FINDINGS OF OPERATION 20, Aﬁ,TOPSYT

TESD NDE

21b. PLACEOF INJURY (e.e..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, factory, etrest, offics bldg..ete.)

21a, ACCIDENT (Hpacify)
SUICIDE
HOMICIDE , ,
2|d: T(I)MF_ (Month) (Day)  (Yesr) (Hour)
“INJURY o

-Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

YRR yRoo

22, T hereby cerufy that I attended the deceased from ey 26 198 Yooy 3¢ 195 ¥ , that T last saw the deceased
alive on ety 19 f?’ and that death oceurred at12 '20Am , from the causes and on the date stated above.

%ATURE / % , wu%n@ z:ZADDREss 7% : m |za://o;ji::m

24a, Bwﬁm. CREMA. | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY JMa LOCATION (Cliy, town, or county¥ # (State)

TiQ, M @it | 102,198k |S.S.Peter & PaylCeme ery St.Louis, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATIJR 25, NERAY DiREC (3] RE ADDRESS
AUG 2 .1954 i -1 i - - 363l Gravois Ave.

__(Licensed Embalmer’s Staternent on Reverse Side)

o4

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




¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY T8, OF BY «enneoneeeeeeeoesssaneeeeseaesesaeeaasaeasasassassssnsmaneeeaneesmaeas N , Student Embalmer No............

working under my personal supervision..

Student...cociiiioiiiiiiiiiaiiiii e resaia e e
Signature of Student Embelmer

P. O, Address.

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).

If embalmed by a STUDENT, ke also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. ..




